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EESPIEATION. 

Synopsis  of  a  Lecture  delivered  at  the  New  Orleans  School  of  Medicine,  by  Axthohy  PERISTON,  M#  D., 

Professor  of  Physiology. 

The  application  of  modern  discoveries  in  chemistry,  to  the  investigation 
of  physiological  phenomena,  has  contributed  in  a  great  measure  to  that 
accurate  and  positive  method  which  is  now  characteristic  of  the  science. 
Therefore  it  is  that  the  names  of  Lavoisier,  Dumas,  Liebig  and  numerous 
other  great  authorities  in  chemical  science,  are  quite  as  illustrious  by  their 
invaluable  contributions  to  the  science  of  life  as  to  the  field  of  pure  chem- 
istry, even  comprising  its  innumerable  applications  to  the  arts  and  manufac- 
tures. In  the  words  of  the  philosopher  of  Giessen  :  "  the  last  and  most 
elevated  object  of  chemistry  is  the  investigation  of  the  causes  of  natural 
phenomena,  and  their  associations,  and  of  those  factors  which  are  common 
to  different  series  of  phenomena.  The  chemist  ascertains  the  laws  which 
regulate  natural  phenomena,  and  by  combining  together  all  that  is  observa- 
ble and  has  been  observed  by  the  senses,  he  at  last  attains  to  a  general  in- 
tellectual expression  for  the  phenomena,  in  other  words,  to  a  theory.  The 
physician  who  has  learned  medicine,  not  as  a  science,  but  as  an  empirical 
art,  acknowledges  no  principles,  but  only  rules  derived  from  experience. 
The  object  of  his  inquiries  is  only  whether  a  remedy,  in  any  given  case, 
had  a  good  or  a  bad  effect.  This  is  all  the  empiric  cares  about.  He  never 
asksw/jy.?  He  never  inquires  into  the  causes  of  what  he  observes."  How 
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tedious  the  study  of  the  medical  profession  when  prosecuted  in  this  man- 
ner ;  how  unsatisfactory  its  practice !  But  if  we  seek  in  chemistry  an 
explanation,  of  the  phenomena  which  take  place  in  the  animal  economy,  let 
us  beware  how  we  liken  all  those  processes  to  purely  chemical  reactions  ! 
The  manifestations  of  life  are  made  up  of  two  kinds  of  laws ;  some  which 
are  purely  material,  like  digestive  absorption,  or  excretion  ;  others  which  in- 
clude vital  powers,  of  a  more  elevated  character,  whose  essence  is  not  as 
yet  susceptible  of  explanation  by  any  of  the  known  properties  of  inert 
natter :  such  are  the  process  of  interstitial  nutrition  of  tissues,  the  powers  of 
n?rve  cells,  the  functions  of  reproduction,  etc. 

"We  cannot  follow  to  their  ultimate  destination  all  the  elements  which 
enter  the  body  in  the  shape  of  food  j  but  we  do  know  most  of  the  meta- 
morphoses which  are  successively  undergone  by  its  various  constituents, 
prior  to  those  of  its  ultimate  purposes.  The  products  of  digestion,  after 
they  have  been  prepared  for  absorption,  are  introduced  into  the  general 
circulation,  whence  they  carry  to  every  organ  and  every  tissue,  the  materials 
necessary  for  their  repair  and  maintenance. 

Two  conditions  are  therefore  necessary  to  life  :  a  due  suppty  of  food,  and 
the  requisite  amount  of  oxygen  taken  from  the  atmospheric  air  by  the  pro- 
cess of  respiration.  "  Life,"  says  an  eloquent  Professor,*  "  far  from  being 
a  condition  of  immobility  is  a  condition  of  ceaseless  change.  An  organism, 
of  no  matter  what  grade  it  may  be,  is  only  a  temporary  form,  which 
myriads  of  particles  passing  through  a  determinate  career  give  rise  to.  It 
is  like  the  flame  of  a  lamp,  which  presents  for  a  long  time  the  same  aspect, 
beiDg  ceaselessly  fed,  as  it  ceaselessly  wastes  away.  What  then  is  man  ? — 
a  mechanism,  the  parts  of  which  are  unceasingly  taken  asunder  and  as  un- 
ceasingly replaced.  The  appearance  of  corporeal  identity  he  presents  year 
after  year  is  only  an  illusion.  He  begins  to  die  the  moment  he  begins  to 
breathe.  Interstitial  death  is  the  condition  of  interstitial  removal;  being 
fed  with  more  than  a  ton  of  material  in  a  year,  he,  in  the  same  time  wastes 
more  than  a  ton  awny."  The  processes  of  absorption  and  assimilation  are 
the  means  by  which  the  elements  of  food  are  prepared  for  nutrition;  and 
as,  in  the  healthy  condition,  the  weight  of  an  adult  scarcely  varies  from  day 
to  day,  it  follows  that  certain  processes  are  required  to  remove  from  the 
system  an  amount  of  material  equivalent  to  that  which  is  taken  into  the 
system.  The  ordinary  amount  of  faces  passed  daily  by  men  in  health  is 
about  five  or  six  ounces,  and  if  we  assume  thirty-five  ounces  as  about  the 

*  Dr.  Draper,  of  New  York. 
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average  quantity  of  food  taken  in  twenty-four  hours,  it  may  be  inferred 
that  at  least  thirty  ounces  are  appropriated  to  the  various  purposes  of  the 
economy.  It  i3  also  evident  that  this  amount  being  consumed  without 
any  increase  of  weight  on  the  part  of  the  consumer,  it  must  be  accom- 
panied by  a  removal  of  a  corresponding  amount  from  the  system ;  the 
means  by  which  the  condition  of  equilibrium  is  maintained,  are  the  lungs, 
the  skin  and  the  kidneys,  including  the  functions  of  respiration,  perspira- 
tion and  urinary  secretion.  Some  very  accurate  experiments  made  by  Mr. 
Barral  upon  himself,  during  summer  and  winter,  and  arranged  in  tabular 
form,  will  show  the  proportion  of  one  of  the  elements  of  food  thus  elimi- 
nated in  the  course  of  twenty-four  hours. 

Carbon  execveted. 

Weight  of  Body.      Carbon  in  Food.  In  Fceces.      In  Urine.  Exhaled, 

lbs.  grs.  grs.  grs.  grs. 

In  Summer   104.5  5654.1  236.2     234.6  5183.3 

In  winter   "  4090.0  137.6     211.5  3741.1 

It  thus  appears  that  a  large  proportion  of  one  of  the  most  essential  ele- 
ments of  food  finds  its  way  out  of  the  system  through  the  skin,  or  a  modi- 
fication of  it,  viz.,  the  lungs.  Respiration  is  that  function  by  which  an 
interchange  of  gases  takes  place  between  the  interior  of  an  organized  being 
and  the  external  medium )  the  result  of  which  is  that  oxygen  is  taken  in, 
and  carbonic  acid  given  off.  The  organs  of  respiration  are  the  lungs;  a 
most  admirable  contrivance  by  which  the  greatest  amount  of  blood  is 
brought  into  contact  with  the  necessary  quantity  of  atmospheric  air,  through 
the  intermedium  of  exceedingly  thin  membranes.  The  air  vesicles,  which 
constitute  the  ultimate  ramifications  of  the  bronchi,  are  composed  of 
minute  polygonal  cells,  having  from  1— 1600th  to  l-2205th  of  an  inch  in 
diameter,  and  about  l-3500th  of  an  inch  in  thickness.  It  has  been  calcu- 
lated that  as  many  as  17,790  air  cells  are  grouped  around  each  terminal 
bronchus )  and  that  their  total  number  amounts  to  six  hundred  millions.  The 
capillary  net-work  disposed  between  the  continuous  layers  of  two  adjacent 
air  cells,  is  so  extremely  minute  in  diameter,  that  it  is  said  the  blood  dies 
can  only  move  in  single  files,  and  thus  each  corpuscle  as  it  passes  along,  in 
rapid  flight,  receives  nevertheless  its  proportion  of  oxygen,  and  relinquishes 
its  carbonic  acid.  According  to  Valentin,  the  blood  is  thus  in  contact  with 
the  air  during  a  -second  and  a  half  at  each  circuit.  As  a  consequence 
of  the  circulation  through  the  lungs,  dark  venous  blood  is  changed  into 
arterial,  by  means  of  the  diffusion  of  gases,  and  thus  the  noxious  effects  ot 
the  retention  of  carbonic  acid  in  the  system  are  at  once  obviated.  In 
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order  that  fresh  supplies  of  atmospheric  air  should  be  continually  renewed 
in  the  air  passages,  the  lungs  are  inclosed  in  an  osseous  frame  work 
endowed  with'  the  power  of  alternate  dilatation  and  contraction :  the  me- 
chanism by  which  this  is  accomplished  is  so  exceedingly  simple,  perfect 
and  beautiful,  that  it  should  deserve  our  attention  on  that  score  alone,  in- 
dependently of  its  connection  with  physiology  and  pathology. 

The  action  of  the  lungs  in  inspiration  and  expiration,  may  be  compared 
to  that  of  a  bellows ;  the  active  force  of  dilation  and  compression  is  derived 
from  the  different  muscles,  which  from  various  points  of  attachment,  act 
as  levers  to  increase  or  diminish  the  capacity  of  the  thorax.  The  chest, 
composed  of  the  ribs,  vertebral  column  and  sternum,  is  a  movable  frame- 
work; susceptible  of  increasing  its  diameters,  vertically,  antero-posteriorly, 
and  laterally,  for  the  ribs  are  connected  with  the  vertebral  column  by  a 
ginglymoid  articulation,  at  the  same  time  that  their  cartilaginous  adhesion 
to  the  sternum,  admits  considerable  motion  in  every  direction.  In  the  act 
of  inspiration  the  ribs  are  projected  forwards  and  rotated  upon  their  own 
axis  in  such  a  way  that  the  lateral  diameters  are  materially  increased ;  on 
the  other  hand,  the  contraction  of  the  diaphragm  tends  to  increase  the  ver- 
tical diameter  of  the  chest.  "It  may  be  concluded,"  say  Messrs.  Todd 
and  Bowman,  "  that  a  person  whose  full  capacity  is  280  cubic  inches,  con- 
tains in  his  lungs,  after  an  ordinary  expiration,  about  110  cubic  inches; 
and  after  an  ordinary  inspiration,  about  140  cubic  inches :  a  quantity 
which  he  is  enabled  to  double  by  a  fall  inspiration.  Thus  rather  more 
than  one-fifth  of  the  ordinary  contents  of  the  lungs  are  expelled  at  each 
expiration,  and  again  renewed  by  inspiration. 

The  great  inspiratory  muscle,  in  fact  about  the  sole  agent  in  tranquil 
respiration,  is  the  diaphragm.  The  form  of  this  peculiar  muscle,  with  its 
great  convexity  turned  towards  the  thorax,  and  which  by  contracting  it 
tends  to  convert  into  a  horizontal  plane,  at  once  explains  the  mode  in  which 
it  increases  the  vertical  diameter  of  the  chest.  The  principal  other  respira- 
tory muscles  are  the  scaleni  and  external  intercostals,  assisted  by  the  ser- 
rati  and  numerous  other  muscles  in  forced  inspiration.  On  the  other  hand, 
the  thoracic  expiratory  muscles  are  the  internal  intercostals,  and  a  portion 
of  the  triangularis  sterni.  The  expiratory  movement  is  also  assisted  by  the 
abdominal  muscles  which  antagonise  the  diaphragm,  by  pressing  upwards 
the  contents  of  the  abdomen,  thereby  diminishing  the  capacity  of  the 
thorax.  In  cases  of  extreme  dyspnoea  many  other  muscles  are  called  into 
action;  therefore  it  is  that  patients  instinctively  grasp  some  fixed  object; 
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for  the  scapula  being  thus  rendered  immovable,  becomes  a  fixed  point 
from  which  the  pectoralis  and  serratus  magnus  can  aid  in  elevating  the 
ribs.  According  to  Dr.  Hutchinson,  the  expiratory  power  exceeds  the  in- 
spiratory by  one-third,  although  the  contrary  opinion  is  generally  credited. 
It  appears,  however,  that  the  mode  of  life  exercises  a  considerable  influence 
on  the  development  of  the  expiratory  muscles,  and  that  wrestlers,  boxers, 
and  other  men  of  that  class,  who  are  accustomed  to  make  violent  efforts, 
by  compressing  the  thorax  in  order  to  render  it  a  fixed  point  of  attachment 
for  different  muscles,  attain  a  most  unusual  power  of  expiration,  which  may 
exceed  as  much  as  four  times  the  natural  inspiratory  force. 

We  now  come  to  the  physico-chemical  phenomena  of  respiration.  As  a 
result  of  the  mechanical  arrangements  above  described,  a  certain  quantity 
of  atmospheric  air  penetrates  into  the  lungs  at  each  inspiration,  and  a  cer- 
tain amount  is  given  out  at  the  corresponding  movement  of  expiration. 
But  between  the  air  coming  in,  and  that  given  out,  there  are  certain  dif- 
ferences in  their  constituent  elements  which  are  characteristic  of  the  pro- 
cess, and  which  result  from  some  important  changes  in  the  composition  of 
the  blood.  In  order,  better  to  understand  the  phenomena  of  respiration, 
we  must  remember  that  atmospheric  air  consists  of  a  mixture  of  oxygen 
and  nitrogen  in  proportions  which  scarcely  vary  on  the  surface  of  the 
globe ;  being  very  nearly  the  same  in  valley  and  plain,  in  city  and  coun- 
try. It  contains  also  very  small  quantities  of  carbonic  acid  gas,  and 
variable  proportions  of  watery  vapor,  together  with  other  gaseous  and  vola- 
tile substances,  in  scarcely  appreciable  quantities,  having  no  immediate 
relation  to  the  respiratory  function.  The  respective  proportions  of  these 
gases  in  100  parts  by  weight  of  atmospheric  air  are  76.9,  of  nitrogen ; 
23.1  of  oxygen. 

The  proportions  in  volume  are  somewhat  different,  but  are  easily  found 
by  calculating  the  known  densities  of  the  respective  gases ;  the  result  of 
which  is,  that  100  parts,  by  measure  of  atmospheric  air,  contains  20.9  of 
oxygen  and  79.1  of  nitrogen.  As  to  the  quantity  of  carbonic  acid  in  the 
atmosphere,  it  exists  in  the  small  proportion  of  from  4  to  6  parts  in  10,000 
parts  of  atmospheric  air.  If,  from  these,  the  normal  proportions  of  the 
air  we  breathe,  we  pass  to  an  analysis  of  air  expired  from  the  lungs,  it 
will  be  found  that  the  quantity  of  moisture  has  nearly  reached  the  point 
of  saturation,  the  proportion  of  oxygen  has  diminished,  and  that  of  car- 
bonic acid  has  increased,  while  that  of  nitrogen  has  slightly  increased,  or 
has  undergone  little  change.    On  the  authority  of  Valentin  and  Brunuer, 
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it  may  be  stated  that  100  parts  of  expired  air  contain  4.30  parts  of  car- 
bonic acid.  Now,  taking  30  cubic  inches  as  the  volume  of  each  expira- 
tion, the  actual  quantity  of  carbonic  acid  in  each  will  be  1.29  cubic  in- 
ches ;  equal  to  about  23  cubic  inches  per  minute,  or  about  1393  cubic  in- 
ches per  hour,  or  16.1  cubic  feet  per  day.  In  this  last  quantity  of  carbonic 
acid  there  are  about  seven  and  a  half  ounces  by  weight  of  carbon.  On 
the  other  hand,  the  quantity  of  oxygen  introduced  into  the  system  at  the 
same  time  is  slightly  greater  than  the  carbonic  acid  given  out;  so  that 
there  is  not  an  exact  compensation  between  these  gaseous  exchanges. 
"Whence  comes  this  excess  in  the  absorption  of  oxygen  ?  "We  know  that 
a  great  source  of  animal  heat  is  the  combination  of  the  carbon  of  the 
tissues  with  the  oxygen  of  the  blood.  On  the  other  hand,  chemistry 
teaches  us  that  a  given  volume  cf  oxygen  employed  to  burn  a  piece  of 
charcoal,  gives  rise  to  an  equal  volume  of  carbonic  acid ;  it  therefore  ap- 
pears that  a  part  of  the  oxygen  absorbed  by  the  lungs,  is  not  directly 
transformed  into  carbonic  acid,  but  is  employed  in  oxydizing  other  sub- 
stances, such  as  sulphur,  phosphorus  and  hydrogen,  which  are  eliminated 
by  the  urine  in  the  shape  of  sulphates,  phosphates  and  water.  The  for- 
mation of  carbonic  acid,  and  the  elimination  from  the  system,  vary  accord- 
ing to  the  states  of  the  system,  the  periods  of  digestion,  of  exercise,  and 
the  quality  of  the  food.  Messrs.  Dulong  and  Despretz  have  shown  that 
animals  fed  on  flesh  absorb  more  oxygen  in  proportion  than  those  fed  on 
vegetable  diet.  To  account  for  these  diversities,  we  must  bear  in  mind 
the  different  composition  of  sugar,  starch  and  the  various  compounds  of 
animal  flesh,  the  last  generally  containing  a  large  proportion  of  oily  matter. 
In  sugar  and  starch  the  hydrogen  is  already  provided  with  its  equivalent  of 
oxygen,  and  the  carbonic  acid  generated  by  their  combustion,  will  contain 
the  whole  bulk  of  the  oxygen  consumed.  Not  so  when  the  material  is 
fat,  for  then  the  oxygen  contained  in  the  carbonic  acid  that  is  generated 
will  be  only  about  72  per  cent,  of  the  whole  amount  which  disappears,  the 
remainder  being  appropriated  by  the  surplus  hydrogen  to  form  water. 

The  temperature  of  the  surrounding  medium  also  exercises  an  important 
influence  on  the  exhalation  of  carbonic  acid.  In  summer,  the  air  is  warmer, 
less  dense,  and  contains  less  oxygen  in  a  given  volume  than  in  a  colder 
season.  It  appears,  that  certain  substances  introduced  into  the  circulation, 
exercise  a  considerable  influence  on  the  development  of  this  gas  j  thus,  al- 
cohol, strong  tea  or  coffee,  and  the  anasthetic  agents  diminish  very  greatly 
the  quantity  of  carbonic  acid  excreted  in  a  given  time. 
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The  accumulation  of  carbonic  acid  in  the  former  case  is  explained  by  the  fact 
that  alcohol  soon  after  its  introduction  into  the  blood  is  transformed  into 
aldehyde,  which  can  be  recognized  by  its  peculiar  aromatic  odor.  Aldehyde 
is  an  exceedingly  combustible  substance,  remarkable  for  its  affinity  for 
oxygen.  It  differs  from  alcohol  in  having  two  equivalents  less  of  hydro- 
gen. This  substance  is  therefore  much  more  combustible  than  any  of  the 
elements  of  the  blood,  and  absorbs  a  large  proportion  of  the  oxygen  intro- 
duced into  the  blood.  The  products  of  its  combustion  are  likewise  carbonic 
acid  and  water,  but  the.  proportion  of  water  resulting  from  its  oxydation 
is  much  greater  than  from  any  of  the  other  hydro-carbons,  such  as  sugar 
and  fat.  During  the  time  necessary  for  the  combustion  and  elimination  of 
this  aldehyde,  it  is  evident  that  the  other  materials  of  the  blood,  which  are 
intended  to  supply  the  formation  of  carbonic  acid,  are  not  called  into  re- 
quisition, but  are  deposited  in  the  tissues  in  the  shape  of  fat.  This  ex- 
plains the  fatty  degeneration  of  the  liver,  and  the  accumulation  of  fat, 
which  is  well  known  to  be  one  of  the  most  frequent  results  of  long  con- 
tinued use  of  alcoholic  drinks. 

From  the  fact  that  about  four  or  five  hundred  cubic  feet  of  air  pass 
through  the  lungs  daily,  it  becomes  evident  how  important  a  consideration 
is  a  due  attention  to  proper  ventilation.  From  the  repeated  passage  of  the 
same  air  through  the  lungs,  though  it  may  have  been  originally  pure  and 
wholesome,  it  will  soon  become  impregnated  with  carbonic  acid,  and  be 
rendered  unfit  for  the  respiratory  process.  There  are  many  cases  on  record 
in  which  death  has  supervened,  from  a  number  of  persons  being  confined 
in  apartments  where  a  sufficient  quantity  of  pure  air  was  not  constantly 
renewed. 

We  have  now  to  consider  the  changes  in  the  blood  resulting  from  res- 
piration. The  most  important  modification  is  that  which  characterizes  the 
change  from  venous  to  arterial;  the  absorption  of  oxygen  and  elimination 
of  carbonic  acid.  Much  difference  of  opinion  still  exists  as  to  the  exact 
mechanism  by  which  this  change  is  brought  about.  In  the  first  place,  the 
best  authorities  are  not  entirely  agreed  on  the  physical  constitution  of  the 
red  corpuscles  of  the  blood,  which  are  admitted  to  be  the  carriers  of  oxygen. 
According  to  Robin,  the  blood  corpuscles  are  cells  without  any  cavity  dis- 
tinct from  the  cell  wall;  in  other  words,  it  is  a  homogeneous  mass, 
made  up  of  globuline,  an  albuminous  substance,  united  atom  to  atom, 
molecule  to  molecule,  with  hematine  or  the  coloring  matter  of  the  blood. 
On  the  other  hand,  Lehmann  speaks  of  the  capsule  of  the  blood  corpuscle, 
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of  a  thickening  or  attenuation  of  the  investing  membrane,  and  of  a  pig- 
ment or  coloring  matter  shining  through  this  envelope.  The  coloring  mat- 
ter of  the  .blood  or  hematine,  is  an  organic  substance,  containing  about 
seven  per  cent,  of  iron.  Liebig  adopted  the  highly  ingenious  theory  that 
the  red  corpuscles  are  carriers  of  ogygen,  and  that  they  attract  and  retain 
that  principle  by  means  of  their  coloring  matter.  According  to  him,  the 
property  of  attracting  oxygen  is  due  to  the  iron  contained  in  the  hematine; 
that  in  venous  blood,  this  iron  is  in  the  state  of  the  carbonate  of  the  pro- 
toxide of  iron,  but  that  on  being  exposed  to  the  air,  it  absorbs  oxygen  and 
is  converted  into  the  hydrated  per-oxyde  of  iron. 

According  to  Henle,  Nasse,  and  other  distinguished  hoematologists,  the 
cause  of  the  difference  in  color  is  rather  to  be  found  in  the  form  of  the 
corpuscles,  affecting  their  power  of  transmitting  and  reflecting  light,  than 
in  any  chemical  changes  in  the  contents  of  the  blood  eells.  If  we  dilute 
blood  with  water  it  assumes  a  dark  red  color,  and  then,  under  the  micros- 
cope, the  blood  corpuscles  are  evidently  distended,  they  loose  their  discoid 
form  and  become  spherical ;  the  blood,  collectively,  must  therefore  appear 
darker,  since  each  individual  corpuscle  has  become  converted  into  a  spheri- 
cal mirror,  from  which  the  red  rays  are  scattered  and  reflected.  We 
observe  the  reverse  on  treating  the  blood  with  such  substances  as  render 
the  intercellular  fluid  relatively  denser,  there  is  then  established  an  out- 
ward current  from  the  interior  of  the  cell,  in  consequence  of  which  it  col- 
lapses, the  central  depression  becomes  more  considerable,  and  the  individual 
cells  resemble  concave  mirrors,  from  which  the  red  rays  are  reflected  with 
greater  intensity.  Scherer  indicates  another  physical  cause,  viz.:  the 
attenuation  or  thickening  of  the  investing  membrane.  When  the  capsule 
becomes  thinner  by  the  expansion  of  the  blood  corpuscles,  the  pigment 
shines  through  more  readily,  producing  a  dark  red  appearance  to  the  whole 
mass;  when,  on  the  contrary,  the  corpuscles  are  diminished,  their  capsules 
are  thrown  into  folds,  concealing  the  true  color  of  the  hcematine,  and  this 
imparts  the  brighter  color  to  the  blood. 

But  Lehmann,  who  has  given,  at  great  length,  all  the  opinions  on  this 
subject,  says  that  it  would  be  erroneous  to  attribute  the  different  coloring 
of  the  blood  solely  to  mechanical  circumstances,  and  that  chemical  in- 
fluences effect  changes  in  the  hue  of  the  blood  pigment  itself,  especially 
oxygen  and  carbonic  acid. 

It  is  therefore,  perhaps,  the  soundest  course  to  adopt  the  opinion  of 
Robin,  Beclard  and  others,  who  maintain  the  alternate  chemical  combina- 
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tions,  feeble  though  they  be,  of  oxygen  and  carbonic  acid,  with  the  hoema- 
tine  or  coloring  matter  of  the  blood  corpuscles,  as  the  cause  of  the  change 
in  coloration.  In  favor  of  this  theory,  we  may  cite  an  experiment  by  which 
Bernard  proved  that  carbonic  oxide  gas,  a  highly  poisonous  substance, 
when  introduced  into  the  lungs,  enters  into  permanent  chemical  combina- 
tion with  the  blood,  imparts  to  it  a  bright  red  color,  and  that  afterwards 
the  change  from  arterial  to  venous  can  no  longer  take  place.  It  would 
seem 'as  if  the  blood  corpuscles  under  the  influence  of  a  strong  chemical 
affinity,  could  no  longer  take  on  those  other  evanescent  gaseous  combina- 
tions which  are  necessary  to  life.  Nor  can  the  change  in  color,  by  means 
of  carbonic  oxyde,  be  imputed  to  mechanical  alterations  of  form  in  the 
blood  corpuscles,  for  under  the  microscope  they  have  exactly  the  same  ap- 
pearance as  in  normal  blood.  The  poisonous  effects  of  carbonic  oxyde 
differ  from  those  of  carbonic  acid,  in  this :  that  the  former  prevents  that 
elimination  of  carbonic  acid  which  is  continually  produced  in  the  system  j 
the  latter  causes  asphyxia  by  preventing  the  absorption  of  oxygen.  It  is 
something  of  a  mooted  question,  the  state  in  which  the  gases  absorbed  by 
the  respiratory  process  are  mingled  with  the  blood :  it  appears  however 
now  settled  that  these  gases  are  contained  in  the  blood,  and  especially  in 
the  blood  corpuscles  in  a  chemical  combination,  although  a  loose  one,  in 
such  a  manner  that  one  gas  can  easily  displace  another.  Such  loose  com- 
binations are  not  without  analogy  in  other  departments  of  chemistry. 

We  must  therefore  understand  that  the  whole  of  the  respiratory  process 
consists  in  a  simple  exchange  of  gases  in  the  blood.  This  discovery  was 
made  soon  after  the  composition  of  atmospheric  air  became  known.  In 
1777,  Lavoisier  propounded  his  theory,  in  which  he  compared  the  process 
of  respiration  to  a  species  of  combustion ;  in  fact  he  based  upon  it  his 
explanation  of  the  production  of  animal  heat  in  the  body.  Under  the 
authority  of  his  great  name,  this  explanation  long  passed  current  among 
physiologists  \  but  it  is  now  well  known  that  there  is  no  such  thing  as  a  local 
combustion,  but  that  the  slow  oxydation  of  the  carbon  and  hydrogen  of 
the  tissues  is  continually  taking  place  in  the  whole  extent  of  the  capillary 
circulation.  These  phenomena  are  not  at  first  very  evident  to  the  mind,  nor 
so  striking  as  the  old  idea  of  the  local  production  of  heat ;  but  they  may 
be  compared  to  the  slow  oxydation  of  phosphorus  in  atmospheric  air,  where 
the  temperature  may  be  scarcely  raised  above  that  of  the  surrounding 
medium,  though  it  may  continue  a  long  time )  on  the  other  hand,  the 
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violent  combustion  which  ensues  when  it  is  ignited  in  pure  oxygen  gas,  is 
attended  with  a  sudden  and  enormous  production  of  heat,  though  exceed- 
ingly transient;  yet  it  can  be  calculated  that  the  total  amount  of  heat 
given  out  by  the  long  process  of  slow  oxydation  is  quite  equivalent  to  the 
sudden  elevation  of  temperature  by  the  rapid  combustion  in  oxygen.  The 
theory  of  Lavoisier,  though  long  since  exploded  in  its  fundamental  doc- 
trines, has  left  behind  it  some  erroneous  ideas,  which  are  still  found  in 
some  of  our  standard  treaties  on  physiology.  Such  is  the  proposition  that 
blood  in  the  left  side  of  the  heart,  is  warmer  than  in  the  right,  whereas 
the  contrary  is  the  truth.  This  statement  would  concur  very  well  with  the 
theory  which  placed  the  source  of  animal  heat  in  the  lungs,  but  as  it  is,  the 
temperature  of  arterial  blood  is  lower  than  venous  blood,  since  in  the  lungs, 
it  comes  in  contact  with  a  colder  medium,  generally,  than  the  temperature 
of  the  body.  Both  reasoning  and  experiment  have  now  completely  settled 
this  question  beyond  a  doubt.  In  considering  the  functions  of  the  lungs, 
we  have  so  far  confined  our  attention  to  the  phenomena  of  respiration,  but 
we  must  not  forget  that  they  also  play  an  important  part  in  the  faculty  of 
speech,  and  its  modification,  viz.,  production  of  musical  sounds.  The  air 
accumulated  in  the  lungs  is  there  kept  under  the  influence,  partly  of  the 
will,  and  partly  under  reflex  action,  so  that  its  exit  through  the  vocal  ap- 
paratus of  the  tongue  and  larynx,  gives  rise  to  articulate  sounds  or  musical 
intonations. 

As  to  the  nerves  which  preside  over  the  functions  of  respiration,  they 
may  be  divided  into  two  kinds,  the  motor  and  sensitive;  the  former  are 
derived  from  various  branches  of  the  brachial  and  cervical  plexus.  The 
pneumogastric,  on  the  other  hand,  seems  to  preside  over  the  chemical  func- 
tions of  the  organ  itself — besides  being  the  medium  of  a  certain  connection 
between  the  functions  of  the  Jiver,  relative  to  its  glucogenic  products,  and 
the  elimination  of  that  secretion  through  the  lungs.  The  theory  of  animal 
heat,  is  closely  connected  with  the  respiratory  function,  and  will  therefore 
form  the  subject  of  a  future  lecture. 


A  CASE  OF  PELVIC  ABSCESS. 

By  D.  Warren  BUickell,  M.  D.,  Professor  of  Obstetrics,  New  Orleans  School  of  Medicine. 

April  8th,  1857,  I  was  invited  by  my  friend,  Dr.  Fenner,  to  see  Mrs. 
— ,  with  him.    Patient  is  a  mulattress,  aged  about  forty  years,  native 
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of  Tennessee,  has  lived  in  New  Orleans  twenty-six  years,  has  been  generally 
very  healthy,  had  "  some  trouble  about  her  womb"  about  eight  months 
ago,  but  it  was  "remedied"  by  an  old  midwife.  Since  that  time  has  been 
quite  well,  until,  about  four  weeks  ago,  she  felt  rather  feeble  and  would 
become  more  than  usually  fatigued  by  washing  and  general  housework. 
She  did  not  take  her  bed,  however,  until  22nd  March  ult.  Dr.  F.  has 
been  in  attendance  on  her,  and  tells  me  that  he  was  called  to  her  on  the 
24th  of  March ;  he  found  her  laboring  under  an  attack  of  cholera  morbus, 
and  considered  her  quite  sick ;  has  treated  her  for  the  sequelse  of  this  dis- 
ease up  to  this  morning,  when,  on  paying  his  usual  visit,  he  found  her 
suffering  a  good  deal  in  the  pelvic  region,  and,  on  examination,  he  found 
all  the  evidences  of  retained  urine.  He  was  not  prepared  to  draw  the 
urine  at  the  moment,  and,  meeting  her  a  short  time  afterwards,  he  told  me 
his  suspicions,  and  asked  that  I  would  assist  him  in  the  case,  and  at  the 
same  time  try  and  ascertain  the  cause  of  the  retention. 

We  carried  with  us  a  flexible  catheter,  introduced  it  quite  readily,  and 
withdrew  at  least  a  quart  of  urine.  I  now  examined  her  by  the  "touch," 
and  found  the  uterus  completely  retroverted,  the  os  pressing  up  against  the 
neck  of  the  bladder,  and  the  fundus  thrown  down  into  the  bottom  of 
Douglass'  sac.  The  pear-shaped  uterus  could  be  felt  distinctly  per  vaginam 
and  per  anum.  There  was  no  pain  on  pressure,  and  the  withdrawal  of  the 
urine  gave  entire  relief.  I  attempted  to  replace  the  organ  by  means  of 
the  finger  introduced  into  the  rectum,  but  failed  to  get  the  fundus 
beyond  the  promontory,  notwithstanding  she  was  placed  on  her  hands  and 
knees,  and  the  firmest  pressure  made.  Her  uterus  seemed  to  come  in 
contact  with  some  resisting  body  other  than  the  promontory,  but  I  could 
not  imagine  its  nature.  Pressure  all  over  the  pelvic  region  externally 
revealed  no  perceptible  tumor,  but  there  was  in  the  left  iliac  region  a  cer- 
tain degree  of  soreness  on  pressure,  which  we  attributed  to  irritation  of 
the  larger  intestine  in  the  region  of  the  sigmoid  flexure,  consequent  on  the 
purgation  under  which  she  had  been  so  recently  laboring.  We  left  the 
catheter  in  the  bladder. 

On  the  following  morning  we  saw  her  again.  The  catheter  had  re- 
mained in  the  bladder  until  about  eight  or  nine  o'clock,  p.  M.,  the  urine 
flowing  readily. through  it;  but  since  that  time  she  had  been  troubled  by 
desire  to  urinate,  and  was  now  suffering  somewhat  from  retention  again, 
though  the  bladder  was  by  no  means  distended.  She  had  been  enabled  to 
pass  urine  partially  several  times  during  the  night.    I  passed  the  catheter 
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again,  and  relieved  her  readily.  Tried  again  to  restore  the  uterus,  but 
failed;  the  same  resistance  was  offered  and  still  unaccounted  for. 

I  did  not  see  her  again  until  the  12th  of  April,  when  Dr.  F.  told  me 
that  there  was  something  like  a  tumor  appearing  in  the  left  iliac  region, 
and  desired  me  to  examine  it  with  him.  She  had  gradually  become  accus- 
tomed to  the  pressure  of  the  os  uteri  against  the  neck  of  the  bladder,  and 
could  now  pass  the  urine  voluntarily,  though  she  was  still  annoyed  by 
rather  frequent  calls  to  urinate.  The  bowels  had  been  regularly  evacuated 
and  the  discharges  were  natural.  Examination  externally  readily  detected 
a  tumor  of  pretty  firm  nature  in  the  left  iliac  region,  apparently  growing 
from  below  upward,  and  seemingly  fastened  to  the  sides  of  the  pelvis.  It 
was  painful  on  pressure.  Examination  per  vaginam  and  per  anum  failed 
to  detect  any  connection  between  it  and  the  uterus ;  the  shape  of  this 
organ  was  well  defined,  and  the  tumor  could  not  be  felt  at  all  from  this 
direction.  The  patient  was  now  complaining  of  having  had,  as  she 
thought,  two  paroxysms  of  "  chill  and  fever"  in  the  past  two  days. 

On  the  16th  I  saw  her  again.  The  tumor  was  evidently  increasing 
quite  rapidly,  the  retroversio  uteri  still  existed,  though  she  had  ceased  to 
suffer  any  inconvenience  whatever  from  it.  The  closest  questioning  could 
not  trace  the  commencement  of  the  tumor  further  back  than  I  have  men- 
tioned. The  patient  was  now  feverish  at  times,  with  chills  towards  each 
afternoon,  and  she  was  suffering  pain  in  the  right  iliac  region,  with  a  sense 
of  pressure,  as  if  the  tumor  on  the  left  was  "  pushing  everything  over 
there."  The  uterus  could  still  be  distinctly  defined,  and  I  could  trace  no 
connection  between  it  and  the  tumor :  firm  pressure  on  the  tumor  ex- 
ternally, had  but  a  limited  physical  effect  on  the  uterus  with  the  finger 
applied  to  it. 

Dr.  F.  now  insisted  on  giving  up  the  case  to  me,  as  he  had  no  taste  for 
such  things.  The  patient  expressed  her  entire  willingness,  but  I  only 
consented  on  condition  that  she  would  allow  the  tumor  to  be  explored  if  it 
should  be  deemed  necessary.  I  was  unwilling  to  assume  the  responsi- 
bility of  the  case,  and  then  sit  quietly  by  and  be  guided  by  her  own  ideas 
of  treatment.    She  asked  time  to  make  up  her  mind  about  things. 

On  the  29th  she  sent  for  me  again,  and  agreed  that  I  might  do  whatever 
I  thought  necessary,  as  she  was  now  satisfied  that  little  palliative  remedies 
would  be  of  no  avail.  The  tumor  had  been  increasing  gradually,  and  was 
now  distinctly  prominent  over  a  diameter  of  at  least  four  inches  in  the  left 
iliac  region.    I  asked  that  Dr.  Choppin  might  now  be  called  in  consulta- 
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tion,  and  it  was  readily  agreed  to.  During  several  days  we  visited  her 
together,  each  time  examining  her  carefully,  and  endeavoring  to  work  out 
a  diagnosis.  We  finally  determined  that  it  was  one  of  two  things,  either 
an  encysted  tumor  of  the  ovary,  which  had  lain  dormant  for  a  long  time, 
and  was  suddenly  growing  with  great  rapidity,  or  an  abscess,  the  precise 
locality  of  which  we  could  not  determine.  From  the  train  of  symptoms, 
ill-defined  as  they  had  been,  we  thought  abscess  most  likely.  Direct  ex- 
ploration was  the  only  means  now  of  determining  with  any  degree  of  cer- 
tainty. She  had  ceased  to  suffer  from  the  retroversio  uteri,  although  it 
existed  as  completely  as  ever,  and  could  not  be  remedied ;  but  she  was  now 
suffering  from  light  fevers  every  afternoon.  Appetite  was  good,  however, 
and  digestion  perfect. 

On  the  morning  of  the  6th  of  May,  we  passed  an  exploring  needle,  hid- 
den in  a  silver  canula,  deeply  into  the  tumor  at  its  most  prominent  point, 
and  as  nearly  directed  towards  its  centre  as  possible.  Dr.  C.  passed  it  in 
to  the  depth  of  about  three  inches,  and,  shaking  it  from  side  to  side,  observed 
that  the  tumor  appeared  to  be  solid.  The  needle  was  withdrawn,  however, 
leaving  the  canula  behind,  and  out  gushed  pure,  laudable  pus — thus 
proviDg  that  our  diagnosis  had  been  a  pretty  fair  one.  Pressure  was  made 
in  every  direction,  and  through  this  small  canula  we  succeeded,  in  the 
course  of  half  an  hour,  in  withdrawing  about  three-quarters  of  a  pint  of 
pure  pus.  Of  course  the  parts  were  left  in  a  state  of  comparative  relaxa- 
tion, and  the  patient  expressed  herself  as  considerably  relieved. 

It  was  now  deemed  expedient  to  keep  up  the  flow  of  pus  externally ;  of 
course  our  present  opening  would  not  be  at  all  sufficient,  and  a  larger 
opening,  by  means  of  trocar  or  bistoury,  might  arouse  peritonitis  by  escape 
of  pus  into  the  abdominal  cavity;  therefore  the  application  of  the  caustic 
potash  promised  the  best  result.  It  was  applied  over  the  seat  of  the  recent 
operation,  being  guarded  by  a  piece  of  adhesive  plaster  in  the  usual  man- 
ner, and  allowed  to  remain  several  hours.  After  its  removal,  poultices 
were  applied,  and  at  the  end  of  four  days  a  slough,  about  the  size  of  a 
quarter  dollar,  was  taken  out.  The  excavation  was  not  very  deep,  but 
firm  adhesion  between  the  peritoneal  surfaces  had  taken  place. 

The  tumor  was  now  apparently  filling  again,  so  we  determined  to  push 
a  large  trocar  into  it  and  evacuate  the  pus.  This  time  fully  half  a  pint 
of  pure  pus  flowed,  and  with  considerable  relief  to  the  patient.  The 
opening  was  enlarged  with  a  bistoury  now,  and  a  tent  placed  deeply  in 
the  wound.     Next  morning  I  visited  her  and  found  that  the  tent  had 


14  New  Orleans  Medical  News  and  Hospital  Gazette. 

dropped  out  a  few  hours  after  we  left  her,  and  the  opening  in  the  tumor 
had  closed  entirely.  She  expressed  herself  as  perfectly  comfortable,  how. 
ever,  and  was  quite  cheerful.  In  a  day  or  two  the  tumor  began  to  enlarge 
again,  and  at  the  end  of  six  days  we  concluded  again  to  introduce  the 
trocar.  It  was  passed  in  the  same  manner  as  before,  but,  to  our  astonish- 
ment, not  one  drop  of  pus  flowed.  "We  tried  taithfully  to  reach  pus,  but 
failed  to  draw  even  a  drop.  It  was  thus,  on  the  16th  of  May,  that  we 
found  her,  with  the  tumor  gradually  enlarging  again,  but  apparently  no 
secretion  of  pus.  She  was  put  on  general  remedies,  with  application  of 
poultices,  etc.,  as  usual,  and  I  attended  her  from  day  to  day — Dr.  Choppin 
calling  occasionally — until  the  20th,  when  the  tumor  was  so  much  larger 
than  ever  before,  and  was  giving  so  much  trouble  and  distress  by  pressing 
over  toward  the  right  side,  as  well  as  impeding  defecation  by  pressing  on 
the  rectum,  that  it  was  again  determined  to  open  it  freely,  as  everything 
indicated  the  presence  of  pus.  Moreover,  the  patient  was  laboring  under 
a  sort  of  irritative  fever  at  times,  and  would  occasionally  suffer  from  accu- 
mulation of  gas  in  the  intestines.  Her  appetite  had  not  failed  her,  how- 
ever, and  she  had  maintained  her  general  health  far  better  than  could 
have  been  anticipated.  She  had  also  passed  regularly  through  a  menstrual 
period.  On  the  morning  of  the  21st,  then,  we,  for  the  fourth  time,  plunged 
the  trocar  deeply  into  the  tumor,  it  being  now  larger,  more  prominent  and 
more  painful  than  ever  before.  This  time  pus,  thick  and  pure,  spouted 
through  the  canula  boldly,  and  in  less  than  half  an  hour  nearly  two  pints 
were  withdrawn,  with  great  relief  to  the  patient  and  entire  subsidence  of 
the  tumor.  The  opening  was  now  enlarged  with  the  bistoury  and  a  tent 
pushed  deeply  in.  Poultices,  good  diet,  anodynes,  etc.,  were  ordered,  and 
the  patient  required  to  lie  as  much  as  possible  on  the  left  side,  in  order  to 
favor  the  escape  of  pus. 

June  5th.  Since  the  last  operation  the  patient  has  not  been  doing  well. 
Although  the  wound  has  been  kept  carefully  open,  little  if  any  pure  pus 
has  flowed,  the  tumor  has  enlarged  very  slightly  indeed,  and  when  pressed 
on  considerable  pain  is  felt  and  there  exudes  a  reddish  water  only.  The 
wound  itself  has  a  perfectly  healthy  appearance.  The  chief  trouble,  how- 
ever, has  been  constipation,  with  great  suffering  from  accumulation  of  gas 
in  the  bowels.  At  times  this  is  so  severe  that  she  cries  out  with  pain,  and 
she  says  that  she  feels  as  if  the  action  of  the  bowels  is  reversed,  causing 
almost  constant  nausea  and  sometimes  distressing  emesis.  The  conse- 
quence is  she  eats  very  sparingly  and  has  emaciated  considerably.  Every 
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evening  she  has  an  exacerbation  of  fever,  with  pain  as  above,  and  in  the 
mornings  she  is  exhausted.  I  have  been  giving  her  stimulating  enemata 
and  purgatives  in  variety,  but  as  yet  can  produce  no  free  evacuation  from 
the  bowels ;  and  this,  she  says,  is  the  great  cause  of  all  her  trouble. 

6th.  Was  called  to  her  last  evening  and  found  her  suffering 
greatly — abdomen  distended  with  gas,  nausea,  "cramps  in  her  stomach," 
and  high  fever.  She  begged  us  to  give  her  something  to  quiet  her.  This 
time  I  determined  to  try  the  virtue  of  opiates  on  constipation,  at  the  same 
time  having  a  view  principally  to  giving  her  at  least  temporary  rest.  I 
ordered  half  a  grain  of  morphia  and  five  grains  of  calomel  every  hour  until 
she  slept,  anodyne  poultices,  foot  bath,  etc. 

This  morning  I  find  her  looking  quite  bright.  After  taking  the  fourth 
pill — in  all,  two  grains  of  morphia  and  twenty  grains  of  calomel — she  went 
to  sleep  and  slept  until  seven  this  morning,  having  been  awake  only  once 
to  have  a  very  free  evacuation  from  the  bowels — the  first  for  many  days. 
She  still  has  considerable  fever,  but  is  vastly  better  than  when  I  left  her 
last  night.  The  tumor  has  grown  but  little  since  we  last  opened  it,  and 
the  tent  is  renewed  daily,  but  nothing  but  a  little  reddish  water  flows  from 
it,  and  this  only  when  pressure  is  resorted  to. 

8th.  She  has  been  pretty  quiet  since  my  last  note,  until  last  night, 
when,  about  eight  p.  M.,  she  sent  for  me,  to  say  that  she  was  suffering 
"colicky  pains"  again.  I  found  some  accumulation  of  gas  again,  and  or- 
dered half  a  grain  of  morphia  and  two  grains  of  extract  of  hyosciamus, 
every  hour  until  she  slept.  This  morning  I  find  her  looking  bright  again. 
She  took  two  pills  last  night  and  slept  until  four  this  morning.  Her  bow- 
els have  been  again  freely  open,  and  she  feels  better  in  every  respect. 
For  the  first  time  since  the  last  operation  the  wound  is  pouring  out  pus 
pretty  freely,  and  in  reapplying  the  tent  I  find  that  the  probe  does  not 
penetrate  anything  like  as  deeply  as  usual,  leading  me  to  hope  that  the 
cavity  is  filling  up.  There  is  evidently  no  increase  in  the  size  of  the 
tumor. 

15th.  Since  my  last  note  patient  has  been  very  low,  indeed.  Four  or 
five  days  ago  the  wound  nearly  closed  again,  and  the  accumulation  of  pus 
soon  caused  great  suffering,  as  accumulation  of  gas  in  intestines,  fever, 
etc.  Again  I  passed  the  trocar,  but  in  enlarging  the  wound  with  the  bis- 
toury, and  without  wandering  more  than  the  eighth  of  an  inch  farther 
than  usual,  I  cut  the  superficial  circumflex  artery.  A  compress  speedily 
stopped  the  hemorrhage,  however,  and  next  day  the  wound  was  suppurat- 
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ing  again.  I  squeezed  out  a  quantity  of  pus,  mixed  with  a  dirty  water  of 
disagreeable  odor,  and  up  to  the  present  time  this  mixture  continues  to 
flow,  under  the  use  of  poultices.  Unfortunately  she  has  been  slightly 
salivated  by  the  calomel  given  to  overcome  constipation,  and  this  has 
weakened  her.  However,  she  is  to-day  doing  about  as  well  as  she  was  at 
last  note.  I  am  giving  her  nourishing  diet,  with  ale  and  porter,  and  opi- 
ates when  she  cannot  sleep  without  them. 

18th.  Twenty-four  hours  after  my  last  note  my  patient  began  to  sink, 
and  she  died  at  two  o'clock  this  morning.  Ten  hours  after  death  I  exam- 
ined the  body,  assisted  by  Drs.  Choppin  and  Eenner.  The  only  descrip- 
tion I  can  give  of  the  condition  of  the  pelvic  region  is,  that  all  the  pelvic 
viscera — rectum,  uterus,  ovaries,  bladder  and  all — were  involved  in  a  com- 
mon mass  by  inflammatory  action :  they  were  literally  grown  to  each 
other,  so  that  it  would  have  required  the  nicest  sort  of  dissection  to  separate 
them.  The  whole  pelvic  contents  were  represented  by  a  common  mass, 
which,  if  cut  out  and  placed  on  the  table,  would  not  have  been  readily 
recognized  by  the  anatomist.  The  abscess  had  evidently  commenced  under 
the  pelvic  fascia  of  the  left  side,  and  pus  had  gradually  dissected  its  way 
around,  until  every  portion  of  the  pelvis  (under  the  fascia)  was  occupied 
by  it.  The  accumulation  had  lighted  up  peritonitis,  and  hence  the  agglu- 
tination of  the  organs. 

This  disease  attacked  the  patient  most  insidiously,  and  until  the  tumor 
appeared  in  the  left  iliac  region  I  am  sure  no  one  would  have  suspected  its 
true  nature.  Under  the  treatment  adopted  the  patient  succumbed,  but  I 
am  sure  the  result  is  in  a  great  measure  to  be  attributed  to  procrastination 
on  her  part.  That  the  mode  of  evacuating  the  contents  of  the  tumor  is 
the  proper  one,  I  feel  satisfied.  The  mistake  in  the  case  was,  that  the 
caustic  was  not  applied  early,  and  free  evacution  made  and  maintained. 
In  the  next  number  of  the  Journal  I  will  report  a  similar  case,  where 
prompt  and  energetic  treatment  of  the  same  kind  has  been  followed  by  the 
happiest  results. 
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[We  herewith  present  our  readers  a  "  Special  Selection  "  of  much  value, 
inasmuch  as  it  must  force  the  mind  to  reflection  on  one  of  the  most  im- 
portant points  in  Obstetric  practice.  Some  of  these  days  we  hope  to  give 
our  own  views  in  relation  to  the  graver  obstetric  operations,  their  indica- 
tions, etc.  Three  times  in  the  past  ten  years  have  we  heard  of  women  at 
full  term,  and  who  died  in  labor,  being  buried  with  their  children  in  utero 
— no  sufficient  effort  having  been  made  to  deliver  them  either  before  or 
after  death.  Surely  this  is  not  conservative  obstetric  practice,  whether 
considered  in  a  scientific  or  a  common-sense  point  of  view. — Eds.] 

REPORT  OF  A  CASE  OF  EXTRACTION  OF  A  LIVING  CHILD, 
BY  TURNING,  AFTER  THE  DEATH  OF  THE 
MOTHER;  WITH  REMARKS. 

By  G.  W.  Thornton,  of  Newport,  Kentucky. 
{Read  before  the  Newport  and  Covington  Medical  Society.] 

On  the  fourth  of  September,  1857,  I  received  an  urgent  call  to  visit 
Mrs.  S.,  who,  the  messenger  said,  was  either  dead  or  dying  in  child-bed. 
In  about  fifteen  minutes  I  was  by  the  bed-side,  and  from  a  careful  and 
deliberate  examination,  concluded  it  was  too  true — the  accouchee  was  not 
only  apparently,  but  actually,  dead. 

There  was  no  respiration,  no  pulsation  of  the  radial  or  carotid  arteries, 
and  not  the  faintest  murmur  of  the  heart ;  added  to  which  there  was  a 
fixed  dilatation  of  the  pupils,  a  bloated  and  dusky  appearance  of  the  face, 
with  cadaveric  lividity  of  the  neck,  breast  and  shoulders. 

This  examination, — together  with  the  time  occupied  in  receiving  a  short 
account  of  what  had  occurred  immediately  preceding  my  arrival,  as  given 
by  the  experienced  midwife  in  charge  of  the  case,  and  the  monthly  nurse, 
who  had  also  been  summoned  and  was  in  attendance  before  me,  must  have 
consumed  twenty  minutes,  to  which  add  five  minutes,  for  the  time  it  took 
the  messenger  to  reach  my  house,  and  we  have  forty  minutes,  as  the  least 
possible  time,  by  computation,  since  the  accouchee  apparently  expired,  for 
the  midwife  assured  me  she  had  not  breathed  since  shortly  before  she  dis- 
patched the  messenger.  This,  then,  was  the  time,  forty  minutes,  after  the 
last  expiration  of  the  mother,  at  which  I  began  to  attend  to  the  rights  of 
the  undelivered  child. 
3 
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An  examination  showed  that,  the  membranes  had  been  ruptured,  and 
that  the  head  was  in  the  cavity  of  the  pelvis,  the  vertex  presenting  at  the 
inferior  strait,  toward  the  arch  of  the  pubis.  A  messenger  was  dispatched 
for  my  short  forceps ;  but  I  did  not  wait  a  moment  for  them ;  the  foetal 
head  was  raised  and  the  flaccid  womb  entered  without  the  least  resistance, 
and  the  child  was  turned  and  extracted  as  far  as  the  head  without  delay ; 
at  this  point  it  momentarily  hung  until  assisted  by  my  fingers  in  its  mouth. 
It  is  supposed  the  complete  extraction  was  accomplished  in  five  minutes, 
making  in  all  forty-five  minutes  since  the  last  apparent  expiration  of  the 
mother  to  the  completion  of  extraction. 

The  child  did  not  breathe,  and  was  of  a  bluish  color.  I  thought  there 
was  a  feeble  pulsation  of  the  cord  at  this  time,  though  the  midwife,  who 
tied  it,  assures  me  there  was  none  whatever.  The  doors  and  windows  were 
all  open,  and  the  child  was  laid  on  a  blanket  on  a  table  immediately  under 
a  window.  On  applying  the  ear  and  listening  attentively  a  slight  ticking 
pulsation  of  the  heart  was  audible.  The  fauces  having  been  cleared,  the 
Marshall  Hall  Eeady  Method  was  diligently  practised  for,  it  is  believed, 
not  less  than  half  an  hour,  perhaps  longer,  before  the  first  attempt  at  a 
convulsive  inspiration  declared  itself,  but  these  measures  being  persever- 
ingly  continued,  assisted  as  they  were  by  aspersions  and  frictions  with  a 
brush,  respiration  was  at  length  established,  and  the  child  assumed  a  good 
pink  color,  though  for  some  time  it  groaned  with  almost  every  breath,  and 
had  frequent  slight  spasms  for  about  twenty-four  hours;  these,  however,  at 
length  subsided,  and  the  child,  a  boy  of  average  size,  sucked  vigorously  at 
its  bottle  and  at  the  breast  of  a  delicate  woman  for  three  weeks  and  two 
days,  when  it  died. 

The  nurse  gave  suck  to  her  own  emaciated  child  which  had  a  sore  mouth 
and  which  died  more  than  a  week  after  she  first  took  the  posthumous  one 
to  nurse.  If  we  except  the  first  thirty-six  hours,  this  child  seemed  to 
thrive  and  do  remarkably  well  in  every  respect  for  ten  days,  when  I  ceased 
to  visit  or  inquire  after  it.  But  on  the  twenty-fifth  of  September,  when  it 
was  just  three  weeks  old,  I  was  sent  for  to  see  it,  and  was  astonished  to 
find  it  in  such  a  state  of  marasmus  as  to  give  it  the  appearance  of  a  very 
old  shriveled  man.  It  had  been  seized  with  stomatitis  since  I  last  saw  it, 
and  had,  as  an  effect  of  this,  a  much  enlarged  and  inflamed  submaxillary 
gland,  which  seemed  on  the  point  of  suppuration. 

The  child  died  in  two  days  after  this,  on  the  twenty-seventh  of  Septem- 
ber, having  lived  just  three  weeks  and  two  days.    From  its  general  ap- 
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pearance,  from  its  nursing  and  crying  so  vigorously,  from  its  breathing  so 
well  except  for  a  short  time  after  its  birth,  and  from  the  function  of  calori- 
fication having  been  performed  so  perfectly,  all  for  ten  days,  I  was  utterly 
surprised  at  the  death  of  this  child,  in  which  I  felt  so  much  interest ;  nor 
can  I  now  divest  myself  of  the  opinion,  that  could  it  have  had  better  ad- 
vantages it  might  have  fared  far  otherwise. 

Mrs.  S.  was  about  twenty-six  years  old ;  for  the  last  five  years  of  her 
life  she  had  had  phthisis  pulmonalis.  This  was  her  fourth  child,  and 
during  the  latter  months  of  its  gestation,  she  suffered  much  from  dyspnoea, 
palpitation  of  the  heart  and  oedema  of  the  inferior  extremities.  It  is  here 
proper  further  to  add,  that  she  had  been  engaged,  during  the  forenoon  of 
a  very  hot  day,  in  caning  tomatoes,  up  to  the  time  of  her  being  seized,  at 
about  one  o'clock,  with  active  labor;  that  then  she  and  the  midwife,  who 
was  with  her,  went  up  stairs  to  the  room  in  which  she  was  to  be  confined ; 
that  for  about  two  hours  she  progressed  very  rapidly,  and  as  was  supposed, 
favorably;  so  that  it  was  expected  the  unfortunate  case  would  soon  be 
gotten  through  with,  when  it  is  said  the  accouchee  suddenly  threw  her 
hands  high  over  her  stomach,  and  exclaimed  "  Oh !  that  pain  is  not  right !" 
and  at  this  moment  she  clenched  her  hands  and  ceased  to  breathe. 

The  midwife  now  used  up  half  of  a  large  bottle  of  camphorated  spirit, 
rubbing  and  dashing  it  on,  and  also  tried  putting  water  into  her  mouth, 
but  she  never  after,  swallowed  or  breathed.  After  extracting  and  resus- 
citating the  child,  and  again  examining  the  deceased,  we  sent  for  another 
midwife  who  was  a  relation  of  the  family,  so  that  there  were  two  present 
at  the  shrouding  of  the  corpse,  and  as  there  was  a  smart  lochial  discharge, 
the  first  midwife  tried  to  deliver  the  placenta  by  the  cord,  which  had  been 
cut  off  close  to  the  mother,  but  failed ;  the  second  midwife  now  introduced 
her  hand  into  the  womb,  and,  as  she  told  me  afterward,  succeeded  with 
difficulty  in  scooping  it  away.  In  answer  to  the  question, — "  Was  the 
womb  at  this  time  drawn  up  on  itself?"  she  said,  "No,  it  was  not,  it  was 
open  just  like  an  empty  bag."  After  this  the  wasting  made  it  necessary 
to  use  cotton-batting,  as  a  tampon,  in  the  vagina,  in  order  to  prevent  ^soil- 
ing in  shrouding  the  corpse.  This  was  after  the  cadaveric  rigidity  had 
commenced,  and  about  two  hours  and  a  half  after  death.  I  would  still 
further  state  that,  after  the  body  was  laid  out,  I  again  visited  it,  anxious, 
though  not  expecting,  to  discover  some  sign  of  lingering  animation,  but  in 
this  I  was  not  surprised,  every  vestige  of  life  was  extinct.  The  child 
cried  in  the  lap  of  the  stranger,  but  its  voice  awakened  not  the  ear  of 
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death,  nor  kindled  into  expression,  features  which  were  fast  stiffening  into 
marble-like  rigidity.  The  face,  before  bloated  and  dusky  was  now  shrunken 
and  palid, — the  cadaveric  lividity  had  somewhat  faded,  by  gravitation, 
from  the  front  part  of  the  bust,  but  on  the  back,  one  of  the  mid  wives  told 
me,  the  blood  had  settled  so  as  to  look  like  a  child  that  had  died  of  croup, 
this  I  did  not  see  myself.  A  post  mortem  examination  was  desired,  but 
not  obtained. 

The  above  case  is  highly  suggestive  of  many  points  of  great  interest  to 
the  physiologist,  the  obstetrician,  and  the  medical  jurist,  some  of  which  it 
may  be  useful  practically  to  consider.    They  are  as  follows  : 

1.  What  was  the  condition  of  the  woman  at  the  time  the  messenger 
was  dispatched,  and  up  to  the  time  of  my  arrival  ?  which  interval  has  been 
computed  at  twenty  minutes. 

2.  "Was  she  in  a  state  of  asphyxia  ?  if  so,  was  it  suddeu  and  complete  ? 
And  what  occasioned  ? 

3.  How  long  after  complete  asphyxia  before  the  heart  ceases  to  propel 
the  blood  through  the  systemic  blood  vessels  ? 

4.  How  long  after  complete  arrestation  of  the  heart's  action,  if  at  all, 
may  the  capillaries  of  a  woman  at  full  term,  having  been  in  active  labor 
for  some  hours,  continue  to  interchange  with  those  of  the  placenta  ? 

5.  How  long  after  the  cessation  of  such  interchange,  may  an  unborn 
child,  without  breathing,  maintain  its  vitality  ? 

6.  Should  a  child,  at  full  term,  die  in-utero,  from  deprivation  of  oxygen 
and  non-decarbonization  of  its  blood,  what  should  be  the  pathological  man- 
ner of,  and  reason  for,  its  death  ?  Are  they  the  same  as  when  death 
occurs  from  constriction  of  the  cord  as  the  primary  cause  ? 

7.  How  long,  and  under  what  circumstances,  may  a  child  at  full  term, 
survive  its  mother  and  continue  in  the  womb  or  partly  in  it  and  the 
vagina  ? 

8.  How  long  after  the  birth  of  a  child,  which  is  in  a  state  of  suspended 
animation  at  the  time,  may  we  hope  to  resuscitate  it?  and  is  the  time  for 
resuscitation  shorter  in  the  adult,  under  suspended  animation  from 
asphyxia  ? 

9.  Is  the  utcro  gestation  of  a  living  child,  at  full  term,  a  circumstance 
that  would  be  likely  to  modify,  in  any  degree,  the  period  of  the  woman's 
survivorship  after  complete  asphyxia  ? 

10.  How  are  we  to  distinguish  actual  from  apparent  death  ? 
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11.  What  are  the  legal  questions  that  might  grow  out  of  such  a  case  as 
the  one  above  reported  ? 

12.  What  are  the  duties,  and  what  should  be  the  conduct  of  the  obstetri- 
cian in  such  an  emergency  as  the  one  reported  ?  ■ 

It  is  obvious  that  a  full  and  proper  discussion  of  any  one  of  the  above 
questions  would  form  in  itself  a  lengthy  scientific  paper,  and  as  the  prin- 
ciples they  involve  have  all  been  ably  treated  of  in  works  on  physiology, 
obstetrics,  and  forensic  medicine,  it  is  not  my  intention  to  dwell  upon 
them  in  this  manner :  indeed,  had  I  the  ability  to  do  so,  it  would  not  con- 
sist with  the  character  and  intention  of  a  paper  like  this;  they  have  only 
been  suggested,  therefore,  with  the  view  of  presenting  to  the  minds  of  my 
hearers,  in  a  concise  and  somewhat  methodical  mode,  some  of  the  chief 
points  of  interest  connected  with  the  above  narrative  of  posthumous  birth  ; 
and  further,  in  a  very  general  manner  to  remark  upon  them.  And  I 
should,  moreover,  here  observe  that,  my  remarks  on  this  occasion  will, 
from  necessity,  on  the  score  of  time  and  deference  to  the  patience  of  my 
auditors,  be  confined  to  the  first  five  of  the  questions.  In  the  first  place, 
then,  if  it  be  remembered  that  the  mother  had  been  for  five  years,  subject 
to  phthisis  pulmonalis,  and  that  during  gestation  she  suffered  greatly  from 
palpitation  of  the  heart,  dyspnoea,  and  oedema;  if,  likewise,  it  be  further 
borne  in  mind  that,  for  some  hours,  immediately  preceding  the  confine- 
ment, she  was  personally  engaged  on  a  hot  day  in  a  suffocative  employ- 
ment, which  was  only  interrupted  by  the  supervention  of  active  labor 
pains,  and  that  then  she  ascended  a  flight  of  stairs  to  be  confined  in  very 
rapid  labor,  before  the  completion  of  which  she  suddenly  died,  the  inference 
will  strike  the  mind  of  the  physiological  reasoner,  with  the  force  of  irresist- 
able  conviction,  that,  the  condition  in  which  she  was  said  to  be  at  the  time 
medical  aid  was  sought,  was  that  of  suffocation  or  commencing  asphyxia , 
indeed,  with  such  antecedents,  the  occurrence  of  death  by  any  of  its  other 
modes,  would  fill  his  mind  with  utter  astonishment  and  surprise.  The 
cadaveric  lividity  too,  which  was  found  at  my  arrival,  on  the  neck,  breast, 
and  shoulders,  most  unequivocally  declares  that  the  left  ventricle  continued 
to  propel  its  undecarbonized  blood,  with  which  it  continued  to  inject  the 
systemic  capillaries,  after  respiration  had  ceased,  and  beyond  successful 
controversy  stamps  the  death  as  one  by  asphyxia  in  contradistinction  to 
that  by  syncope  in  either  of  its  forms  of  anemia  or  asthenia.  For  so  sud- 
den a  death  to  have  occurred  from  anemia,  we  must  conjecture  a  rapid 
concealed  hemorrhage  from  the  rupture  of  perhaps,  the  womb,  the  heart, 
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the  aorta,  or  the  pulmonary  artery,  in  which  event  we  should  have  had  a 
blanched,  not  a  livid  appearance  of  the  cadaver. 

If,  then,  the  death  was  not  caused  by  this  form  of  syncope,  let  us 
examine  for  a  moment  the  probability  of  its  having  been  occasioned  by  the 
other,  namely — asthenia. 

Now,  for  death  to  have  taken  place  so  suddenly,  by  this  mode,  in  one 
not  worn  down  by  protracted  labor,  we  must  suppose  a  violent  and  sudden 
shock  to  the  nervous  centers  commensurate  to  the  effect — such  causes  are 
sometimes  of  the  emotional  kind — such  as  terror,  violent  anger,  great  joy, 
sudden  surprise,  etc.,  but  it  is  not  in  evidence  that  the  deceased  was  sub- 
jected to  any  of  these.  Was  it  then  physical  pain  that  paralyzed  so  sud- 
denly and  completely  the  action  of  the  heart  ?  What  could  have  produced 
such  violent  and  instantaneous  pain  as  this  implies,  in  the  fourth  accouch- 
ment  of  a  woman,  after  the  os  uteri  was  so  far  dilated  as  that  the  greater 
part  of  the  circumference  of  the  foetal  head  had  passed  its  circle,  and  pre- 
sented at  the  inferior  strait  ?  Surely  then  it  was  not  the  pain  of  dilata- 
tion. 

Could  it  have  been  the  perineal  pain,  which  is  often  so  sharp,  in  the  act 
of  expulsion,  as  to  extort  a  shriek  from  the  most  resolute  and  courageous 
woman  ?  The  head  was  not  far  enough  advanced  for  this,  nor  was  the 
woman  a  primipara,  of  rigid  fibre,  with  an  unusually  large  fcetal  head  :  on 
the  contrary,  this  was  a  fourth  labor,  in  a  woman  of  relaxed  fibre,  whose 
child  was  not  above  the  average  size.  Could  the  violent  shock  then  have 
been  occasioned  by  rupture  of  the  womb  at  the  time  the  woman  threw  her 
hands  high  up  on  the  abdomen,  (as  the  midwife  states,)  and  exclaimed, 
"  0  !  that  pain  is  not  right."  Short  as  is  this  sentence,  it  may  strike  the 
minds  of  some  as  being  five  words  too  long  to  express  a  pain  capable  of 
being  the  immediate  cause  of  sudden  death ;  the  simple  exclamation,  0 ! 
would  have  been  quite  sufficient:  for  the  pain  that  paralyzed  the  heart  had 
first  to  paralyze  the  brain  and  nervous  centers.  Again,  that  the  child  nor 
the  afterbirth  did  not  retreat  and  escape  into  the  cavity  of  the  abdomen,  is 
not  conclusive  evidence,  under  the  circumstances,  that  the  womb  was  not 
ruptured,  but  certainly  bears  strongly  on  the  point  that  death  was  not 
superinduced  by  asthenia  consequent  upon  the  rupture ;  for  it  is  not  pro- 
bable, as  we  have  seen  from  the  criticism  on  the  last  exclamation  of  the 
deceased,  that  the  shock  of  laceration  was  sufficient  to  have  produced  in- 
stantaneous death,  unless  followed  up  and  aided  by  a  subsequent  and 
superadded  cause ;  such  might  possibly  have  been  the  effect  of  the  escape 
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of  the  uterine  contents  into  the  peritoneal  cavity ;  but  this  did  not  occur 
in  the  case  of  the  child  nor  the  afterbirth,  neither  could  it  have  been  the 
case  with  the  liquor  amnii,  which  had  been  drained  off,  it  may  be  pre- 
sumed, after  the  rupture  of  the  membranes.  "We  may,  therefore,  fairly 
conclude  that  there  was  no  moral  nor  physical  shock  capable  of  producing 
death  by  asthenia.  Further,  the  same  serious  objection  lies  equally 
against  death  in  this  case  by  asthenia  as  anemia  :  there  should  have  been 
palor  after  the  former  as  after  the  latter,  not  lividity.  If  it  were  deemed 
necessary,  and  had  not  the  appearance  of  arguing  in  a  circle,  the  long  sur- 
vivorship of  the  child,  before  extraction,  and  after  the  death  of  the  mother, 
might,  it  is  believed,  be  successfully  urged  in  favor  of  death  by  asphyxia, 
as  against  syncope  or  any  other  mode  of  sudden  death.  Could  a  post  mor- 
tem examination  have  been  had,  our  knowledge  in  reference  to  rupture  of 
the  uterus  would,  of  course,  be  more  satisfactory. 

Apoplexy,  resulting  in  sudden  and  great  mischief  to  the  medulla  oblon- 
gata, is  sometimes  the  cause  of  instant  death,  by  producing  apnoea  or  syn- 
cope. But  to  be  convinced  that  the  organ  of  animal  life  had  no  share  in 
the  primary  causation  of  death,  in  this  instance,  it  would  seem  quite  suffi- 
cient merely  to  reapply  the  argument  already  made  use  of  against  the  death 
of  this  woman  by  asthenia,  namely,  that  immediately  before  she  expired, 
she  threw  her  hands  high  up  over  her  abdomen  and  made  the  exclamation 
above  quoted,  which  voluntary  actions  of  the  arms  and  vocal  organs, 
together  with  the  manifestation  of  the  reflective  faculties  obviously  preclude 
the  idea  of  the  cause  of  death  having  been  primary  in  the  brain  :  but  it 
has  been  provSd  that  it  was  not  primary  at  the  heart.  Then  it  must  have 
been,  as  was  before  concluded,  by  asphyxia;  and  this,  too,  must,  if  the 
above  course  of  reasoning  be  correct,  and  have  been  primary  in  its  origin 
in  the.  lungs  themselves,  and  most  unquestionably  had  for  its  predisposing 
cause  the  obstruction  produced  by  phthisis.  For  its  exciting  cause  the 
hurried  state  of  the  circulation  and  respiration,  together  with  the  holding 
of  the  breath  in  order  to  bear  down  violently,  all  occasioned  by  labor,  to- 
gether with  the  previous  employment  and  exertions  of  the  woman ;  and  for 
its  proximate  or  immediate  cause,  pulmonary  congestion — perhaps  even 
pulmonary  extravasation,  or  pulmonary  apoplexy. 

Whether  this  lesion  commenced  simultaneous  in  both  lungs  cannot  be 
determined,  though  it  is  highly  probable  that,  in  its  very  origin,  it  was 
attended  with  great  embarrassment,  causing  distress  and  pain,  which  might 
have  been  occasioned  by  a  spasmodic  action  of  the  diaphragm  and  intercos- 
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tal  muscles,  which  soon  caused  the  woman  to  cry  out,  on  the  relaxation  of 
the  spasm,  and  to  throw  her  hands  up  over  the  region  of  the  diaphragm 
and  lower  part  of  the  chest,  and  that  then,  the  mischief  still  progressing, 
and  that  more  and  more  rapidly,  complete  asphyxia  and  coma  were  very 
soon  induced;  all  of  this  might  have  transpired  in  two  minutes;  then  from 
the  moment  ot  complete  apnoea  it  would  not  be  safe,  with  the  lights  we 
have,  furnished  from  asphyxia  from  drowning,  to  conclude  that  the  heart 
could  continue  to  pulsate  longer  than  five  minutes ;  from  which  supposi- 
tion it  would  appear  that  the  somatic  life  of  the  woman  was  extinct  in 
about  seven  minutes  after  she  first  threw  her  hands  up  and  made  the  excla- 
mation quoted,  and  for  a  period  of  about  thirteen  minutes  before  my  arrival, 
and  thirty-eight  minutes  before  the  extraction  of  the  child. 

Having  now  arrived  at  the  conclusion  that  the  mother  died  from  as- 
phyxia, and  that  her  heart  probably  ceased  to  beat  and  propel  its  blood 
over  the  system  for  about  thirteen  minutes  before  my  arrival,  and  for  about 
thirty-eight  minutes  before  the  extraction  of  the  child.  The  question  is 
asked,  "How  long  after  complete  arrestation  of  the  heart's  action,  if  at  all, 
may  the  capillaries  of  a  woman  at  full  term,  having  been  in  active  labor 
for  some  time,  continue  to  interchange  with  those  of  the  placenta?" 

In  attempting  to  arrive  at  some  conclusions  in  answer  to  this  question, 
it  is  needless  to  remind  my  hearers  that  we  possess  after  birth  a  dual  mode 
of  existence — an  animal  and  an  organic  life — and  that,  after  the  dissolution 
of  the  animal,  the  cessation  of  the  organic  occurs  at  different  times  in  the 
organs  and  systems  of  which  the  body  is  composed,  and  that  the  time  of 
death  and  its  order  of  sequence  may  be  much  modified  by  the  causes  which 
have  induced  it  in  the  organism,  and  by  other  controling  circumstances. 
Thus,  in  death  from  any  of  its  proximate  modes,  the  general  capillary  sys- 
tem of  bloodvessels  seems  to  survive,  for  a  short  time,  the  arterial  and  ve- 
nous, but  where  the  proximate  cause  of  death  has  been  asphyxia,  the  gen- 
eral capillary  system  seems  to  survive  and  to  continue  the  performance  of 
some  of  its  functions  for  a  much  longer  time  than  after  any  other  mode  of 
death. 

The  doctrine  of  "ubi  irritatio,  ibi  fluxus"  may  be  modified  by  "ubi  irri- 
tatio  vol  excitatio,  ibi  fluxus"  without  in  the  least  diminishing  its  truth, 
and  if  so,  during  the  highly  energised  and  physiologically  excited  state  in 
which  the  uterine  organ  is,  during  not  only  gestation,  but,  in  a  much  more 
especial  and  increased  degree,  during  labor,  we  arc  bound  to  admit  that  a 
larger  portion  than  usual  of  blood  is  distributed  to  this  organ  during  labor 
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than  to  other  organs  relatively,  or  than  to  itself,  at  other  times.  Now,  in 
the  death  of  a  parturient  woman  from  asphyxia,  there  would  occur  in  the 
capillaries  a  remora,  or,  perhaps,  stasis  of  this  increased  quantity  of  blood, 
so  sent  to  the  womb  by  reason  of  their  inability  to  empty  themselves  into 
a  venous  system  impeded  in  its  circulation  by  an  already  engorged  cava 
and  surcharged  right  ventricle.  So,  then,  at  the  time  of  the  death  of  a 
woman  in  labor,  from  asphyxia,  we  have  the  capillaries  full  of  blood,  and, 
though  dark,  (for  I  will  not  say  venous,)  it  still  remains  fluid;  both  of 
which  circumstances — the  quantity  and  fluidity — are  amply  sustained  by 
the  fact  of  the  free  postmortem  lochial  discharge,  which  in  the  above  report 
is  said  to  have  occurred.  This  being  the  case,  if  the  uterine  capillaries 
ordinarily  empty  themselves  into  the  umbilical  vessels  of  the  child  through 
the  placenta,  (their  vitality  remaining  for  a  short  time,)  there  is  no  reason 
they  should  not  continue  to  do  so,  now  that  this  is  the  only,  ready  passage 
open  to  them.  If,  on  the  other  hand,  (as  I  myself  prefer,  and  as  appears 
to  be  pretty  well  proven,)  the  theory  of  placental  reration  by  endosmosis 
and  exosmosis  be  taken,  the  fluid  blood  in  quantity  is  there  and  in  the 
right  channels  for  the  purpose,  and  there  can  be  no  reason,  on  this  view, 
why  this  mere  mechanical  or  chemical  interchange  might  not  take  place 
even  after  the  death  of  the  capillary  system  of  the  mother,  and  inure  much 
longer  to  the  sustentation  of  the  child.  And  if,  again,  the  theory  of  the 
extravasation  of  the  mother's  blood  into  utero  placental,  or  placental  sinuses 
be  adopted  as  physiological,  the  child  would  lose  nothing  by  it.  Well, 
then,  if  this  kind  of  blood  can  for  a  time  aid  the  child  in  the  prolongation 
of  its  uterine  existence,  after  the  death  of  its  mother,  we  shall  assume  it 
proven  that  it  has  it,  and  that  in  abundance.  But,  in  reference  to  the 
child,  it  may,  perhaps,  be  asked,  of  this  dark  blood,  cui  bono,  since  it 
could  not  sustain  the  life  of  the  mother,  how  can  it  prolong  that  of  the 
child? 

Anological  conclusions  should  always  be  received  with  the  greatest  cau- 
tion, for  where  the  analogies  are  not  strictly  accurate  they  are  seldom  true. 
If,  therefore,  the  child  has  never  breathed,  I  think  the  deduction  is  not 
logical.  For  until  this  circumstance  takes  place,  the  foramen  ovale  re- 
mains open,  and  the  blood  in  both  sides  of  the  heart,  in  the  aorta,  in  the 
cavse,  and  in  the  umbilical  arteries  and  vein,  is  alike  dark,  approaching  in 
all  its  sensible  qualities  more  nearly  to  that  of  the  venous  than  the  arterial 
blood  of  the  mother.  So  much  is  this  the  case,  that  when  the  blood  in 
the  aorta  is  found  of  a  redder  color  than  that  in  the  cavse  of  a  dead  new- 
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born  infant,  it  may  be  taken  as  strong  corroborative  evidence  to  that  furn- 
ished by  the  statictist,  that  the  child  was  born  alive.  The  defective  analogy 
then  seems  to  militate  against  the  above  apparently  hasty  conclusion.  To 
which  add,  that  we  have  not  here  an  animal  life  moving  upon  a  tripod, 
upon  which  sits  a  cubic  half-inch  of  medulla  elongata,  constantly  telegraph- 
ing to  the  lungs  to  hurry  up  their  function  or  it  will  shut  down  on 
both  them  and  the  heart,  though  it  should  fall  itself,  as  fall  it  would, 
in  the  ruins.  It  would  be  in  vain  now,  after  this  "tripartite  confedera- 
tion/' that  the  heart  should  say  to  the  panting,  suffocating  lungs,  never 
mind  the  tyrannical  threat,  I  am  not  dependant  on  animal  life  for  my  ex- 
citation and  contractility;  I  can  pump  along  without  it;  I  will  send  you 
blood,  as  in  times  past,  for  your  organic  wants ;  just  have  confidence,  and 
let  my  blood  pass  your  portals  to  our  other  minor  confederates,  and  never 
mind  the  consequences.  This  banter  is  too  late,  now  that  they  are  all  indis- 
solubly  bound  in  a  common  fate.  But,  before  the  great  triple  alliance, 
little  oxygen  was  found  necessary  to  the  maintenance  and  growth  of  the 
mere  organic  being;  for  it  probably  imbibed,  by  reason  of  its  parasitic 
connection,  its  nutrient  particles,  ready  assimulated  to  its  wants,  from  the 
rich  fibrinous  blood  of  the  mother.  It  only  required  plastic,  not  respirable 
nutrient  material — oxygen  for  building  up,  not  for  pulling  down  and  re- 
moving the  detritus  of  decay.  It  seems  to  be  generally  conceded,  that 
animal  heat  is  the  result  of  combustion ;  and  may  we  not  also  assert  that 
the  degree  of  combustion,  or  quantity  of  animal  heat,  is  a  measure  of  the 
quantity  of  oxygen  required  to  produce  it  ?  Does  not  the  circumstance  of 
the  low  animal  temperature  of  the  new-born  babe,  then,  physiologically 
prove  its  small  demand  for  oxygen  for  mere  organic  growth  ?  And  is  it 
not  probable  that  the  warmth  of  the  child  before  respiration,  and  whilst 
surrounded  by  the  bag  of  waters,  (an  equable  conductor  of  the  mother's 
heat,)  is  almost  entirely  derived  from  the  mother  ?  And  is  not  the  heat 
it  generates  per  se}  being  much  less,  probably,  he/ore  than  after  birth,  a 
physiological  reason,  as  above  suggested,  for  inferring  that  a  still  less  de- 
gree of  oxygen  may  be  necessary  during  uterine  life  ? 

Again,  the  great  sugar  organ  of  Bernard — the  liver — is  both  relatively 
and  absolutely  a  predominantly  developed  one.  In  the  child  both  before 
and  after  birth,  physiologically  pointing  to  a  predominance  of  functional 
labor  and  a  requisition  for  a  larger  proportionate  supply  of  blood  for  the 
execution  of  its  function;  and,  in  the  child  that  has  never  breathed,  as  in 
the  adult,  the  blood  necessary  for  its  functional  uses  is  carbonized  and 
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dark.    Now,  the  same  blood  that  supplies  the  liver  of  the  unborn  child  for 
its  functional  uses  is  part  and  parcel  of  that  returned  from  the  placenta,  by 
the  umbilical  vein,  through  it3  continuance  of  the  ductus  venosus  to  the 
ascending  cavas,  shortly  to  reach  the  heart,  and  to  be  propelled  thence  over 
the  whole  system,  together  with  the  blood  from  the  liver,  which  has  reached 
the  same  destination  through  the  hepatic  vein.    Now,  if  the  best  oxygen- 
ated blood  of  the  unborn  child  be  dark,  and  such  as  is  given  for  the  per- 
formance of  an  important  function  in  its  economy,  and  that  same  function 
be  found  to  be  discharged  in  the  adult  by  dark  or  venous  blood  containing 
a  small  degree  of  oxygen,  it  would  seem  to  imply  that  the  quantity  of  oxy- 
gen in  the  arterial  system  of  the  one  is  not  greater  than  in  the  venous 
system  of  the  other,  and  affords,  by  physiological  deduction,  another  proof 
that  the  unborn  child  requires  but  a  small  percentage  of  oxygen  in  its 
blood.    If,  indeed,  the  quantity  be  not  greater  in  its  arterial  blood  than  is 
contained  in  the  venous  blood  of  the  adult,  which  we  have  attempted  to 
prove,  the  proportions  there  would  only  be  five  per  cent.,  and  perhaps  not 
more  than  two  and  a  half  in  its  venous.   -"Well,  it  may  be  said,  granting 
all  that  the  argumeut  asks  for  thus  far,  and  still  some  oxygen  has  to  be 
furnished  by  the  mother  to  the  unborn  child.    What  evidence  have  we 
that  the  blood  of  a  mother  dead  from  asphyxia  contains  oxygen  ? 

It  has  been  long  a  conceded  point  among  physiologists,  (to  which  we 
have  already  adverted,)  that,  the  animal  function  of  calorification,  depends 
upon  a  species  of  combustion ;  which  of  course,  in  this  case,  as  in  all 
others,  requires  the  union  of  oxygen  with  a  combustible  material  for  its 
support.  Although  fully  agreeing  upon  this  point,  they  earnestly  disputed 
among  themselves  whether  the  combustion  (or  which  is  the  same  thing, 
the  function  of  calorification  which  is  the  effect  of  it)  took  place  directly 
in  the  pulmonary,  or  in  the  systemic  capillary  system.  The  latter  opinion 
now  appears  to  be  received  by  the  best  authorities  as  the  most  tenable ; 
and  is,  I  would  suggest,  much  strengthened,  if  not  entirely  put  to  rest,  by 
the  continuance  of  calorification  in  a  person  dead  from  asphyxia,  and  long 
after  the  heart  ceases  to  beat.  Which  circumstance,  it  is  conceived,  not 
only  conclusively  proves  that,  that  function  is  performed  in  the  systemic 
capillaries,  but  implies,  beyond  the  possibility  of  being  successfully  con- 
troverted, that  there  is  sufiicient  oxygen  in  the  asphyxiated  or  dark  blood 
contained  in  those  capillaries  to  support  combustion  or  calorification ;  also, 
it  farther  points  to  a  species  of  molecular  or  chemico-organic  life  during 
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the  continuance  of  this  function  after  death  from  asphyxia.  The  venous 
blood  of  an  adult  drawn  during  life,  has,  it  is  said,  been  found,  by  Pro- 
fessor Magnus,  to  contain  five  per  cent,  of  free  oxygen.  But  as  I  was  in 
possession  of  no  information  proving  that  a  person  dead  of  asphyxia  con- 
tained oxygen,  it  is  believed  that  that  fact  has  been  sufficiently  arrived  at 
by  physiological  deduction,  and  will  therefore  be  assumed  as  proven. 

It  is,  then,  the  oxygen  which  has  been  demonstrated  to  exist  in  the 
blood  of  the  asphyxiated  mother,  and  which  the  child  received  the  benefit 
of  through  means  of  the  placenta,  that  may  prolong  its  existence  after  the 
complete  cessation  of  the  mother's  systemic  -circulation. 

But  the  question  we  have  been  discussing  seeks  further  to  know  "  how 
long,  if  at  all,  after  such  cessation  of  the  mother's  systemic  circulation 
this  interchange  may  continue  ?" 

The  reply  to  this  cannot  be  very  satisfactory  in  the  present  state  of  our 
knowledge.  Because  many  circumstances,  it  may  be  supposed,  may  com- 
bine to  lengthen  or  shorten  the  time  it  would  take  the  child  completely  to 
deprive  or  exhaust  the  available  blood  of  the  mother,  supposed  to  be  ar- 
rested in  her  uterine  capillaries  in  reach  of  placental  action,  of  its  free 
oxygen,  and  which  oxygen  could  not,  so  far  as  we  are  warranted  in  suppos- 
ing, be  again  renewed  for  the'  benefit  of  the  child. 

But  it  would  be  right  and  in  accordance  with  the  dictates  of  humanity, 
seeing  that  the  blood  of  the  parent,  after  death  from  asphyxia,  remains 
long  warm  and  liquid,  and  that  the  body,  too,  is  long  in  stiffening,  to  in- 
dulge the  hope  that  the  child  may  for  some  time  at  least,  after  the  com- 
plete cessation  of  the  mother's  systemic  circulation,  continue  to  derive 
oxygen  for  its  maintenance,  from  her  utero-capillary  blood  in  reach  of  its 
placental  influence,  since  we  have  demonstrated  that  this  oxygen  there  ex- 
ists. But  at  the  same  time,  it  is  believed,  that  it  would  not  be  practically 
safe,  so  far  as  the  life  of  the  child  "in  ventre  sa  mere"  is  concerned,  to 
measure  the  time  of  its  possible  survivorship  after  the  complete  cessation 
of  the  systemic  circulation  of  the  mother,  by  the  temperature  and  fluidity 
of  her  blood  or  by  the  absence  in  her  cadaveric  rigidity,  if  so  in  the  case 
just  reported,  we  might  have  deferred  for  about  two  hours  and  a  half  after 
the  death  of  the  mother  the  extraction  of  the  child,  which  delay  would, 
manifestly,  have  been  too  late  for  the  preservation  of  its  life. 

And,  too,  we  might,  were  this  rule  adopted  for  the  guidance  of  our  prac- 
tice, in  some  other  cases  be  tempted  to  wait  for  a  much  longer  time,  for  it 
Is  well  known  that  sometimes  after  death  by  asphyxia,  and  under  certain 
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circumstances,  the  above  conditions, — namely,  warmth,  fluidity  of  blood, 
and  absence  of  cadaveric  rigidity, — obtain  for  many  hours,  not  to  say  even 
days  j  and  although  there  may  be  a  possibility  of  the  survival  of  the 
child  in  utero  during  the  continuance  of  these  physiological  conditions,  it 
would  not  be  proper  or  safe,  so  far  as  its  life  is  concerned,  to  rely  on 
them.' 

But  we  continue,  in  the  fifth  place,  to  consider  "how  long^ after  the 
complete  cessation  of  utero-placental  interchange,  may  an  unborn  child, 
without  breathing,  maintain  its  vitality  V 

Doubtless  this  period,  too,  like-  that  we  have  just  considered,  would  be 
greatly  affected  by  various  circumstances,  one  of  the  chief  of  which  we 
may  suppose  to  be,  whether  the  mass  of  the  child's  blood  had  continued, 
up  to  the  very  instant  of  such  complete  cessation  of  the  mother's  circula- 
tion, to  derive  an  ample  supply  of  oxygen,  and  to  part  freely  with  its 
carbon;  or  in  other  words,  whether  it  had  been  in  a  state  of  commencing 
asphyxia  before  the  time  alluded  to,  a  circumstance  evidently  controled  by 
the  mode  of  the  mother's  death.  Should  a  mother  die,  very  suddenly, 
from  asthenia  it  may  be  supposed  that  her  unborn  child  might  be  capable 
of  surviving  for  as  loDg  a  time  as  it  would,  were  the  entire  ovum  sudden- 
ly cast  off  from  her  organs,  and  received  into  a  vessel  of  water  at  the  tem- 
perature of  her  blood;  which  period  was  found  by  Velpeau  to  be  upward 
of  thirty-six  minutes  in  a  foetus  supposed  to  be  six  months  old.  We  are 
told  that  Wrisburg  and  Osiander  found  the  human  foetus  to  survive  ten  or 
fifteen  minutes  out  of  the  womb  when  the  membranes  were  not  ruptured, 
but  it  is  not  stated  whether  the  time  might  not  have  been  prolonged  had 
they,  like  Velpeau,  put  the  ova  in  tepid  water. 

Buffon  caused  a  bitch  to  bring  forth  her  young  in  tepid  water,  and  the 
pups  to  be  kept  submerged  for  half  an  hour  after,  at  which  time  they 
were  found  to  be  alive ;  when  they  were  transferred  to  tepid  milk,  and 
treated  in  the  same  way,  for  the  same  length  of  time,  when  they  were  still 
found  to  be  alive :  one  was  now  given  to  the  bitch,  it  sucked  well  and  wa3 
reared,  the  others  were  subjected  for  a  longer  time  to  the  experiment  until 
they  died.  The  great  naturalist' sought  to  draw  from  this  experiment  a 
different  conclusion  than  that  which  I  wish  to  deduce  from  it.  For  he 
says,  "I  have  not  pursued  these  experiments  further,  but  I  have  seen 
enough  in  them  to  persuade  me  that  respiration  is  not  so  absolutely  neces- 
sary to  the  new-born  animal  as  to  the  adult,  and  that  it  might  perhaps  be 
possible,  by  proceeding  carefully,  to  prevent,  by  these  means,  the  closure 
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of  the  foramen  ovale,  and  produce  excellent  divers ;  and  species  of  amphi- 
bious animals,  equally  capable  of  living  in  air  and  in  water."  This  is  his 
conclusion.  But  I  only  seek  to  deduce  from  it  and  from  the  above  quoted 
observations  on  the  human  ovum,  the  fact  of  the  possible  long  survivor- 
ship of  the  infant,  in  ventre  sa  mere,  without  breathing,  and  completely 
independent  of  placental  aeration. 

This,  then,  I  conceive  to  be  the  answer  to  the  question,  as  near  as  we 
can  arrive  at  it :  namely,  thirty-six  minutes,  or  thereabouts,  after  com" 
plete  cessation  of  utero-placental  interchange  may  the  child  maintain  its 
vitality  in  the  womb  of  its  mother  without  breathing.    Why  should  it  be 
accounted  a  marvel  that  a  being  just  having  completed  one  mode  of  exist- 
ence and  being  only  about  to  enter  upon  another,  as  soon  as  the  physical 
conditions  present  themselves,  should  linger  for  a  while,  in  statu  quo,  or 
in  a  state,  as  it  were,  of  hibernation  between  the  two  modes  of  existence, 
requiring  only  the  evolution  of  sufficient  life-force  to  preserve  its  status; 
and  may  we  not  conceive  it  possible  that  the  little  life-force  supposed  to  be 
necessary  for  this  purpose  might  be  generated  and  kept  up  for  a  time  by 
decomposition  and  recomposition  of  elements  within  its  own  organism,  in 
the  placenta  and  cord,  and  perhaps  in  the  amniotic  fluid  surrounding  it, 
when  they  have  not  been  previously  drained  off — but  this,  I  admit,  is  very 
theoretical,  and  only  given  as  such — though,  to  me,  having  an  interest  as 
taken  in  connection  with  the  doctrine  of  Druitt  and  Barnes,  in  regard  to 
placental  degeneration  in  the  latter  months  of  utero-gestation,  being  a  normal 
process  whereby  the  organ  (it  being  only  a  temporary  one,)  is  curtailed  of 
its  functional  activity,  like  other  temporary  organs,  by  means  of  earthy  and 
fatty  deposits  in  its  cells,  and  this,  pari  passu,  as  the  foetus  attains  more 
and  more  to  complete  development,  requiring  less  and  less  elements  of 
growth  and  sustentation  from  without.    But  let  this  go,  and  in  conclusion 
allow  me  to  allude  to  the  many  recorded  cases  of  Ccesarian  extraction  of 
living  children,  after  the  death  of  the  mother;  also  to  a  case  of  extraction 
of  a  living  child  by  turning,  after  the  death  of  the  mother,  under  circum- 
stances very  similar  to  the  one  the  history  of  which  has  been  given  in  this 
paper.    For  the  particulars  of  which  case,  see  the  November  number  of 
the  American  Journal  of  Medical  Sciences,  for  1836,  page  259,  which 
case  is  also  alluded  to  in  Taylor's  work  on  Medical  Jurisprudence,  under 
the  head  of  post  mortem  births,  page  434,  of  Hartshorne's  edition  for  1856. 
It  may  be  well  here  to  state,  too,  that  in  this  case  the  child  was  not  ex- 
tracted for  a  quarter  of  an  hour  after  the  death  of  the  mother,  and  twenty 
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hours  after  the  rupture  of  the  membranes.  Taylor  also  cites  the  Medical 
Gazette,  vol.  forty-sixth,  page  713,  for  another  case  of  the  birth  of  a  living 
child  after  the  death  of  the  mother.  But  the  most  singular  case,  perhaps, 
of  long  survivorship  of  the  child  after  the  death  of  the  mother,  is  that  of 
the  unfortunate  princess  of  Schwartzenburg,  who  died  in  consequence  of  a 
burn  she  received  in  Paris,  at  a  ball  given  to  the  Empress  Josephine  or 
Maria  Louisa,  (I  forget  which).  She  was  enciente,  it  seems,  notwithstand- 
ing she  was  at  the  ball,  and  :;o  is  said  she  could  not  be  opened  after  her 
death  until  the  next  day,  notwithstanding  the  lapse  of  which  time,  the 
foetus  was  found  living.  This  case  is  referred  to  by  many  authors,  and 
among  others  by  Yelpeau,  who  under  the  head  of  Cresarian  operation,  also 
mentions  on  the  authority  of  GJ-ardien,  that  another  woman  was  not  opened 
until  forty-eight  hours  had  elapsed  after  death,  and  the  child  was  found 
still  to  be  alive.  I  think,  though  Yelpeau  is  not  disposed  to  vouch  for 
the  accuracy  of  these  cases,  some  other  authors,  however,  give  credence  to 
them ;  and  they  should,  at  all  events,  make  us  mindful  of  our  duty  to  the 
unborn  infant  after  the  death  of  the  mother. 

Regretting  that  time  will  not  allow  of  my  considering  the  other  branches 
into  which  this,  to-  me,  very  interesting  subject  leads,  allow  me,  in  taking 
leave  of  it,  to  thank  the  President  and  gentlemen  of  the  Society,  for  their 
kind  indulgence. 
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Our  New  Volume. — With  the  present  number  we  begin  the  fifth 
volume  of  the  New  Orleans  Medical  News  and  Hospital  Gazette.  We 
have  no  new  promises  to  make  for  the  future;  we  feel  that  we  have  hitherto 
done  our  duty  to  the  fullest  extent  that  our  patrons  have  permitted  us,  and 
we  can  only  promise  to  do  more 'when  they  "  pay  up"  like  honest  men, 
and  contribute  more  liberally  to  our  pages,  like  true  lovers  of  their  profes- 
sion. To  all  those  who  have  fulfilled  their  duty  to  us,  we  return  our  sin- 
cere thanks,  with  assurances  that  we  labor  for  them  most  willingly.  For 
those  who  are  still  in  our  debt,  we  have  no  thanks,  and  we  shall  continue 
to  dun  them  until  they  do  become  ashamed  of  themselves. 
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Once  more  we  say,  we  do  not  edit  a  journal  as  a  pecuniary  speculation, 
but  will  devote  every  dollar  sent  us  to  making  ours  the  best  journal  in  the 
country.  Nothing  but  money  can  do  this,  and  if  every  subscriber  would 
pay  promptly  we  should  have  enough  for  the  purpose.  . 


Artificial  Eupture  of  the  Amniotic  Sac  during  Labor. — Two 
late  numbers  of  the  Western  Lancet  have  contained  articles  from  the  pen 
of  B.  F.  Eichardson,  M.  D.,  Adjunct  Professor  of  Obstetrics,  etc.,  in  the 
Medical  College  of  Ohio,  on  the  subject  of  "Artificial  Eupture  of  the  Am- 
niotic Sac  during  Labor ff  the  author  takes  positive  ground  against  artificial 
rupture,  and  his  articles  have  been  pretty  widely  republished  in  our  ex- 
changes. Trusting  that  any  and  all  critical  remarks  we  may  make  will 
be  received  in  the  kind  spirit  in  which  they  are  offered,  we  essay  to  prove 
that  Dr.  Eichardson  has  totally  failed  to  subvert  one  of  the  long  established 
rules  of  obstetric  practice,  viz.:  that  when  the  os  uteri  is  thoroughly 
dilated,  there  is  no  longer  any  use  for  the  liquor  amnii,  and,  all  things 
being  fair,  labor  will  be  safely  expedited  by  the  artificial  rupture  of  the 
membranes.  In  other  words,  when  the  os  is  thoroughly  dilated,  and,  with 
normal  contractions  on  the  part  of  the  uterus,  the  membranes  do  not  rup- 
ture spontaneously,  artificial  rupture  of  the  same  is  the  palpable  indication, 
and  can  never  result  in  harm  to  mother  or  child. 

We  will  not  undertake  to  quote  authority  to  prove  our  positions,  nor  to 
disprove  those  of  the  author,  but  appeal  at  once  to  the  common  sense  of 
the  reader  who  has  reflected  on  this  subject  of  the  mechanism  of  labor. 
And  here  we  would  remark,  that  it  is  a  most  unfortunate  circumstance, 
that  the  vast  majority  of  men  engaged  in  the  study  of  the  mechanism  of 
labor,  really  make  it  an  entirely  mechanical  business,  leaving  out  of  all 
consideration  the  physiology  of  the  process.  One  man  argues  most 
strenuously,  that  it  is  the  amniotic  sac  which  dilates  the  os,  and  another 
contends,  that  the  vertex  ("  covered  by  the  soft,  well  lubricated  scalp,") 
is  the  better  dilator;  and  both,  in  their  mechanical  mania,  ignore  the 
beautiful  truism,  that  it  is  physiology,  and  neither  the  sac  nor  head,  which 
has  done  the  important  work.  Physiology  makes  the  os  soft,  patulous, 
dilatable,  (or  even  absolutely  dilates  it;  throws  the  gate  back  on  its  hinges), 
and  the  uterus  then  pushes  the  child  through.  Let  physiology  say  that 
the  os  is  rigid,  and  where  then  is  the  uterine  force  capable  of  stretching 
the  child  through  ?    Does  not  physiology  thus  prepare  the  vagina  and  the 
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vulva  long  before  the  child  reaches  them  ?  And  if  they  are  rigid,  what 
uterus  can  force  its  contents  through  them  ?  Such  is  the  mechanical 
spirit  of  the  age,  that  the  student  is  more  apt  by  far  to  regard  the  os  uteri 
as  an  India-rubber  ring,  than  as  a  sphincter  muscle  governed  by  the  same 
general  laws  which  govern  similar  structures  in  other  parts  of  the  body. 
To  our  mind  it  appears  quite  as  rational  to  say,  that  the  morsel  of  food 
which  is  about  to  pass  from  the  sesophagus  through  the  cardiac  orifice  of 
the  stomach  is  pushed  through  by  the  various  muscular  fibres  of  the 
Ksophagos,  as  to  say  that  the  various  muscular  fibres  of  the  uterus  push 
the  child  through  the  undilated  os  uteri.  No,  nature  has  so  ordained  it, 
that  a  proper  stimulus  causes  these  various  gates  to  open,  or  at  least  to 
unlock  themselves,  and  thus  any  thing  that  impinges  against  them  can  pass 
through  :  it  matters  not  whether  it  is  a  bone  or  a  spoonful  of  water  which 
is  to  pass  into  the  stomach,  or  whether  it  is  the  head  or  breech  of  the  child 
that  is  to  pass  through  the  os  uteri.  There  is  a  proper  stimulus,  however, 
and  as  sure  as  there  is  an  os  uteri  to  open,  the  "  bag  of  waters"  is  this  stimu- 
lus in  labor.  Men  may  blind  themselves  if  they  will,  by  recording  the 
exceptions  to  the  rule;  but  Nature  placed  the  "  bag  of  waters"  at  the 
door  of  the  uteras'to  gently  arouse  the  doorkeeper,  physiology,  when  the 
proper  time  arises  for  the  release  of  the  prisoner,  and  if  any  ruder  sum- 
mons is  made — as  when,  if  the  waters  be  accidently  evacuated,  the  head 
comes  in  contact  with  the  parts — the  doorkeeper  rebels.  The  only  differ- 
ence that  we  can  see  between  this  part  of  the  functions  of  the  lips  of  the 
uterus  and  other  similar  structures  is,  that  its  process  is,  as  a  rule,  con- 
ducted more  slowly.  Still,  the  individual  who  practices  obstetrics  for 
five  or  ten  years,  will  not  fail  to  meet  with  cases  of  really  sudden  dilatation 
of  the  os  in  labor.  More  than  once  have  we  been  wearied  in  waiting  on  a 
rigid  os  uteri,  and  at  last  find  that  relaxation,  and  really  complete  dilata- 
tion would  take  place  suddenly.  Again,  who  has  not  seen  a  soft  and 
yielding  os  uteri  suddenly  become  rigid,  under  the  influences  of  mental 
impressions  made  on  the  woman ;  and  then,  when  the  excitement  has  been 
allayed,  this  same  os  relax  and  dilate  as  suddenly  ?  Is  all  or  any  of  this 
dependent  on  the  mechanical  efforts  of  the  "  cervico-fundal,"  or  any  other 
propulsive  fibres  of  the  uterus  ?  No,  we  must  look  to  the  still  incompre- 
hensible laws  of  vitality  for  such  phenomena.  When  the  door  of  the 
uterus  is  opened,  then  the-  propulsive  muscular  fibres  urge  the  ovum 
through,  but  these  fibres  have  no  agency  in  opening  that  door.  This  is  the 
great  physiological  rule  in  natural  labor,  and  no  array  of  exceptions  taken 
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from  the  catalogue  of  difficult  labors  can  ever  tend  to  subvert  it.  A  man 
may;  when  necessity  seems  to  demand  it,  apply  a  pair  of  forceps  and  really 
stretch  a  head  through  an  os  uteri  not  sufficiently  dilated  to  admit  of  its 
passage  under  the  influence  of  the  uterine  efforts,  but  this,  and  a  thousand 
other  like  exceptions,  can  never  prove  that  nature  intended  the  os  uteri  to 
be  mechanically  stretched  in  every  labor. 

Again,  what  man  of  experience  is  there  who  would  not  freely  acknow- 
ledge, that  the  premature  rupture  of  the  membranes,  and  the  consequent 
impinging  of  the  head  or  breech  against  the  undilated  os,  almost  certainly 
causes  a  tardy  labor — the  labor  being  made  tardy  because  the  os  dilates 
slowly  ?  As  a  practical  proposition  it  stands  undisputed  :  every  obstetrician 
desires  to  keep  the  membranes  intact  until  the  os  is  dilated — until  the  door 
is  not  only  unlocked,  but  is  actually  thrown  pretty  widely  back  on  its 
hinges.  And  why  all  this?  Simply  because  the  "  bag  of  waters"  is  the 
natural  stimulus,  is  a  better  stimulus  than  the  head  or  breech.  Nature 
responds  readily  to  the  call  of  the  one ;  she  rebels  at  the  other. 

But  we  now  come  to  the  great  point  of  Professor  Richardson,  viz:  "that 
one  of  its  most  important  uses  (the  amniotic  sac)  remains  unfulfilled  until 
the  presenting  part  has  passed  through  the  superior  strait ;  and  that  in  all 
natural,  uncomplicated  labors,  especially  primiparse,  the  membranes  should 
not  be  ruptured  at  any  time." 

Again,  and  to  make  his  meaning  more  evident  to  the  reader :  "'protrac- 
tion and  injury  are  liable  to  result,  whenever  the  liquor  amnii  is  evacuated 
he/ore  the  head  is  properly  adapted  to  the  pelvic  orifice,  no  matter  what 
degree  of  dilatation  may  have  taken  place." 

In  other  words,  Dr.  R.  thinks  the  liquor  amnii  exerts  the  prime  influ- 
ence in  producing  the  first  flexion  of  the  head  and  bringing  its  short  diam- 
eters into  relation  with  the  diameters  of  the  pelvis.  "We  hardly  know 
how  to  express  our  surprise  at  such  an  idea.  When  we  reflect  that  it  is 
the  very  phenomenon  of  the  child's  floating  in  the  liquor  amnii — the  walls 
of  the  uterus  being  thereby  prevented  from  coming  in  contact  with  it — 
which  causes  the  head,  through  the  unerring  laws  of  gravitation,  to  pre- 
sent with  its  long  diameter  (occipito-frontaX)  threatening  to  engage  in  the 
pelvis,  we  are  totally  at  a  loss  to  imagine  how  these  waters  can  exercise 
the  contradictory  influence  of  flexing  the  head,  and  thereby  adapting  its 
diameters  to  the  pelvis.  The  waters  must  do  one  or  the  other;  they  can- 
not do  both.  Hitherto  flexion  of  the  head  has  been  regarded  as  the  result 
of  the  head  coming  in  contact  with  the  pelvic  brim,  under  the  influence 
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of  tho  expulsive  throes  of  the  uterus,  and  all  absolute  practical  observation 
has  shown  that  in  real  normal  labor  (we  now  and  forever  exclude  excep- 
tions) these  expulsive  throes  come  on  after  the  evacuation  of  the  liquor 
amnii.  Let  the  accoucheur  examine  a  case  wherein  the  liquor  amnii  is 
present,  and  grant  that  through  the  membranes  he  detects  the  head  in  a 
state  of  extension,  the  occipito-frontal  diameter  threatening  to  engage  in 
the  superior  strait.  Say  that  the  os  is  dilated  and  all  the  soft  parts  pre- 
pared for  the  delivery  of  the  child ;  then  let  him  rupture  the  membranes, 
(the  water  being  allowed  to  flow  off),  and  on  reapplying  his  finger  to  the 
head  he  shall  find  that  the  head  is  flexed  and  its  short  diameters  are  brought 
into  proper  relation  with  the  pelvis;  in  other  words,  as  the  waters  flowed 
away  the  head  came  to  impinge  on  the  pelvic  brim,  and  the  forehead  being 
farther  away  from  the  point  of  union  of  the  head  and  spine  than  the  occi- 
put, it  was  pushed  upward,  and,  as  a  result  of  this,  the  occiput  fell  down- 
ward. Flexion,  then,  is  a  mechanical  process,  and  is  the  result  of  the 
head  and  pelvis  coming  in  contact — the  uterine  walls  interposed,  of  course. 
If  flexion  is  the  result  of  this  mechanical  contact,  it  is  plain  that  anything 
which  tends  to  prevent  the  contact  being  complete  will  necessarily  retard 
flexion.  The  liquor  amnii  is  floating  the  child;  the  uterus,  when  it  con- 
tracts, spends  its  force  on  the  liquor  amnii,  and,  so  far  from  the  liquor 
assisting  the  process  of  flexion,  it  must  positively  act  injuriously; 
and  thi3  is  the  position  hitherto  held  by  obstetricians.  Once  the 
os  uteri  is  well  dilated — or,  we  say,  considerably  dilated  and  thoroughly 
dilatable,  unlocked, — and  the  parts  below  in  proper  condition,  the  function 
of  the  liquor  amnii,  in  labor,  has  ceased  :  to  retain  it  is  to  retard  labor. 
But  a  few  months  ago  we  were  called  to  a  woman,  who  had  been  laboring 
for  more  than  forty  hours  in  charge  of  a  midwife.  Mentally  and  physic- 
ally she  was,  to  use  her  own  expression,  "worried  out."  Wc  examined 
her :  the  os  was  well  dilated  and  the  head  presenting  in  a  first  position  at 
the  brim,  but  still  extended.  We  ruptured  the  membranes;  the  very  first 
pain  (which  followed  promptly)  flexed  the  head,  and  the  child  was  born 
in  less  than  five  minutes.  The  membranes  were  tougher  than  any  we  ever 
before  encountered. 

Now,  acting  on  the  theory  of  Dr.  R.,  we  should  have  waited  here  for 
"complete  flexion,  and  the  adaptation  of  the  sub-occipito-bregmatic  circum- 
ference of  the  head  to  the  pelvic  brim."  But  the  midwife  says  that  the  os 
was  flaccid  and  open  full  thirty  hours  before  we  saw  the  patient;  and  yet  Dr. 
K.'s  "complete  flexion  and  adaptation"  did  not  occur ;  and  our  conception 
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of  the  mechanical  laws  which  govern  this  part  of  labor  tells  us  that  such 
would  never  have  taken  place  while  the  membranes  remained  intact.  This 
is  one  of  the  cases  (and  they  constitute  the  large  majority — the  rule,  really,) 
where  the  tone  of  the  uterus  and  its  attachments  held  it  well  up  at  the 
superior  part  of  the  pelvis,  and  not  one  of  those  with  which  all  practition- 
ers will  occasionally  meet,  viz  :  where  the  uterus,  with  its  contents,  (child, 
liquor  amnii  and  all,)  comes  dipping  low  into  the  pelvis,  and,  of  course, 
as  the  head  engages  in  the  brim,  flexion  takes  place.  But,  even  in  these 
latter  cases,  who  has  not  found  a  flaccid  os  uteri,  with  the  membranes  entire, 
close  to  the  vulva,  and  the  woman  laboring  in  vain  ?  Then  rupture  these 
membranes,  and  who  has  not  seen  all  hearts  made  glad  by  the  speedy  and 
happy  termination  of  the  labor  ?  Shall  any  man  tell  us,  then,  that  in 
either  of  the  cases  cited  we  shall  part  with  one  of  the  most  valuable  prac- 
tical privileges  we  have  to  render  both  woman  and  child  a  signal  service, 
on  the  mere  hypothesis  that  "complete  flexion  and  adaptation  of  the  sub- 
occipito-bregmatic  circumference  of  the  head  to  the  pelvic  brim  is  by  far  the 
most  tedious  step  in  the  mechanism  of  a  primipara  labor,  usually  requiring 
many  hours  for  its  accomplishment  V  On  the  contrary,  does  not  a  study 
of  the  pelvis  and  the  foetal  head,  and  then  actual  practical  observation, 
teach  us  that  this  flexion  is  a  simple  process,  and  is  really  the  work  of 
but  a  few  moments  ? 

As  to  the  idea  of  Dr.  R.,  that,  when  the  waters  are  artificially  let  off, 
before  flexion  is  complete  and  the  child  ready  to  pass  on,  the  "circular 
fibres  of  the  body,  meeting  with  the  least  resistance,  contract  upon  and  con- 
strict the  abdominal  region  of  the  foetus,"  and  thus  prevent  the  child  from 
gliding  out  of  the  uterus,  we  merely  mention  it :  One  moment's  reflection 
will  show  the  reader  that  this  abdominal  region,  in  the  beautiful  arrange- 
ment of  the  foetal  ovoid,  is  well  fortified  against  any  such  attack  of  the 
"circular  fibres"  by  the  arms  and  legs  which  are  thrown  before  it.  With 
the  arms  and  legs  before  and  the  spinal  column  behind,  the  child  is  safe 
from  these  "tender  embraces"  of  the  circular  fibres. 

Again,  Dr.  R.  seems  to  think  this  process  of  flexion  much  more  slowly 
accomplished  in  primiparoe  than  in  multiparas.  Why,  we  are  at  a  loss  to 
conceive.  How  the  mechanism  of  labor  can  vary  in  the  two  cases,  we 
cannot  imagine.  That  the  physiological  functions  should  not  be  so  readily 
performed  in  a  first  labor,  we  can  conceive.  As  to  the  practitioner  being 
deterred  from  rupturing  the  amniotic  sac  where  it  is  indicated,  as  we  have 
shown,  because  a  woman  may  thereafter  have  convulsions,  or  hemorrhage, 
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or  syncope,  (said  complications  being  post  hoc,  but  not  propter  hoc,)  and 
version  become  necessary,  we  cannot  think  it  a  question  of  serious  import. 
The  point  is,  is  the  labor  retarded  on  account  of  unusual  tenacity  of  the 
membranes?  Then,  is  the  way  all  clear  for  the  delireryof  the  child  after 
the  membranes  shall  have  been  artificially  ruptured  ?  If  there  is  an  affirm- 
ative answer  to  these  questions,  then  artificial  rupture  is  indicated  and 
should  be  practiced.  To  delay  the  operation  because  this,  that,  or  the 
other  complication  may  thereafter  occur,  is  begging  the  question. 

Dr.  R.  concludes  his  articles  by  reminding  us  of  the  "statistical  fact, 
established  by  the  observations  of  Burns,  Collins,  Naegele,  Simpson  and 
others :  that  the  liability  to  injury  and  death,  upon  the  part  of  mother  and 
child,  increases  proportionately  with  the  duration  of  labor"  To  which 
we  heartily  respond,  Amen  !  The  only  difference  between  Dr.  R.  and  our- 
self  is,  that  he  apprehends  difficulties  that  may  occur  to  retard  labor  after 
the  artificial  rupture  of  the  membranes,  while  we  find  in  preternaturally 
tough  membranes  the  direct  and  palpable  cause  of  the  duration  of  labor 
being  increased.  Of  course  it  would  seem  preferable  to  pursue  the  sub- 
stance rather  than*  the  shadow. 

Better  reasons  than  those  given  by  Dr.  R.  must  be  advanced,  then,  be- 
fore we  can  ever  consent  to  abandon  the  good  old  practice  of  rupturing 
tough  membranes  in  labor.  Having  so  often  had  cause  to  congratulate 
ourself  on  the  happy  result  of  this  procedure,  and  having,  at  the  same 
time,  never  seen  anything  like  evil  result,  we  must  continue  to  advocate 
the  practice  most  strenuously.  Of  course  the  abuse  of  the  practice  can 
never  be  used  as  an  argument  against  it.  The  point  of  issue  is,  that  prse- 
ternaturally  tough  membranes  do  retard  labor.  Then,  all  reason  and 
proper  experience  ring  in  our  ear  the  good  old  maxim — sublata  causa,  tol- 
Utur  effect  us.    "We  act  under  this  maxim,  and  all  goes  well. 

Monstrosities. — Our  city  has  been  blessed  (!)  with  opportunities  this 
season  for  occular  demonstration  of  the  strange  freaks  Dame  Nature  takes 
in  moulding  us  poor  mortals.  We  have  had  "the  bearded  woman,"  with 
as  fine  a  pair  of  whiskers  as  any  man  would  care  to  sport,  and  her  little 
hirsute  son,  Esau.  Then  the  Siamese  twins,  of  world-wide  reputation,  and 
whom  we  remember  to  have  seen  when  we  were  a  boy.  But  stranger 
than  all  is  "the  double-headed  child,"  or  "North  Carolina  twins,"  now  on 
exhibition  at  Vannuchi's  Museum.  Through  the  kind  courtesy  of  the 
owner  and  exhibitor  of  these  children  (for  they  are  plural)  we  have  been 
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permitted,  together  with  several  other  medical  gentlemen,  to  examine  them 
professionally — if  we  may  be  allowed  the  expression. 

We  find  two  little  negro  girls,  (Milly  and  Christina,)  about  six  years  of 
age,  of  fine  physical  and  intellectual  development,  active  and  as  merry  as 
crickets,  firmly  united  by  apparent  fusion  of  the  sacral  bones  throughout 
their  entirety.  Christina  is  rather  larger  than  Milly,  but  they  are  very 
much  alike,  and  there  seems  to  be  no  difference  in  intellectual  develop- 
ment. They  are  active,  and  their  ordinary  mode  of  locomotion  is  side- 
ways ;  but  Christina,  the  larger  can  walk  directly  forwards,  and  then  Milly 
follows  her  backwards  and  with  perfect  facility.  They  can  walk  up  and 
down  stairs  with  ease,  (in  fact,  they  can  run  down  stairs,)  and  can  jump 
from  an  eminence  of  a  foot  or  two.  They  sit  in  the  same  chair  quite 
gracefully,  kiss  each  other  readily,  and,  indeed,  seem  to  be  so  little  in  the 
way  of  each  other,  that  sympathy  for  them  is  lost  in  wonder  and  admira- 
tion. Ho  or  she  who  feels  rebellious  against  the  troubles  of  this  world, 
has  but  to  look  on  these  twins  and  learn  the  power  we  possess  to  accom- 
modate ourselves  to  circumstances. 

We  regret  exceedingly  that  the  owner  would  not  permit  a  close  exam- 
ination of  these  twins  by  means  of  probe  and  catheter,  but  as  far  as  we 
could  see  their  connection  seems  to  be  as  follows: 

First.  There  is  apparent  fusion  of  the  sacral  bones,  and  we  infer  fusion 
of  the  sacral  nerves,  too,,  as  when  one  child  is  pinched  anywhere  below  the 
hips  the  other  feels  it;  but  there  seems  to  be  no  more  intimate  nervous 
connection  of  this  sort,  as  a  pinch  inflicted  above  the  hips  is  only  felt  by 
the  one  pinched. 

There  is  one  perfect  and  one  rudimentary  anus — showing  a  direct  com- 
munication between  the  lower  part  of  the  intestinal  canals,  at  least.  Still, 
the  nurse  (a  very  intelligent  mulatto  woman)  says  that  the  desire  to  defe- 
cate is  rarely  felt  by  both  at  the  same  time.  One  will  express  the  desire 
now,  and  a  few  hours  after  the  other  makes  the  call. 

Each  child  has  the  genital  fissure  quite  well  marked,  and  each  has  two 
labia  majora  (the  same  being  fused  at  the  median  line  between  the  child- 
ren) and  a  rudimentary  clitoris ;  but  there  i3  but  one  nympha  on  each 
side — that  is,  to  each  child. 

At  the  median  line  there  are  two  small  circular  openings  (with  a  sep- 
tum between  them),  each  having  all  the  appearances  of  a  meatus  urina- 
rius.    It  is  here  that  we  were  denied  the  privilege  of  probing  or  cathcter- 
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izing,  and  all  we  can  say  is  that  we  believe  these  openings  belong  to  sepa- 
rate urinary  bladders.  The  nurse  says  that  the  desire  to  urinate  is  as 
independent  as  the  desire  to  defecate. 

There  i3  no  vagina,  as  far  as  we  could  ascertain  by  occular  demonstra- 
tion. 

In  connection  with  this  incomplete  report,  we  furnish  our  readers  with 
the  following  description  of  another  freak  of  nature,  clipped  from  a  late 
exchange : 

"A  Variorum  Edition  of  the  Siamese  Twins. — At  the  meeting  of 
the  Academy  of  Medicine  of  the  28th  ult.,  a  most  curious  phenomenon  in 
embryogeny  was  communicated  by  Dr.  Depaul.  A  woman,  aged  twenty- 
nine,  already  the  mother  of  five  children,  living  in  the  Rue  des  Poulies,  at 
St.  Denis,  has  given  birth  to  a  double  monstrosity.  It  consists  of  twin 
children,  joined  together,  and  in  some  respects  resembling  that  of  the 
Siamese  twins,  but  differs  from  it  in  other  points  of  physiological  detail. 
These  twins  arc  united,  not  by  the  side,  but  in  the  median  line,  from  the 
umbilicus  to  the  pubis  exclusively.  This  prevents  them  from  being  suckled 
naturally;  for  it  were  impossible  to  give  the  breast  to  one  without  stifling 
the  other.  They  are  fed,  therefore,  from  the  bottle.  These  two  children 
offer,  as  we  have  said,  striking  physiological  differences.  Thus  the  one 
has  blue  eyes,  the  other  brown.  They  do  not  sleep  at  the  same  time,  and 
it  happens  but  too  often  that  the  one  begins  to  cry  when  the  other  falls 
asleep ;  the  immobility  of  the  one  seems  to  excite  in  the  other  wilful  im- 
pulses of  locomotion  and  of  turbulence.  In  one  word,  and  contrary  to 
what  was  seen  with  the  Siamese  twins,  who  appeared  to  have  but  one  will, 
and  simultaneously  performing  the  same  acts,  these  twins  are  in  constant 
opposition  to  each  other/' — Lancet,  November  14,  1857. 

Death  op  Dr.  Daniel  Blair. — The  January  number  of  the  British 
and  Foreign  Medico:Chirurgical  Review  announces  the  death  of  this  most 
worthy  member  of  our  profession.  Dr.  Blair  is  dead,  but  his  monographs 
on  Yellow  Fever  will  live  as  long  as  medical  literature  shall  be  preserved 
by  men.  Dr.  B.  died  in  November  last,  in  British  Guiana,  "  on  his 
return  from  an  exploring  expedition  into  the  interior  of  that  wild 
country." 

TnE  Sydenham  Society. — The  same  Review  announces  the  death  of 
the  Sydenham  Society,  but  consoles  us  by  announcing  the  fact  that  great 
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efforts  are  being  made  to  reconstruct  the  same,  and  to  make  it  even  more 
useful  than  it  has  hitherto  been.  A  long  list  of  valuable  medical  books 
and  monographs  are  proposed  for  republication.  With  the  Review  we 
say :  "  Le  Roi  est  mort,  vive  le  Roi !" 


Pacific  Medical  and  Surgical  Journal. — We  are  in  receipt  of  the 
January,  (1858,)  number  of  this  new  Journal.  A  short  time  ago  we  an- 
nounced the  death  of  the  California  State  Medical  Journal,  and  we  were 
afraid  that  it  might  be  long  before  another  medical  periodical  could  be 
established  in  the  golden  State;  but  both  industry  and  talent  are  to  be 
found  there,  and  we  see  the  evidences  of  the  same  in  the  number  now 
before  us.  We  wish  the  editors,  Drs.  Trask  and  Wooster,  all  the  success 
they  can  desire,  and  welcome  them  to  the  corps  editorial  and  our  exchange 
list. 


Atlanta  Medical  College. — We  beg  to  call  attention  to  the  adver- 
tisement of  the  Fourth  Course  of  Lectures  in  the  Atlanta  Medical  College. 
At  the  same  time  we  must  not  omit  to  mention  that  the  faculty  have  re- 
cently announced  the  fact  that  Professor  Alexander  Means  has  withdrawn 
his  resignation  of  the  Chair  of  Chemistry,  and  will  lecture  in  the  institu- 
tion as  heretofore. 


Reproduction  of  Bones  and  Joints  after  their  Removal  in 
in  Cases  of  Whitlow. — Some  time  ago  Dr.  Toland,  of  California, 
claimed  the  discovery  of  this  important  fact  in  surgery.  In  the  February 
number,  1858,  of  the  Buffalo  Medical  Journal,  we  find,  however,  that  to 
Professor  Dudley,  of  Lexington,  Ky.,  is  due  the  credit  of  having  made  the 
discovery,  and  to  Prof.  Hamilton,  of  Buffalo,  N.  Y.,  is  due  the  credit  of 
having  first  promulgated  the  idea  through  the  medium  of  the  medical 
journals.  Doubtless  we  shall  soon  have  some  more  discoverers  in  the  field. 
But  this  is  all  right.    We  say,  "honor  to  whom  honor  is  due." 

During  five  years  practice  in  the  country,  it  was  our  lot  to  encounter  a 
great  number  of  these  cases  of  paronychia  among  the  plantation  negroes. 
Indeed,  strange  as  the  idea  may  seem  to  some,  we  are  sure  of  having  wit- 
nessed the  disease  once  in  an  epidemic  form.  Throughout  an  entire 
neighborhood  the  disease  was  strictly  prevalent,  and  we  can  now  call  to 
mind  several  negroes  who  lost  the  first  phalanx  of  two  or  more  fingers  in 
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one  season.  Of  course  the  vast  majority  of  the  cases  lost  the  first  phalanx, 
as  every  overseer  and  old  woman  in  the  country  imagine  themselves  fully 
competent  to  treat,  or  rather  cure,  whitlow  or  bone  felon.  When  the  doc- 
tor is  called  in,  the  bone  is  loosened  from  its  attachments,  and  he  has  no 
alternative  but  to  remove  it.  When  we  first  encountered  the  cases,  such 
was  the  degree  of  disease  of  the  surrounding  tissues,  we  amputated  the  end 
of  the  finger;  but  observation  soon  taught  us  that  this  procedure  materially 
diminished  the  value  of  the  cotton-picker,  as  the  finger  was  not  only  con- 
siderably shortened,  but  the  stump,  unprotected  by  the  nail,  was  con- 
tinually subject  to  injury.  We  then  resorted  to  the  plan  of  picking  out 
the  dead  bone,  and  the  only  deterioration  the  hand  suffered  was  compara- 
tively slight  shortening  of  the  finger.  In  no  instance  have  we  ever  seen 
anything  approaching  reproduction  of  the  bone — and  this  notwithstanding 
we  have  carefully  supported  the  finger  by  means  of  splints  and  bandages. 

A  New  Medical  School  at  Nashville. — We  learn  that  the  brilliant 
success  of  the  University,  has  prompted  a  new  enterprise  in  the  way  of  a 
Medical  School  a*t  Nashville.  We  understand  that  it  is  to  be  under  the 
patronage  of  the  Methodist  denomination. —  Western  Lancet. 

Contribution  to  the  Museum  op  the  New  Orleans  School  op 
Medicine. — To  Dr.  T.  A.  Sheppard,  of  Fort  Adams,  Miss.,  the  faculty 
are  indebted  for  a  fine  specimen  of  anencephalus. 

A  New  Journal  op  Physiology. — We  learn  from  our  exchanges  that 
Dr.  E.  Brown  Sequard,  has  issued  a  new  Journal  of  Physiology,  at  Paris. 
He  is  assisted  by  MM.  Robin  and  Thologan.  The  journal  is  issued 
quarterly — 200  pages  in  each  number — and  will  contain  original  articles 
and  analyses  of  researches  in  physiology  in  all  parts  of  the  world.  Mr. 
John  Pennington,  of  Philadelphia,  will  receive  subscriptions  :  price  $5  per 
annum.    Such  an  enterprise  must  surely  succeed. 

Medical  Students  at  Home  and  Abroad,  1857-  58. — In  London, 
1050;  in  Faris,  1027;  in  Dublin,  573;  in  Charleston,  S.  C,  216;  St. 
Louis  Medical  College,  121 ;  New  Orleans  School  of  Medicine,  126. 

Cesarean  Section  has  recently  been  performed  twice  in  Paris — one 

case  successful,  both  mother  and  child  surviving. 
6 
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"  Another  Death  from  Chloroform. — A  gentleman  by  the  name  of 
McChesney,  died  suddenly  in  Toronto,  February  1st,  in  a  dentist's 
chair,  after  taking  chloroform  for  the  purpose  of  having  teeth  extracted. " 

[Boston  Journal. 

The  Iowa  Medical  Journal  comes  to  us,  after  a  long  absence,  three 
numbers  in  one,  January,  February  and  March.  The  editors  say,  that  for 
the  present  their  journal  will  only  appear  quarterly. 


Statistics  of  Mortality  in  New  Orleans  for  the  Year  1857. — 
From  the  very  excellent  mortality  tables  arranged  by  Dr.  H.  D.  Baldwin, 
Secretary  of  the  Board  of  Health,  we  make  the  following  extracts : 

Whole  mortality  for  1857,  6,067.  Men,  1,753;  women,  1,010;  boys, 
1,761;  girls,  1,533;  colored,  of  both  sexes,  1,096. 

Nativities. — Africa,  Austria,  British  America,  Belgium,  Denmark,  East 
Indies,  England,  France,  Germany,  Ireland,  Italy,  Madeira,  Mexico,  Nor- 
way, Poland,  Portugal,  Prussia,  Russia,  Scotland,  South  America,  Spain, 
Sardinia,  Sweden,  Switzerland,  United  States,  West  Indies. 

Some  Causes  of  Death. — Cholera,  29;  Yellow  Fever,  199;  Scarlet  Fe- 
ver, 86;  Trismus  Nascentium,  199;  Consumption,  661. 

To  these  may  be  added :  Stillborn,  398!  Then  add  to  these  the  199  cases 
of  Trismus  Nascentium,.  and  we  have  a  total  of  597  deaths,  of  which,  ac- 
cording to  the  report  of  the  President  of  the  Board  of  Health,  three-fourths 
of  the  stillborn,  and  three-fifths  of  the  Trismus  cases  occur  in  the  hands 
of  the  ignorant  midwives. 

It  will  thus  be  seen  that  about  one  in  every  nine  deaths  occurs  from 
Consumption ;  about  one  in  every  fifteen  falls  under  the  head  of  Stillborn; 
and  about  one  in  every  thirty  occurs  from  Trismus  Nascentium. 

Subtract,  then,  as  unnecessary  deaths,  half  the  Stillborn  and  half  the 
Trismus  cases  (in  all  amounting  to  298);  and  then  deduct  one-half  the 
Consumption  cases,  as  being  deaths  occurring  amongst  persons  who  have 
contracted  the  disease  elsewhere,  and  who  really  come  here  only  to  die, 
(being  330,)  and  we  have  a  total  of  628  to  deduct  from  the  total  mortality 
of  6,067 — thus  leaving  us  something  like  a  fair  total  mortality  of  5,439 
for  the  past  year.  Assuming  our  population,  then,  to  be  about  170,000, 
(and  this  is  thought  to  be  a  very  fair  estimate,)  and  we  have  a  mortality 
of  about  one  in  every  thirty-one  of  the  inhabitants. 
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Report  of  the  Board  of  Administrators  of  the  Charity  Hospi- 
tal, to  the  Legislature  of  the  State  of  Louisiana,  January, 
1858. — Another  year  has  rolled  away,  and  we  are  called  on  to  record  a 
synopsis  of  the  statistics  of  the  great  Charity  Hospital  of  our  State.  What 
medical  man  can  read  the  following,  and  not  see  in  it  all  the  best  practical 
school  for  the  student  of  medicine  to  be  found  anywhere  in  the  land  ? 

This  institution  is  free  to  the  poor  sick  of  all  nations.  It  is  called  the 
Charity  Hospital  of  our  State,  but  the  sick  of  our  State  form  but  a  small 
proportion  of  the  thousands  who  partake  of  its  benefits.  The  income  of 
the  institution  is  derived  from  taxes  laid  on  foreign  immigrants,  and  on 
balls,  concerts  and  theatres.  The  tax  on  immigrants  for  the  past  year  has 
amounted  to  $30,201.75,  an  increase  of  $2,000  on  the  year  previous. 
The  tax  on  balls,  etc.,  has  fallen  off  in  the  past  year  from  88,189.92  to 
$5,480 — and  this  in  consequence  of  a  reduction  by  the  last  Legislature  of 
the  rate  of  taxation.  The  cost  of  supporting  the  institution  the  past  year 
was  $84,803.11.  Deficits  in  the  treasury  are  generally  promptly  made 
up  by  appropriation  on  the  part  of  the  State. 

During  the  year  1857  there  were  admitted  into  the  institution  8;897 
patients,  of  whom  7,913  were  discharged,  and  1,017  died. 

Nativities — United  States,  1,577;  Foreign  Countries,  7,307.  Of  the 
former  number,  394  were  from  Louisiana,  241  from  New  York,  and  132 
from  Pennsylvania.  Of  the  latter  number,  4,010  were  from  Ireland,  1,197 
from  Germany,  664  from  France,  347  from  England,  297  from  Prussia, 
and  139  from  Switzerland. 

Montlily  Mortality. — January,  161  admissions  and  89  deaths;  February, 
650  admissions  and  68  deaths;  March,  632  admissions  and  67  deaths; 
April,  605  admissions  and  65  deaths;  May,  544  admissions  and  57  deaths; 
June,  586  admissions  and  66  deaths;  July,  655  admissions  and  66  deaths; 
August,  705  admissions  and  53  deaths;  September,  847  admissions  and 
81  deaths;  October,  1,085  admissions  and  172  deaths;  November,  952 
admissions  and  145  deaths;  December,  905  admissions  and  88  deaths. 

Sexes, — 6,848  males,  and  2,049  females. 

Diseasesy  including  wounds,  etc. — 396  varieties,  too  tedious  to  recapitu- 
late here. 

Obstetric. — Births,  110 — males,  79;  females,  31.  Presentations — 
Cephalic,  94,  of  which  92  were  1st,  one  3d,  and  one  2d  positions.  Breech, 
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2;  feet,  1;  hands,  1;  head,  with  umbilical  cord  around  the  neck,  1;  un- 
certain, 1. 

Of  these  110  births,  thirty-one,  or  one  in  every  three  and  a  half,  were 
stillborn  ! 

The  number  of  patients  remaining  in  the  Charity  Hospital,  on  the  1st 
January,  1858,  was  572. 

American  Medical  Society  in  Paris. — [It  gives  us  great  pleasure 
to  publish  the  following  paper,  just  received  from  Paris.  As  editors  of 
this  journal  we  can  say,  that  we  have  been  forwarding  our  numbers  to  the 
Society  regularly  since  the  appearance  of  the  first  appeal  of  the  Soci- 
ety.— Eds.] 

Hall  or  the  American  Medical  Society  in  Paris,  ) 

January  12th,  1858.  j 

To  the  Editors  of  Medical  Journals  and  Periodicals  in  the  United  States: 
Gentlemen  :    It  is  now  upward  of  six  years  since  a  number  of  Ameri- 
can Physicians  in  Paris  united  to  form  an  association  under  the  title  of 
the  "American  Medical  Society  in  Paris." 

Under  Article  II  of  the  Constitution,  which  was  then  adopted,  entitled 
"Of  the  Objects,"  the  first  and  third  clauses  read  as  follows  : 
"  The  objects  of  this  Society  shall  be  : 

"  First.  The  formation  of  a  Library,  especially  of  American  Medical 
literature,  which  shall  be  freely  open  to  the  scientific  men  of  every  country. 

"Third.    The  diffusion  of  American  contributions  to  Medical  science." 

The  Society  was  early  impressed  with  the  fact,  which  is  apparent  at  the 
first  glance,  that  the  most  important  means  for  facilitating  both  these  ob- 
jects, the  extreme  utility  of  which  cannot  be  doubted,  was  the  regular 
reception  by  them  of  the  journals  and  periodicals,  wherein  the  daily  pro- 
gress of  Medical  science  in  the  United  States  is  chronicled.  Owing,  how- 
ever, to  the  peculiarly  and  necessarily  variable  character  of  its  numbers 
and  resources,  its  members  felt  unwilling  to  impose  upon  those  who  should 
follow  them,  and  who  might  find  ifc  in  a  much  less  flourishing  condition 
than  it  then  was,  so  heavy  a  responsibility  as  the  subscription  to  even  a 
small  proportion  of  the  journals  in  the  United  States  would  entail. 

They,  therefore,  through  their  Corresponding  Secretary,  made  an  appeal 
to  the  editors  of  the  profession  in  America  to  furnish  them  free  of  expense 
the  respective  journals  which  they  conducted.  This  appeal,  doubtless  in 
view  of  the  national  character  of  the  undertaking,  was  promptly  and  gene- 
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rously  responded  to,  and  for  a  time  the  table  of  the  Society  was  well  cov- 
ered with  American  publications.  These,  however,  have  gradually  been 
discontinued,  until  at  present  there  are  but  two  which  are  regularly  re- 
ceived. .Being  fully  aware  that  this  discontinuance  of  your  favors  is 
owing  to  the  fact  that  the  existence  and  importance  of  the  Society  have 
not  been  recently  sufficiently  kept  before  the  eyes  of  the  profession  at 
home,  and  relying  upon  your  already  experienced  generosity,  as  well  as  in 
view  of  the  fact  that  valuable  periodicals  are  now  in  successful  operation 
which  at  the  time  of  this  first  appeal  were  not  in  existence,  the  Society,  at 
present  earnestly  resolved  to  do  all  in  its  power  to  fulfill  the  designs  of  its 
founders,  has  instructed  its  Corresponding  Secretary  to  renew  the  request, 
and  to  forward  it  to  five  of  the  prominent  journals  in  the  United  States, 
requesting  its  insertion.  Gentlemen  wishing  to  accord  this  favor  will 
please  forward  their  journals  to  Mr.  Paul  Bassange,  20  Beekman  street, 
New  York,  who  has  generously  offered  to  transmit,  free  of  expense,  all 
books  and  papers  intended  for  the  Society. 

BENJAMIN  LEE,  M.  D., 

p 

Corresponding  Secretary. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

"  The  Principles  and  Practice  of  Obstetrics;  including  the  treatment  of 
chronic  inflammation  of  the  uterus,  considered  as  a  frequent  cause  of 
Abortion.  By  Henry  Miller,  M.  D.,  Professor  of  Obstetric  Medi- 
cine in  the  Medical  Department  of  the  University  of  Louisville.  "With 
illustrations  on  wood.    Philadelphia  :  Blanchard  &  Lea,  1858." 

"A  Manual  of  Medical  Diagnosis ;  being  an  analysis  of  the  signs  and 
symptoms  of  disease.  By  A.  W.  Barclay,  M.  D.  Cantab,  et  Edin., 
etc.    Philadelphia  :  Blanchard  &  Lea,  1858." 

"Medical  Opinion  in  the  Parish  Will  Case.  By  Pliny  Earle,  M.  D., 
formerly  Physician  to  the  Bloomingdale  Asylum  for  the  Insane,  etc. 
Extracted  from  the  printed  documents  in  the  case.  New  York  :  John 
P.  Trow,  Printer,  1857." 

4  < A  Brief  Description  of  the  Yellow  Fever,  as  it  prevailed  at  Mt.  Pleasant 
and  in  Charleston  Harbor,  during  the  summer  of  1857.  By  R.  A.  Kin- 
lock,  M.  D.  Extracted  from  January  No.,  1858,  of  Charleston  Medi- 
cal J ournal  and  Review."    From  the  author. 

"Catalogue  of  the  Medical  College  of  the  State  of  South  Carolina,  in 
Charleston.    Session  1857-'58." 
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Monthly  Keport  on  Chemistry,  etc. — By  1.  L.  Crawcour,  M.  D., 
Professor  of  Chemistry  and  Medical  Jurisprudence,  New  Orleans  School 
of  Medicine,  etc. — A  question  of  considerable  importance  has  recently  been 
asked  in  Paris,  viz.  :  as  to  the  possibility  of  cigars  containing  arsenic 
causing  death.  It  appears  that  some  little  time  ago  a  priest  died  suddenly  ^ 
and  his  death  was  attributed  to  another  priest,  who  gave  him  a  (supposed) 
poisoned  cigar  to  smoke.  Now,  can  arsenic  be  volatized  in  this  manner, 
and  mixing  with  the  smoke,  be  absorbed  by  the  lungs  or  by  the  saliva, 
and  thus  enter  the  system  ?  The  following  are  the  conclusions  come  to  by 
those  who  have  investigated  this  subject : 

1.  There  are  four  modes  by  which  arsenic  can  be  introduced  into  the 
system  by  means  of  cigars;  the  cigar  may  be  impregnated  with  a  saturated 
solution  of  arsenic — the  arsenic  may  be  placed  in  the  end  to  be  ignited — 
]t  may  be  introduced  as  an  impalpable  powder  into  the  buccal  extremity 
of  the  cigar,  so  that  it  shall  thus  gradually  mix  with  the  saliva,  or  the 
arsenic  may  be  contained  in  the  middle  of  the  cigar,  and  thus  gradually 
be  introduced  into  the  organism. 

2.  Under  any  circumstances  the  amount  of  arsenic  which  enters  the 
mouth  of  the  smoker  is  very  small.  In  the  first  and  second  modes  poison- 
ing is  barely  possible,  but  the  third  method,  viz.,  the  placing  of  arsenic  in 
the  buccal  extremity,  might  lead  to  dangerous  results. 

3.  Poisoning  is  possible  if  we  suppose  all  four  methods  to  be  employed, 
and  there  is  also  a  possibility  that  arsenuretted  hydrogen  may  be  pro- 
duced— as  an  ounce  of  boiling  water  will  dissolve  nearly  a  drachm  of 
arsenic,  and  as  a  cigar  will  absorb  fully  half  an  ounce  of  this  water,  which, 
when  evaporated,  will  diffuse  the  arsenic  (thirty  grains)  through  the  sub- 
stance of  the  cigar,  I  can  see  no  reason  why  poisoning  should  not  be  pro- 
duced, as  the  person  smoking  the  cigar  will  allow  fully  four-fifths  of  this 
arsenic  in  the  vaporized  condition  to  traverse  the  lungs. 

Mr.  Saint  Leger  considers  the  phosphate  of  lime,  as  ordinarily  employed, 
inert.  The  following  are  his  conclusions  : — "  we  have  three  forms  in  which 
this  remedy  may  be  administered — as  calcined  bones,  or  the  officinal  phos- 
phate of  lime — as  precipitated  phosphate,  and  as  pulverized  bones  without 
previous  calcinations.  It  is  necessary  that  a  remedy  destined  to  repair 
osseous  waste  should  enter  the  circulation  easily,  and  should  therefore  be 
very  soluble  in  the  intestinal  fluids.  Mr.  Saint  Leger  digested  at  a 
temperature  of  36°  cent.,  equal  quantities  of  calcined  bones,  of  non-cal- 
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cined  bones,  and  of  precipitated  phosphate  of  lime,  in  similar  solutions  of 
citric,  tartaric,  ascetic,  and  lactic  acids.  He  observed  that  the  organic 
acids  dissolved  only  a  minute  quantity  of  the  carbonate  of  lime  of  the  cal- 
cined bones,  the  phosphate  remained  untouched ;  the  non-calcined  bones 
readily  abandoned  their  calcareous  phosphate ;  the  precipitated  phosphate 
dissolved  promptly  in  the  acids  when  recently  prepared — after  drying  it 
dissolved  only  in  the  same  proportion  as  the  calcined  bones.  Mr.  St. 
Leger,  therefore,  concludes,  that  the  calcined  phosphate  should  be  aban- 
doned, and  only  the  recently  precipitated  phosphate  in  pounded  bones  be 
employed;  as  the  stomach  always  contains  muriatic  acid,  in  which  the 
phosphate  of  lime  in  every  form  is  very  soluble,  the  above  remarks  seem 
to  me  an  unnecessary  refinement.  It  should  never  be  forgotten,  that  the 
stomach  is  not  a  laboratory,  but  is  emphatically  under  all  circumstances  a 
stomach. 

Quinine  is  frequently  adulterated  with  many  substances,  and  it  is  advan- 
tageous to  the  country  practitioner  to  have  some  rapid  and  easy  mode  of 
distinguishing  these  impurities.  Mr.  Boettizer  states,  the  most  common 
adulterations  are  plaster,  sugar,  salicine,  quinoidine,  and  sulphate  of  cincho- 
nine.  Salicine  is  detected  by  saturating  a  small  quantity  of  the  suspected 
quinine  with  sulphuric  acid,  a  beautiful  red  coloration  is  produced,  if  there 
be  present  only  one  per  cent,  of  salicine.  To  prove  the  presence  of  cin- 
chonine,  introduce  into  a  test  tube  a  small  quantity  of  the  suspected  salt, 
add  a  small  quanity  of  pure  ether,  dilute  with  one-fifth  of  its  bulk  of 
aqua  ammonia  and  agitate — if  cinchonine  be  absent,  the  whole  is  dissolved— 
if  it  be  present,  a  white  caseous  residue  proves  the  existence  of  the  alka- 
loid.   The  same  deposit  is  produced  if  quinoidine  be  present. 

It  is  well  known  that  if  sulphur  be  heated  to  about  300°  Fahr.,  and 
then  be  thrown  into  water,  it  acquires  the  consistence  of  was,  being  very 
pliable  and  tenacious,  gradually  hardening  by  exposure.  A  new  applica- 
tion of  this  property  has  recently  been  suggested,  viz.,  as  a  filling  to 
carious  teeth.  If  this  soft  sulphur  be  introduced  into  the  cavity,  it  can 
be  perfectly  adapted  to  it,  fills  it  entirely,  and  in  the  course  of  a  few  days, 
becomes  as  hard  as  marble,,  and  perfectly  indestructible. 


List  op  Payments,— To  March  1st,  1858—  Dr.  Weatherly,  $5,  1857; 
Lewis,  $5,  1857;  W.  W.  Perry,  $13,  1855-'56-'5? ;  W.  J.  Moore,  $10, 
on  account;  W.  A.  Smith,  $10,  1856-'57;  J.  T.  Metcalfe,  $5,  1857;  E. 
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R.  Mordecai,  §5,  1858;  D.  R.  Fox,  810,  1856-'57;  E.  Banks,  §10, 
1857-'58;  C.  Clement,  810,  1856-'57;  I.  M.  W.  Picton,  85,1857;  F. 
M.  Oatis,  810, 1856-  57;  L.  Johnson,  (Algiers,)  85,  1857;  R.  O'Neal, 
85.  1858;  T.  0.  Meux,  85,  1857;  J.  M.  Haden,  810,  1857-'58;  W.  B. 
Lindsay,  85,  1857;  T.  D.  Hall,  85,  1857;  J.  A.  Rawls,  85,  1858 ;  D.  T. 
Taylor,  85,  1857;  Atlanta  Medical  College,  for  advert,,  1858,  810;  Uni- 
versity of  Louisville,  for  advert.,  1857,  85 

 .«s^-»<Bm  en»   

EXCERPTA. 


The  Abortion  Case. — The  Parties  held  to  Bail  in  810,000  Each. — 
"On  Saturday,  Mr.  Jas.  W.  Temple  and  Dr.  J  as.  Swanze,  were  taken  be- 
fore Judge  R.  S.  Wilson,  of  the  Recorder's  Court,  on  a  writ  of  habcus 
corpus,  and  after  hearing  testimony  and  argument  in  the  case,  the  Judge 
decided  to  admit  them  to  bail  in  the  sum  of  810,000  each  to  answer  the 
charge  of  manslaughter. 

"  The  medical  testimony  in  the  court  was  in  the  highest  degree  conflict- 
ing, illustrating  the  old.  adage  that  1  doctors  differ/ 

"  Professor  D.  Brainard  testified  to  the  effect  that  the  production  of 
abortion  by  mechanical  means  which  rupture  the  membranes,  was  not  at 
all  dangerous  or  injurious  to  life,  if  proper  care  were  taken  of  the  person 
subsequently.  He  said  he  considered  that  all  the  leading  medical  writers 
sustained  him  in  this  position.  A  patient  who  had  advanced  as  far  as  the 
third  month  of  pregnancy,  would  be  no  more  injured  by  the  production  of 
an  abortion  than  she  would  have  been  by  allowing  the  full  period  to  pass, 
and  the  child  to  come  into  the  world  in  the  natural  way.  He  stated  that 
not  one  case  in  two  hundred,  where  abortion  was  produced  at  the  third 
month  of  pregnancy,  would  prove  fatal ;  but  to  make  it  safe,  he  would  say 
one  case  in  one  hundred. 

(i  Prof.  N.  S.  Davis,  on  the  other  hand,  testified  that  he  looked  upon  the 
production  of  abortion  by  mechanical  means  as  in  the  highest  degree 
dangerous,  and  also  as  highly  injurious  to  the  system  in  its  subsequent 
effects.    Out  of  twenty  cases  of  abortion  that  came  under  his  knowledge, 
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he  could  not  recollect  a  single  case  where  permanent  and  serious  injury 
was  not  the  result. 

"The  question  arises  as  to  which  of  the  learned  and  talented  Professors 
is  right,  for  certainly  their  testimony  is  widely  different." — Chicago  paper. 

The  case  here  referred  to,  in  which  this  testimony  was  given,  occurred 
in  Chicago,  and  was  one  of  those  of  so  frequent  occurrence  as  to  have 
ceased  to  startle  the  communities  in  which  they  occur  from  novelty  of  the 
crime  \  and  commonly  excite  more  of  morbid  sympathy  and  commiseration 
for  the  parties  concerned,  than  any  healthful  expression  of  opinion  and 
decided  action  towards  meteing  out  justice  to  the  guilty  ones. 

Such  occurrences,  indeed,  excite  no  such  interest  as  a  beer-house  row  or 
a  street  garroting,  though  it  must  be  evident  to  any  impartial  and  reflect- 
ing individual  that  the  crime  is  as  much  more  heinous  and  indicative  of  a 
degraded  sense  of  morality  and  responsibility,  by  as  much  as  the  iniquity 
of  a  cool,  deliberate  assassination  of  an  innocent,  unresisting  and  utterly 
helpless  being,  with  the  danger  of  a  double  murderer,  exceeds  that  of  the 
unpremeditated  angry  blow  given  in  the  heat  of  passion,  which  makes  a 
thoughtless  man  an  unwilling  and  repentant  murderer ;  or  as  it  exceeds  the 
guilt  of  the  goaded  victim  of  avarice  and  guilty  passions,  who  becomes  the 
bold  robber  of  a  man's  valuables  while  he  spares  his  life. 

TVe  said  that  these  crimes  have  ceased  to  startle  from  their  novelty,  and 
even  while  we  are  writing  thli,,  our  own  papers  contain  the  report  of  a 
similar  case  in  our  own  city,  which  has  resulted  in  the  death  of  both 
mother  and  child. 

The  object  of  this  paper,  however,  is  not  to  remark  upon  particular  cir- 
cumstances of  this  case,  nOr  has  it  reference  to  the  crime  of  abortion  in 
general,  its  danger  and  immorality,  the  legal  responsibility  of  the  parties 
engaged,  nor  to  means  for  its  suppression.  Upon  this  subject  we  took  occa- 
sion to  express  some  opinions  in  a  recent  number,  among  which  was  the 
following  :  "  that  we  did  not  believe  any  considerable  number  of  the  mem- 
bers of  the  regular  profession  in  any  manner  countenanced,  or  even  tacitly 
supported  the  popular  sentiment  on,  this  subject." 

Our  purpose  now  has  reference  to  a  portion  of  the  evidence  in  the  above 
report,  which,  coming  from  a  man  in  Dr.  Brainard's  position,  if  not  very 
surprising,  is  certainly — if  contrary  to  good  teaching,  as  we  beli  eve  \\i  is, 
as  Dr.  Davis  believed,  and  as  the  evidence  of  leading  authors  conclusively 
shows — deserving  of  notice,  from  the  authority  which  his  position  as  a 
teacher  might  be  supposed  to  impart  to  him,  and  the  influence  which 
7 
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might  thence  be  exercised  on  the  opinions  of  junior  members  of  the  pro- 
fession. 

And  if  he  is  sustained  in  these  views,  as  he  asserts,  by  good  authority, 
it  is  well  to  know  it;  and  if  otherwise,  as  we  could  scarcely  attribute  the 
expression  of  such  an  opinion,  in  one  holding  his  position  as  a  teacher,  to 
ignorance  of  authorities,  it  must  arise  from  other  causes.  And  when  he 
thus  dogmatically  gives  an  opinion  so  opposed  to  the  teachings  of  the  best, 
and,  indeed,  of  all  authors  on  the  subject,  as  we  think  we  can  show,  we  are 
inclined  to  ask  ourselves  if  we  uttered  a  mistaken  opinion,  that  very  few 
members  of  the  regular  profession  in  any  manner  countenanced,  or  even 
tacitly  supported,  the  popular  sentiment  on  this  subject — at  least  so  far  as 
regards  the  danger  of  the  accident ;  for  this  is  evidently  supporting  the 
popular  sentiment  as  regards  the  danger;  and  if  we  find  such  opinions 
amongst  the  teachers,  how  much  more  shall  we^'not  amongst  the  pupils ; 
and,  indeed,  we  fear  there  are  no  small  number  who  construe  their  ideas  of 
the  immorality  of  the  business  according  to  their  views  of  the  danger. 

But  we  will  not  judge  Dr.  B.  without  evidence.  What  are  the  state- 
ments of  the  authorities  on  this  subject?  and  do  they  sustain  Dr.  B.  in  his 
statement,  11  that  the  production  of  abortion  by  mechanical  means  which 
rupture  the  membranes  was  not  at  all  dangerous  or  injurious  to  life,  if 
proper  care  were  taken  of  the  patient  subsequently  ?"  and  again,  "that  a 
patient  who  had  advanced  as  far  as  the  third  month  of  pregnancy,  would 
no  more  be  injured  by  the  production  of  an  abortion  than  she  would  have 
been  by  allowing  the  full  period  to  pass,  and  the  child  to  come  into  the 
world  in  the  natural  way." 

Although  this  accident  is  so  very  common,  occurring  frequently  in  the 
experience  of  every  practitioner — so  frequent  that,  according  to  Dr.  White- 
head's* statistics,  of  2000  cases  of  pregnancy,  one  in  seven  terminated 
in  abortion — yet  there  is  no  want  of  evidence  from  good  authorities  to 
show  that  it  is  not  without  danger,  oven  when  resulting  from  natural 
causes.  It  is  not  without  immediate  danger  to  life,  though  the  greater 
danger  arises  from,  the  more  remote  but  nevertheless  direct  sequences  of 
the  accident,  which,  from  the  fact  of  their  remoteness  and  chronic  course, 
are  less  liable  to  be  regarded  as  the  consequences  j  and  hence  arises  the 
idea  of  innocuousness. 

Thus  says  Ramsbotham  on  this  subject  :f 


*  Whitehead  on  Abortion  and  Sterility.  t  Rainsbothant's  Process  of  Parturition,  p.  487. 
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"  Although,  however,  the  discharge  is  the  only  symptom  which  need 
produce  immediate  alarm,  abortions,  as  is  well  observed  by  Denman,  espe- 
cially if  repeated,  may  either  occasion  local  disease,  or  the  time  of  an  abor- 
tion is  an  era  from  which  we  may  date  the  commencement  of  some  dan- 
gerous diseases  of  the  uterus  or  its  appendages." 

"  Abortion  not  unfrequently  is  also  followed  by  hysteritis,  inflammation 
of  the  uterine  veins,  and  some  of  the  other  inflammatory  diseases  of  child- 
bed j"  and  again  :* 

"  The  principal,  if  not  the  only  source  of  peril,  is  loss  of  blood." 

This  is,  indeed,  the  great  source  of  danger  at  this  period,  (third  month,) 
at  which  time  Dr.  B.  states  that  a  patient,  "would  no  more  be  injured  by 
the  production  of  an  abortion  than  she  would  have  been  by  allowing  the 
full  time  to  pass,  and  the  child  to  come  into  the  world  in  the  natural  way." 

Says  Churchill  on  this  point  :f 

"  It  is  always  an  untoward  event,  but  not  to  be  considered  dangerous, 
unless  accompanied  by  great  hemorrhage  j"  and  again  :t 

"  Generally  speaking,  the  flooding  is  less  the  nearer  gestation  is  to  com- 
pletion." 

And  thus  Cazeaux  :§ 

"  Whence  I  conclude  that  an  abortion  is  then  (third  or  fourth  month) 
more  grave  and  painful  to  the  patient,  as  also  more  dangerous,  than  in  the 
fifth  or  sixth." 

Colombat||  also  remarks  as  follows : 

"  The  prognocis  of  abortion  regards  both  mother  and  child ;  for  the 
former  is  generally  more  dangerous  than  labor,  because  the  latter  is  the 
performance  of  a  natural  function,  while  miscarriage  is  a  disease." 

And  thus  Bennett  :*jf 

"  Abortion  is  often  occasioned  by  inflammatory  ulceration  of  the  cervix 
uteri,  and  often  occasions  it." 
And  thus  Lisfranc  :** 

"Abortion  in  particular  has  been  designated  as  a  frequent,  and  even  as 
a  formidable,  cause  of  organic  affections  of  the  uterus." 

Such  are  the  opinions  of  some  recognised  authorities,  in  regard  to  the 
danger  of  abortion  resulting  from  natural  causes.    If  such  danger  exists  in 

*  Ramsbotham's  Process  of  Parturition,  p.  487i  f  Churchill's  Midwifery,  p.  ISO. 

tChurchill's  Midwifery,  p.  1S4.  $  Cazeaux's  Midwifery,  p.  2G5. 

il  Colombat  on  Diseases  of  Females,  p.  591.  «[  Bennett  on  the  Uterus,  p.  321, 

**  Lisfranc  on  the  Uterus,  p,  85. 
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natural  abortion,  how  much  more  must  it  be  in  those  artificially  induced. 
On  this  point,  we  will  also  take  the  evidence  of  "  leading  medical  writers," 
and  first  that  of  statistics,  such  as  we  are  enabled  to  adduce. 

Churchill  collates  from  various  authors  706  cases  in  which  premature 
artificial  delivery  was  effected  for  various  causes.  In  these,  death  to  the 
mother  was  the  result  in  twenty-five,  and  from  the  means  made  use  of,  in 
twenty,  or  about  one  in  thirty-five. 

On  this  point  says  M.  Chailly  :* 

"  If  we  consult  the  statistics  published  in  1838,  by  M.  Stolz,  it  will  be 
seen  that  in  211  premature  artificial  deliveries,  more  than  one  half  the 
children  survived,  and  scarcely  one  mother  in  fifteen  died." 

These  statistics  are  also  adduced  by  the  authors  to  show  the  comparative 
safety  of  this  method  of  procedure.  They  were,  too,  cases  occurring  in  the 
hands  of  teachers  and  recognized  authorities  in  medicine,  and  against  whom, 
therefore,  the  charge  of  incapacity  and  neglect  of  proper  subsequent  care 
could  not  be  brought. 

There  is  no  little  difference,  it  will  be  observed,  between  one  death  in 
fifteen  according  to  Stolz,  and  one  in  thirty-five,  according  to  Churchill, 
and  one  in  two  hundred,  or  even  in  one  hundred,  according  to  Dr.  Brain- 
ard's  opinion.  But  perhaps  Dr.  B.  may  object  to  these  facts,  that  here 
the  operation  was  performed  late  in  pregnancy,  after  quickening,  with  the 
view  of  affording  a  chance  for  a  viable  child,  and  that  the  danger  was  pro- 
portionably  increased  as  the  pregnancy  had  advanced  towards  the  full 
term,  and  that  at  or  about  the  third  month  the  danger  would  be  far  less. 
Now,  if  this  were  so,  is  it  probable  there  should  be  as  much  difference  in 
the  danger  attending  the  operation  about  the  third  month,  and  that  after 
quickening  up  to  the  seventh,  as  would  be  indicated  by  these  figures  ? 
But,  however  much  less  the  danger  may  be  in  natural  abortions  at  this 
early  period,  and  we  have  shown  that  even  this  is  not  admitted  by  all  good 
authorities,  still  in  artificially,  and  especially  mechanically,  induced  abor- 
tions at  this  period  the  case  is  widely  different.  Here  the  danger  is  in- 
creased, as  appears  very  evident,  by  just  as  much  as  the  difficulty  of  safely 
manipulating  with  instruments  about  the  undeveloped  os  and  cervix  at  this 
early  period  exceeds  that  of  manipulating  in  a  later  and  more  developed 
stage.    But  we  will  show  what  this  danger  is  from  the  best  authorities. 

Thus  says  Cazeauxf  on  this  point : 


*  Chailly's  Midwifery,  131. 


f  Cazcaux's  Midwifery,  Am.  Ed.  p.  2G5. 
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"  The  prognosis  varies  with  the  cause  of  the  accident.  Thus  the  most 
serious  of  all  is  an  abortion  brought  on  either  by  internal  remedies  or  by 
manipulations." 

And  thus  Colombat  :* 

"The  most  dangerous  (is)  that  which  has  been  occasioned  by  a  violent 
exciting  without  any  predisposing  cause." 

Velpeauf  makes  the  following  statement  in  relation  to  the  consequences 
of  using  instruments  to  procure  abortion  : 

"Those  who  make  use  of  them  most  frequently  fail  in  attaining  their 
object,  and  succeed  only  in  seriously  injuring  the  womb." 

And  thus  again  Dr.  Smith :{ 

"Abortion  is  in  general  injurious  to  health,  and  is  seldom  unaccom- 
panied with  suffering.  The  administration  of  emenagogues  to  force  a 
separation  of  the  ovum  where  the  constitution  has  no  tendency  to  throw  it 
off,  is  highly  dangerous  to  the  mother.  No  drug  can  act  in  this  way  upon 
the  uterus,  but  by  involving  it  in  a  violent  shock  given  to  the  general  sys- 
tem. It  has  frequently  occurred  that  the  unhappy  mother  has  herself  been 
the  sacrifice,  while  the  object  intended  has  not  been  accomplished." 

And  then  again  Dr.  Burns,§  who  writes  as  follows : 

"  It  cannot  be  too  generally  known  that  when  those  medicines  (emena- 
gogues) do  procure  abortion,  the  mother  can  seldom  survive  their  effects." 

Again  Dr.  Michael  Ryan:|| 

"  Irritation  of  the  cervix  uteri  by  mechanical  means  and  piercing  the 
membranes  justify  the  truth  of  the  remark  '  soipesuos  utero  quainecat  ipsa 
per it. 1  " 

Translation — frequently,  she  who  would  destroy  her  foetal  offspring 
perishes  herself. 

And  again  Baitley^f  as  follows : 

"  Every  woman  who  attempts  to  promote  abortion  does  it  at  the  hazard 
of  her  life." 

And  again  Male,**  who  writes  : 

"  There  is  no  drug  which  will  produce  miscarriage  in  women  who  are 

*  CoIomLafs  Diseases  of  Females,  Am.  Ed.,  p.  591 
f  Quoted  from  Beck's  Medical  Jurisprudence,  p.  414. 
%  Smith's  Principles  of  Forensic  Medicine,  p.  295. 
g  Burn's       «  «  «      p.  233. 

•  ||  Manual  of  Midwifery,  by  Michael  Ryan, 
f  Baitley's  Treatise  on  Forensic  Medicine,  p.  5. 
**  Male,  Epitome  of  Medical  Jurisprudence. 
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Dr.  Meigs*  writes : 

"  But  shall  a  man  feel  justified  to  enter  on  an  important  operation,  one 
admitted  to  be  dangerous  to  the  mother,  and  uncertain  for  the  child  in  the 
proportion  of  50  per  cent.,  upon  the  ground  of  a  mere  peradventure  V 

Dr.  Beckf  characterizes  the  introduction  of  instruments  into  the  womb 
not  predisposed  to  it,  without  acting  violently  on  their  system,  and  proba- 
bly endangering  their  lives." 

for  the  purpose  of  rupturing  the  membranes  as  vilainous  practice,  and 
draws  the  following  conclusions  on  this  subject : 

1.  "  That  all  of  them  (means  of  producing  abortion)  are  uncertain  in 
their  operations  upon  the  fcetus. 

2.  "That  they  always  endanger  the  life  of  the  mother. 

3.  "That  they  sometimes  destroy  the  mother  without  effecting  the 
foetus." 

Again  we  quote  from  Farr :  J 

u  The  life  of  the  mother  as  well  as  the  child  is  endangered  by  such  ex- 
hibitions." 

Such  are  the  views  of  some  of  our  authors  respecting  the  danger  of  in- 
ducing abortion.  Had  we  the  works  of  other  writers  on  this  subject  to 
refer  to,  we  doubt  not  that  much  more  corroborating  testimony  might  be 
adduced. 

We  will  now  offer,  some  evidence  respecting  the  particular  source  of 
danger  in  the  use  of  instruments  for  puncturing  the  membranes ;  and  let 
our  readers  judge  from  this  evidence  whether  this  danger  is  not  far  greater 
at  the  third  month  than  at  any  consecutive  period;  that  the  danger 
from  this  source  will  be  just  in  proportion  to  the  earliness  of  the  stage  of 
pregnancy  in  which  these  means  are  employed. 

Thus  remarks  Dr.  Taylor  :§ 

"Mechanical  means  are  undoubtedly  more  effective  in  producing  abor- 
tion than  medicinal  substances ;  yet  from  the  fact  of  such  attempts  being 
made  by  ignorant  persons,  the  woman  generally  dies  from  hystcritis,  peri- 
tonitis, or  other  serious  after  consequences."    And  again  : 

"  It  is  obvious  that  this  mode  of  perpetrating  abortion  is  only  likely  to 
succeed  in  the  hands  of  persons  who  have  a  complete  anatomical  knowledge 
of  the  parts." 


*  Diseases  of  Females. 

I' Beck's  Medical  Jurisprudence,  p.  70. 


f  Beck's  Medical  Juri?prudenco. 
J.  Taylor's  Medical  Jurisprudence. 
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This  is  an  admission  of  tho  danger  from  tho  operation  performed  by  inex- 
perienced hands.  But  the  operation  is  not  attempted  alone  by  ignorant 
persons,  as  this  writer  seems  to  think,  nor  is  it  alone  unsuccessful  with 
such  persons,  as  he  also  asserts.  That  it  is  not  attempted  alone  by  igno- 
rant persons,  the  statistics  we  have  quoted  will  show  ;  that  it  is  not  always 
successful  with  intelligent  and  experienced  physicians,  and  those  having  a 
complete  anatomical  knowledge,  particularly  in  the  early  months,  we  will 
proceed  to  show. 

"Thus  Dr.  Gooch  relates  that  Dr.  Wm.  Hunter  attempted  this  opera- 
tion (introducing  an  instrument  to  puncture  the  membranes  on  a  young 
woman  at  about  the  third  month  of  pregnancy.  He  found  that  he  several 
times  punctured  the  cervix  uteri,  and  the  case  terminated  fatally." 

11  If  this  happened  to  one  of  so  much  anatomical  knowledge  and  skill, 
how  much  more  probable  must  it  be  in  the  hands  of  those  ignorant  men, 
by  whom,  for  the  purpose  alluded  to,  the  operation  is  sometimes  under- 
taken. No  doubt  these  attempts  often  prove  fatal,  but  the  murdered  do 
not  tell  tales." 

On  this  point,  Ramsbotham  also  remarks  : 

u  That  the  performance  of  the  operation  demands  a  most  accurate  know- 
ledge of  the  anatomy  of  the  ovum  and  the  maternal  structures,  as  icell  as 
of  the  state  of  development  which  the  neck  of  the  uterus  assumes  at  different 
periods  of  pregnancy." 

Now,  consider  that  the  necessity  for  this  operation  arises  so  very  seldom, 
and  almost  never  at  the  third  month,  and  it  is  apparent  that  the  skill 
derived  from  experience,  in  legitimate  practice,  is  not  easily  obtained,  and 
hence  the  greater  likelihood  of  injury  resulting  to  the  cervix  and  os 
uteri. 

Moreover,  it  is  generally  admitted,  and  has  been  shown  conclusively  by 
eminent  obstetric  writers,  that  morbid  conditions  of  the  os  uteri,  ulcera- 
tions and  inflammatory  conditions,  are  one  of  the  most  frequent  causes  oj 
abortions.  Hence  we  see  why  abortions  would  be  likely  to  follow  in  these 
cases,  at  the  expense  of  injury,  perhaps  permanent,  to  the  mother,  and 
the  strong  presumption  that  abortion  in  the  early  months,  by  mechanical 
means,  is  the  result  of  such  injuries  to  the  mother  rather  than  of  injury  to 
the  ovum. 

What  the  danger,  both  immediate  and  ultimate,  is,  from  these  injuries, 
should  be  known  to  every  medical  man,  and  we  presume  it  is. 

E.  P.  C.  [Peninsular  Journal  of  Medicine. 
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Meckel's  Ganglion. — In  the  January  number  of  the  American  Jour- 
nal of  Medical  Science,  we  find  a  paper  from  the  pen  of  Professor  J.  M. 
Carnochan,  of  New  York,  on  the  Exsection  of  the  Second  Branch  (Supe- 
rior Maxillary)  of  the  Fifth  Pair  of  Nerves,  for  the  cure  of  facial  Neuralgia. 
On  account  of  the  originality  of  the  operation,  its  uniform  success,  and  the 
heretofore  almost  hopeless  character  of  this  disease  in  certain  forms,  we 
have  deemed  it  proper  to  transfer  from  that  valuable  quarterly  the  entire 
article  to  our  own  page3.  The  operation  proposed,  and  thrice  successfully 
performed,  by  the  distinguished  reporter,  meets  with  our  unreserved  ap- 
proval. If  it  is  objected  by  any  one  that  the  operation  is  horrible,  he  can 
be  answered  that  is  to  eradicate  a  ivorse  than  horrible  disease,  a  living  and 
unending  agony,  to  which  even  death  itself  is  preferable,  and  that  the  use 
of  chloroform,  insisted  on  by  the  surgeon,  removes  in  a  great  degree  the 
strongest  objection  any  one  can  advance  against  it. 

It  is  not,  however,  simply  to  signify  our  approbation  that  we  have  begun 
the  present  notice.  Dr.  C,  in  his  remarks  previous  to  detailing  his  cases, 
in  endeavoring  to  account  for  the  success  of  his  operation  when  other  modes 
of  procedure  had  failed — inadvertently,  we  are  convinced — makes  the 
statement  of  an  opinion  in  regard  to  certain  points  in  the  physiology  of  the 
nervous  system,  which  to  our  mind,  with  the  experimental  facts  before  him, 
should  have  been  given  with  at  least  a  certain  degree  of  hesitancy,  for  it 
involves  either  the  correctness  or  the  incorrectness  of  views  long  held  as 
among  the  established  truths  of  the  science. 

After  presenting  a  rapid  but  a  sufficiently  lucid  sketch  of  the  many 
forms  of  facial  neuralgia  and  of  the  various  operations  proposed  for  their 
relief,  and  after  reasoning,  we  think  very  justly,  on  the  several  causes  ope- 
rating to  produce  a  continuance  or  a  recurrence  of  the  affection  after  meas- 
ures taken  for  its  relief,  he  says  :  "from  these  views  we  can  perceive  how 
futile  the  operation  of  division  of  the  nerve  at  the  foramen  infraorbitale 
must  be.  When  the  trunk  of  the  nerve  i3  extensively  diseased,  no  opera- 
tion can  rationally  lead  to  a  successful  result,  unless  all  the  branches  ema- 
nating from  the  trunk  are  cut  off  from  communication  with  the  brain.  I 
believe  that  in  such  aggravated  cases  of  neuralgia,  the  key  to  the  operation 
is  the  removal  of  the  ganglion  of  Meckel,  or  its  insulation,  from  the  en- 
cephalon.  Where  even  a  large  portion  of  the  trunk  of  the  second  branch 
of  the  fifth  pair  has  been  simply  exsected  from  the  infraorbital  canal,  the 
ganglion  of  Meckel  continues  to  provide,  to  a  great  extent,  the  nervous 
ramifications  which  will  still  maintain  and  keep  up  the  diversified  neuralgic 
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pains.  Besides,  the  ganglion  of  Meckel,  being  composed  of  cjray  matter, 
must  play  an  important  part  as  a  generator  of  nervous  power,  of  which,  Jikc 
a  galvanized  battery,  it  affords  a  continued  supply,  while  the  brand,  es  of 
the  ganglion,  under  the  influence  of  the  diseased  trunk,  serve  as  conductors 
of  the  accumulated  morbid  nervous  sensibility." 

Now,  the  objections  which  might  be  urged  against  the  confident  state- 
ment of  the  above  theory  are  many  and  various;  some  of  which  we  will 
here  venture  to  suggest.  In  the  first  place,  it  is  at  least  questionable, 
whether  or  not  the  centres  of  the  Ganglionic  System  can  be  productive  of 
sensitive  phenomena.  Secondly  :  The  nervous  ramifications,  provided  by 
the  Ganglion  of  Meckel,  are  not  distributed  upon  parts  where  the  "diversi- 
fied neuralgic  pains  are  kept  up/'  and  especially  is  this  certain  after  ^tfc  a 
trunk  of  the  superior  maxillary  has  been  removed ;  but  they  are  distrib- 
uted to  surfaces  and  parts  located  internally,  as  the  fauces  and  the  roof  of 
the  mouth  to  the  Schneiderian  membrane  lining  the  nasal  fossse,  and  prob- 
ably conjunctiva  cornea,  etc.;  at  least,  so  anatomical  investigation  and  ex- 
perimental physiology  have  uniformly  determined  their  distribution. 

But,  in  the  third  and  last  place,  the  most  important  objection  which 
now  presents  itself,  in  our  mind,  to  Dr.  Carnochan's  ingenious  theory  is, 
that  the  results  of  both  experiment  and  observation  are  diametrically  op- 
posed to  his  deductions. 

The  trunks  and  ganglia  and  branches,  of  the  ganglionic  system,  have 
been  the  subjects  of  physiological  experiment  for  a  period  now  extending 
over  more  than  a  hundred  years;  since  the  year  1732,  when  Petit  made  a 
division  of  the  trunk  of  the  sympathetic  in  the  dog,  down  to  the  present 
day,  we  find  ranged  along  the  whole  interval  a  number  of  illustrious  names, 
whose' multiplied  and  varied  experiments  have  only  confirmed  his  results, 
and  go  to  prove  that  this  ganglionic  system  has  but  little  agency  in  either 
sensation  or  motion,  but  has  mainly  confided  to  it  the  important  and  more 
silent  processes  of  secretion  and  nutrition.  Whenever  a  nervous  trunk  in 
any  part  of  this  system  has  been  divided,  in  experiment,  or  a  ganglionic 
centre  disturbed  or  removed,  either, by  the  knife  of  the  physiologist  or  in 
the  progress  of  diseased  action,  there  have  ever  been  found  signs  of  modi- 
fied nutrition  or  altered  secretion ;  the  only  modification  of  sensation  we 
are  aware  of  is  that  observed  by  M.  Bernard  and  others,  where  exaltation 
of  temperature  takes  place  in  the  parts  answering  to  the  branches  of  dis- 
tribution of  the  divided  nerve,  or  of  the  ganglion  which  has  undergone 
evulsion.  (See  Archives  Generales^)  So  much  for  observations  and  ex- 
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periments  upon  the  ganglionic  system  in  general.  Now  let  us  examine 
if  any  experiments  can  be  referred  to,  as  illustrating  the  effect  of  the  dis- 
turbance of  Meckel's  Ganglion  in  particular.  There  may  have  been 
others,  but  recent  research  has  made  us  more  familiar  with  those  of  Dr. 
Alcock,  of  Dublin,  reported  in  Todd's  Cyclopedia  of  Anatomy  and  Physi- 
ology. We  will  premise  that  Dr.  Alcock  did  not  draw  the  same  conclu- 
sions from  the  results  of  his  experiments  which  we  have  considered,  taking 
them  in  connection  with  analogous  experiments  on  other  portions  of  the 
ganglionic  system,  as  unavoidable  deductions.  He  instituted  the  series  to 
determine,  as  he  says,  the  function  of  the  nerves  of  Taste;  and  yet  he 
more  plainly  established,  than  any  one  had  done  before  him,  the  function 
of  Meckel's  Ganglion.  In  order  to  determine  the  nerves  of  taste,  he  un- 
dertook the  removal  of  Meckel's  ganglion  from  the  dog :  he  attempted  it 
several  times  and  failed  at  different  stages  of  the  operation ;  but  in  almost 
every  case,  the  eye  of  the  same  side  became  bleared  within  the  next  two 
days,  a  whitish  puriform  matter  exuded  from  it,  in  quantity  proportioned 
to  the  case;  and  in  one  instance  in  which  the  ganglion  was  removed,  it 
actually  produced  opacity  of  the  cornea  and  ulceration  in  that  structure. 

It  will  be  seen  in  the  above  account  that  the  effect  of  the  injury  or  re- 
moval of  Meckel's  ganglion  was  always  well  marked,  and  of  an  entirely 
different  character  from  that  which  results  from  injury  or  section  of  any 
sensitive  nerve. 

Returning  now  to  Dr.  Carnochan's  Explanation,  in  his  history  of  the 
cases  reported;  we  find  in  none  of  the  incidents  there  related  anything 
which  indicates  the  occurence  of  any  of  those  results  which  uniformly  have 
followed  upon  the  evulsion  of  Meckel's  ganglion.  We  can  account  for  the 
absence  of  these  sequences  on  three  different  principles  of  reasoning : 

First.  That  these  results  may  possibly  have  obtained  in  a  certain  de- 
gree, but  Dr.  Carnochan,  regarding  them  as  only  the  effect  of  the  injury 
(traumatic  results)  inflicted  on  the  adjacent  parts,  did  not  deem  them  worthy 
of  record.  Yet  still,  the  removal  of  the  ganglion  should,  according  to 
all  antecedents,  have  produced  such  an  amount  of  perturbation  in  the  nu- 
trition and  circulation  of  the  eye  as  to  have  compelled  his  atteution,  and 
if  they  were  present  he  certainly  would  have  reported  them. 

Second.  We  might  reason  that  this  removal  of  Meckel's  Ganglion  in 
the  human  subject,  (not  previously  performed,  so  far  as  we  know,  by  any 
one,)  is,  perhaps,  not  followed  by  the  same  results  as  when  it  is  experi- 
mentally done  in  the  case  of  the  lower  animals,  as  the  dog,  etc.    This,  it 
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would  bo  difficult,  without  farther  repetition  to  admit;  for  the  admission 
would  strike  at  the  very  root  of  the  wh  ole  principle  of,  and  destroy  the 
confidence  on  which,  Experimental  Physiology  is  based — viz  :  the  identity 
of  function  in  the  various  parts  and  organs  in  man  and  the  lower  animals. 

Then,  Thirdly,  another  explanation  suggests  itself  to  us,  in  this  dilem- 
ma, which  is,  that  Dr.  Carnochan  might  possibly  have  been  mistaken  in 
his  belief,  that  he  had  removed  the  ganglion  of  Meckel,  in  the  operations 
reported  by  him.  This  last,  with  all  the  lights  before  us,  would  appear 
to  us  the  most  probable  supposition,  were  it  not  that  Dr.  C.'s  high  reputa- 
tion and  acknowledged  familiarity  with  the  parts  in  question,  which,  while 
they  have  given  the  subject  importance  in  our  eyes,  have  also  rendered  us 
averse  to  adopting  this  remaining  supposition  as  our  final  conclusion.  We 
therefore  respectfully  leave  the  conciliation  of  the  adverse  facts  to  himself. 

Our  object,  in  the  foregoing  remarks,  has  been  neither  to  deny  nor  cap- 
tiously question  any  conclusions  which  Dr.  C.  may  have  hastily  put  forth 
in  his  report  of  his  remarkable  operation.  These  conclusions  of  his  are 
but  incidental  to  tlie  main  object  of  his  report,  and  perhaps  no  considerable 
amount  of  importance  was  attached  to  them  by  him,  and  no  great  thought 
or  trouble  expended  upon  them.  They  do  not,  in  any  way,  lessen  the 
merit  of  his  operations  for  the  relief  of  neuralgia.  We  were  struck  with 
the  remarkable  difference  in  the  results  reported  by  him,  and  in  those 
results  which  have  been  so  long  accumulating  in  the  records  of  Experi- 
mental Physiology.  Perhaps  ere  this  the  discrepancy  may  have  occurred 
to  himself,  but  his  manner  of  referring  to  this  question,  so  important  in  a 
physiological  point  of  view,  was  such  as  to  leave  it  open  for  discussion. 
We  liave  endeavored  to  do  this  fairly,  and  we  know  in  a  kindly  spirit, 
carefully  avoiding  every  expression  which  might  bear  any  semblance  to 
disrespectful  or  uncourteous  criticism. — Southern  Med.  and  Surg.  Journal. 

The  Keflecting:  Otoscope  and  Artificial  Drum — By  J.  Henry 
Clark,  M.  D.j  of  Newark^  New  Jersey. — One  day  last  winter  I  observed 
in  front  of  my  residence  a  man  taking  from  his  pocket  a  small  mirror,  and, 
turning  it  obliquely,  throw  the  rays  of  light  down  a  hole  in  the  edge  of  the 
sidewalk  that  conducted  to  the  faucet,  by  means  of  which  the  supply  of 
water  to  my  house  was  controlled.  Stepping  out,  I  observed  that  this 
small  hole,  about  three  feet  deep  and  but  a  few  inches  square,  was  per- 
fectly illuminated.  It  at  once  occurred  to  my  mind  that  an  instrument 
might  be  constructed  in  the  same  manner  to  shed  light  in  upon  the  drum 
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of  the  ear,  affording  the  same  kind  of  aid  that  the  opthalmoscope  docs  in 
the  examination  of  the  eye. 

I  have  for  five  years  had  in  my  office,  and  sometimes  used  on  a  dark 
clay,  one  of  the  half-dozen  illuminators  which  I  regarded  so  objectionable, 
in  consequence  of  the  lurid  glare  thrown  upon  the  drum  by  the  artificial 
light  employed,  that  I  had  ceased  to  use  it.    I  preferred  the  simple  tubes 
of  "Wilde  and  Toynbee,  made  for  me  after  the  drawings  furnished  in  their 
publications.    Speculums  of  various  patterns  and  shapes,  from  Cramer's 
forceps  and  Wright's  polished  metallic  apparatus,  which  date  before  1815, 
down  to  the  simple  tubes  of  Toynbee,  have  been  invented  to  straighten 
the  passage  and  shed  sunlight  in  upon  the  drum.    The  "illuminators,"  so 
called,  are  of  later  origin.    That  of  "Hutchinson"  is  perhaps  the  least  ex- 
cellent, but  has  been  the  most  used  in  this  country,  because  less  expensive, 
being  worth  in  London  about  one  and  a  half  pounds.    After  rejecting 
several  other  plans,  the  same  mode  of  setting  the  mirror  in  the  angle  of  a 
bent  tube  was  adopted,  also  of  fixing  the  lens  in  the  eye-piece.    In  other 
respects  the  new  instrument,  which  we  call  the  Reflecting  Otoscope,  differs 
entirely,  and  serves  a  very  far  more  useful  purpose  than  merely  the  reflect- 
ing end  of  that  instrument,  if  it  was  regarded  expedient  to  buy  it  for  the 
purpose  of  using  so  small  a  part  of  it.     Mr.  George  Tiemann,  the  cele- 
brated instrument  maker  of  New  York,  took  an  interest  in  the  matter,  and 
taking  the  cue  from  very  rude  drawings  and  suggestions,  has  succeeded  in 
perfecting  an  instrument  that  every  one  will  desire  who  wishes  to  become 
familiar  with  the  pathology  of  the  ear.    A  large  number  are  ordered  in 
advance,  and  the  first  one  that  was  finished  was  purchased  by  one  of  the 
Professors  of  a  German  University,  who  regarded  it  as  better  than  any- 
thing produced  in  Europe  that  he  had  seen.    It  is  afforded  by  Mr.  Tie- 
mann at  a  price  less  than  the  worthless  imported  "illuminators."  The 
instrument  is  got  up  in  a  neat  manner,  and  the  case  contains  specula  of 
various  sizes,  which  may  be  affixed  to  the  reflecting  part  as  the  operator 
may  desire.    The  most  important  novelty  in  the  new  instrument  is  in  the 
speculum,  which  is  movable,  and  has  a  concave  interior  surface,  which 
renders  it  very  much  more  effective  than  the  more  usual  form,  and  better 
applicable  to  a  moderate  light.    Although  several  improvements  are  already 
contemplated,  it  is  only  necessary  to  see  it  in  order  to  perceive  that  it  fills 
p.n  important  place  in  aural  surgery  not  before  occupied. 

This  is  the  first  instance  in  which  an  instrument  of  this  kind  has  been 
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made  in  this  country.  The  difficulty  of  procuring  lenses  accurate,  and 
excellent  and  perfect  mirrors,  has  delayed  its  production  for  three  or  four 
months.  The  profession  will  feel  obliged  to  Mr.  T.  for  the  ingenuity  and 
perseverance  which  he  has  manifested  in  bringing  the  instrument  to  a  state 
of  completeness.  This  instrument  may  be  used  with  advantage  by  affixing 
the  larger  sized  speculum,  for  the  examination  of  the  eye,  the  mouth,  or 
the  rectum.  The  same  principle  may  be  usefully  applied  to  a  speculum 
vaginas  by  simply  enlarging  the  whole  apparatus.  I  understand  that  Mr. 
T.  has  such  a  design,  now  that  his  workmen  have  become  accustomed  to 
make  the  lenses  and  mirrors,  which  have  proved  the  really  difficult  part  of 
the  undertaking.  It  is  applicable  also  to  strong  artificial  light.  Its  ad- 
vantages, to  sum  them  up,  are  : 

1.  In  this  the  first  attempt  to  employ  solar  light  in  this  manner  to 
aural  examinations. 

2.  In  this  the  first  endeavor  to  reproduce  in  this  country,  in  an  im- 
proved style,  the  \g  nses  an  d  mirrors  which  have  formed  the  material  part 
of  several  valuable  foreign  instruments. 

o.  In  the  combination  of  the  lens,  mirror,  and  improved  specula,  in  a 
neat,  convenient  and  not  expensive  instrument. 

4.  In  the  movable  speculum,  which  enables  the  operator  to  use  the 
largest  size  that  wl  be  admitted  in  the  meatus  externus. 

5.  In  the  peculiar  and  entirely  novel  form  of  the  speculum  which  is 
attached  to  the  instrument. 

I  have  found  that  this  instrument  has  so  wonderfully  assisted  me  in 
making  a  diagnosis  of  diseases  of  the  tympanum,  that  I  wish  to  introduce 
it  fully  to  the  profession. 

The  Artificial  Tympanum,  as  made  by  our  instrument  manufacturer 
from  the  first  drawings  of  Mr.  Toynbee,  of  London,  the  inventor,  is  liable 
to  several  serious  objections.  I  have  introduced  a  great  many  which  fail 
of  adaptation  because  of  their  shove  and  the  length  of  the  stem,  and  which 
are  destroyed  by  the  secretions  of  the  ear.  The  shape  of  Mr.  Toynbee's 
drum  was  determined  by  the  shape  of  the  healthy  drum  when  dissected 
out.  My  experience  would  indicate  that  a  drum  of  elliptical  shape  is  bet- 
ter; also  that  the  rubber  should  not  contain  the  material  that  causes  it  so 
readily  to  decompose.  I  believe  that  both  these  ends  may  be  accom- 
plished. The  shape  of  the  artificial  drum  should  be  determined,  not  by 
shape  of  the  natural  drum,  but  by  the  form  of  the  rupture.  It  should,  if 
possible,  do  little  more  than  cover  the  rupture,  leaving  the  rest  of  the  drum 
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to  act;  as  in  the  days  of  its  integrity.  In  my  New  York  office  I  have  seen 
several  patients  lately  entirely  relieved  by  regarding  this  principle  in  the 
application  of  the  artificial  tympanura,  who  were  before  not  benefited  by 
this  appliance.  Unless  carefully  constructed,  the  rubber,  after  a  few 
weeks,  draws  over  the  disk  or  button  on  its  under  surface.  An  intelligent 
clergyman  thus  writes :  "I  would  not  be  without  an  artificial  drum  for  any 
price,  but  I  find  they  are  soon  worn  out ;  the  elasticity  of  the  material 
causes  it  to  stretch,  so  that  it  slips  over  the  disk.  I  have  placed  it  in  a 
new  place,  which  gives  a  new  shape  to  the  drum,  placing  the  point  of  sus- 
pension in  the  foci  of  an  ellipse.  This  materially  aids  my  hearing."  He 
goes  on  to  remark  that  this  fragment  is  of  more  service  to  him  than  the 
unbroken  drum,  and  concludes,  "that  the  configuration  of  the  rupture  in 
his  drum  is  elliptical."  I  have  found  that  he  was  not  singular  in  this 
respect. 

It  would  be  very  desirable  if  some  other  fabric  could  be  found  to  take 
the  place  of  rubber  in  the  manufacture  of  the  artificial  drum.  I  believe 
that  rubber  is  open  to  several  serious  objections,  while  its  elasticity  only 
fits  it  for  the  purpose;  that  article  that  can  be  so  applied  as  to  clear  the 
orifice  in  the  tympanum,  and  interfere  in  the  least  possible  degree  with  its 
normal  action,  and  produce  the  least  degree  of  irritation,  is  the  best.  It 
must  be  thin  and  should  be  elastic. 

The  idea  of  an  artificial  tympanum  was  first  suggested  to  Yearsley,  of 
London,  by  an  American  patient,  who  told  hiin  that  he  could  produce  in 
his  left  ear  a  degree  of  hearing,  quite  sufficient  for  ordinary  purposes,  by 
means  of  a  moistened  piece  of  paper.  Yearsley  found  the  tympanum 
wholly  destroyed,  and  regarded  the  case  hopeless.  He  saw  the  marvellous 
relief  afforded,  but  was  unable  to  repeat  the  experiment  with  success.  In 
1842  it  occurred  to  him  to  try  cotton ;  this  he  used  with  entire  success 
for  six  years,  when  he  published  his  method  of  practice  in  the  London 
Lancet.  As  late  as  1853,  and  I  believe  later,  he  desired  nothing  better 
than  this  cotton.  Gutta  percha,  coils  of  silver  wire,  and  various  other 
substitutes  were  used  with  no  success.  Yearsley  found  that  the  cotton 
rather  hindered  than  benefited  his  patient  until  it  was  placed  directly  over 
the  orifice  of  the  drum.  This  patient,  a  lady,  introduced  it  herself  every 
day  for  several  years,  and  probably  docs  so  still.  Without  it  she  is  per- 
fectly deaf;  with  it  she  hears  ordinary  conversation.  Yearsley  quotes 
many  such  cases.    He  tells  of  exactly  the  same  result  with  his  bit  of  cot- 
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ton  that  I  see  produced  almost  daily  with  the  rubber  artificial  tympanum 
of  Toynbee.  We  need  not  despair,  therefore,  of  finding  some  better  ma- 
terial than  rubber ;  less  heating,  less  liable  to  irritate  and  decompose. 

Before  laying  down  my  pen  I  would  add  a  word  about  the  use  of  rubber. 
I  have  long  believed  that  its  use  in  coats  and  shoes  was  productive  of  evil, 
especially  without  the  exercise  of  judgment.  The  same  is  true  of  "patent 
leather."  An  example  has  been  afforded  me  within  a  week  that  furnishes 
a  valuable  hint :  A  child  who  had  been  uniformly  perfectly  well  from 
birth  was  seized  with  obstinate  diarrhoea.  I  could  not  discover  any  cause, 
although  several  times  I  went  into  a  very  careful  investigation;  observing 
at  length  that  the  nates  were  terribly  excoriated,  and  on  being  told  that 
this  had  never  happened  before,  and  that  it  had  grown  worse  for  ten  days, 
a  more  careful  inquiry  revealed  the  fact  that  just  at  that  time  the  mother 
had  commenced  the  use  of  an  India-rubber  diaper.  I  ordered  it  to  be  at 
once  omitted.  The  diarrhoea  was  better  the  next  day,  and  was  well  the 
day  following,  while  the  excoriation  was  wholly  cured  in  about  forty  hours. 
It  has  since  been  tried  twice  with  the  same  result.  If  this  illustration  is 
sufficient,  I  may  be  permitted  to  regard  rubber,  with  the  materials  em- 
ployed in  its  composition  and  admixture,  as  on  the  whole,  not  a  desirable 
article  to  introduce  into  any  of  the  cavities  of  the  body,  if  a  substitute  can 
be  obtained. — Med.  and  Surg.  Reporter. 


Notes  upon  Amylene.  By  Br.  Adolf  Schau  en  stein.  (Wochen- 
blatt  der  Gesellschaft  der  Aerzt  zu  Wien,  June  22d,  1857.) 

Immediately  after  the  first  experiments  which  were  made  in  Vienna 
with  the  new  anaesthetic  material,  amylene,  Dr.  Schauenstein  obtained 
for  examination  some  of  the  preparations  employed,  both  of  Parisian  and 
Viennese  manufacture.  They  all  appeared  to  be  mixtures  of  solutions 
having  different  boiling  points,  and  the  greater  part  of  the  solutions  was 
volatile  at  100°.  The  most  volatile  part  of  the  distilled  liquid  presented 
a  smell  resembling  chloroform,  so  that  it  seemed  necessary  to  examine 
this  pretended  amylene  for  some  proportion  of  chlorine.  This  experi- 
ment is  performed  in  the  following  manner  :  The  solution  to  be  examin- 
ed is  mixed  with  about  an  equal  volume  of  potash  or  soda  ley,  free  from 
chlorine,  and  a  few  drops  of  solution  of  nitrate  of  silver,  and  then  heated 
with  continual  stirring  up  to  the  boiling  point,  in  which  operation 
the  greatest  care  is  taken  that  too  sudden  an  evaporation  does  not  occur 
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to  the  solution  to  be  examined.  If  now  so  much  nitric  acid,  free  from 
chlorine,  is  added,  that  the  separated  oxide  of  silver  again  comes  into  solu- 
tion, then  there  remains  (in  case  the  fluid  examined  contains  chlorine) 
the  chloride  of  silver,  in  its  well-known  white  flocculi,  as  an  insoluble  resi- 
due. A  great  number  of  organic  combinations,  containing  chlorine,  in 
which  this  element  cannot  be  discovered  directly  by  solution  of  silver, 
may  in  this  manner  be  quickly  and  conveniently  tested.  The  specimens 
of  amylene  examined  in  this  manner,  by  Dr.  Schauenstein,  all  showed  the 
presence  of  chlorine.  The  presumption,  therefore,  formerly  existed  that 
the  amylene  found  in  commerce  was  purposely  mixed  with  chloroform, 
and  it  was  possible,  by  referring  to  this  addition,  to  explain  the  narcotic 
operation  now  and  then  observed,  until  there  was  exhibited  an  equal,  or 
indeed  a  greater  proportion  of  chlorine  in  a  boiling  product  of  distillation, 
prepared  according  to  Balard's  direction,  than  had  been  formerly  found  in 
the  commercial  article.  The  necessity  now  presented  itself  of  obtaining 
positive  conclusions  upon  the  proportion  of  chlorine  existing  in  amylene. 
Some  amylene  was  freshly  prepared,  with  especial  care  that  all  impurity 
from  chlorine  should  be  excluded.  The  chloride  of  zinc,  employed  in  the 
process,  was  treated  for  several  hours  at  160°,  and  after  cooling,  was 
brought  to  the  test  of  ammonia,  in  order  to  discover  by  this  means  the 
accidental  presence  of  free  hydrocholoric  acid ;  but  it  was  quite  free  from 
this  acid.  The  amylene  collected  from  every  part  of  the  product  of  dis- 
tillation, which  is  volatile  below  the  boiling  point  of  water,  was  left  to 
stand  for  twenty-four  hours,  frequently  stirring  with  some  fragments  of 
caustic  alkali,  broken  into  a  coarse  powder,  and  then  rectified.  Immedi- 
ately this  purified  amylene  exhibited  a  large  proportion  of  chlorine. 

The  investigation  of  the  commercial  article  had  t hown  that  no  pure 
amylene,  but  only  a  volatile  mixture,  containing  chlorine  compounds,  had 
hitherto  fallen  into  the  hands  of  medical  men  ;  and  the  circumstance  that 
even  in  amylene,  prepared  with  so  much  care,  such  a  large  proportion  of 
chlorine  is  discovered,  leads  to  the  conclusion  that  in  the  method  recom- 
mended by  Balard,  by  distillation  of  amyl-alcohol  with  chloride  of  zinc,  no 
pure  amylene  can  be  obtained.  What  remains  upon  the  medicinal  appli- 
cation of  a  preparation  which  shows  itself  to  be  a  mixture  of  bodies  diffi- 
cult to  separate  from  one  another,  and  the  purity  of  which  cannot  be  test- 
ed, requires  no  further  discussion ;  and  as  long  as  no  method  is  discovered 
for  the  preparation  of  actually  pure  amylene,  and  as  long  as  no  actual 
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amylene  is  employed  for  experiments,  all  further  trials  with  this  body 
must  be  wanting  in  the  most  necessary  foundation  of  a  scientific  expeii- 
ment — namely,  sound  logic. — British  and  Foreign  Medico-  Chirurgical 
Review. 


Facial  Neuealgia  Cured  by  Division  op  the  Little  Nerve 
Passing  prom  the  Superior  Alveolar  Nerve  to  the  Mucous  Mem- 
brane op  the  Mouth.  By  Professor  Scliuh.  (Wochenblatt  dcr  Zeit" 
schr.  der  Gesellsch.  d.  Aerzte.    Nov.  20,  1851.) 

Marcus  Weiss,  aged  fifty -five,  miller,  had  always  enjoyed  good  health 
till  attacked  by  ague,  seven  years  ago ;  this  continued  for  six  weeks,  add 
soon  after  a  continuous  pain  affected  the  right  side  of  the  face,  between 
the  angle  of  the  mouth  and  the  masseter,  which,  from  time  to  time,  be- 
came more  severe.  These  paroxysms  were  accompanied  by  slight  twitch  - 
ing  of  the  muscles  on  the  corresponding  side  of  the  face;  they  would  re- 
cur frequently  on  the  same  day,  but  often  intermitted  for  several  days. 
Change  of  temperature,  chewing,  and  talking,  exercised  no  influence  on 
the  production  of  the  attacks.  After  the  pain  had  lasted  two  years,  the 
patient  had  two  teeth  of  the  right  upper  jaw  extracted  on  account  of  se- 
vere toothache;  the  remaining  teeth  fell  out.  He  used  leeches  and  blis- 
ters to  no  purpose,  and  remained  in  the  same  condition  for  five  years. 
During  the  ensuing  two  years  the  paroxysms  became  more  frequent ; 
mastication  now  induced  severe  pain ;  he  underwent  a  variety  of  treat- 
ment in  Vienna  without  marked  benefit.  For  a  year  before  coming  under 
Dr.  Schuh's  treatment,  he  suffered  even  at  night,  and  sleep  could  no  be 
secured  by  opium. 

When  seen  on  the  26th  February,  1857,  he  was  spare,  but  otherwise 
healthy-looking,  prepared  to  submit  to  any  kind  of  treatment  that  mignt 
be  suggested.  No  change  of  colour  or  temperature  was  observed  in  the 
face  during  the  seizures ;  there  was,  no  lachrymation,  no  rigidity  of  any 
kind;  but  there  was  slight  perspiration  at  the  time  of  the  attack  in  the 
face.  The  permanent  pain  was  described  as  residing  at  the  inner  side  of 
the  cheek,  from  where  it  radiated  towards  the  ear  during  the  paroxysms ; 
less  frequently  towards  the  eye,  and  never  towards  the  nose  and  upper  lip. 
Neither  gentle  nor  rough  friction,  pressure,  pinching,  nor  talking,  had 
any  influence  upon  the  attacks.  The  patient  bore  pressure  upon  the 
point  of  exit  of  the  infraorbital  nerve  without  pain.    Dr.  Schuh  observed 
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him  during  nearly  three  weeks  before  undertaking  any  operative  proceed- 
ing, and  satisfied  himself  of  the  futility  of  employing  medicines.  He  was 
of  opinion  that  the  pain  resided  in  the  twig  which  passed  from  the  superior 
maxillary  nerve  through  the  buccinator  to  supply  the  adjoining  mucous 
membrane  of  the  mouth.  As  it  was  manifestly  impossible  to  isolate  this 
nerve,  Dr.  Schuh  divided  the  soft  tissues  from  the  angle  of  the  mouth  to 
the  masseter ;  and  having  separated  the  mucous  membrane  from  the  areolar 
process  of  the  superior  maxilla,  scraped  off  the  muscular  attachments  of  the 
buccinator  from  the  spheno-maxillary  fossa.  Dr.  Schuh  made  several  parallel 
incisions  in  a  slanting  direction,  so  as  to  insure  destruction  of  a  portion  of 
the  nerve.  No  material  hsemorrhage  occurred  while  the  operator's  finger 
occupied  the  spheno-maxillary  fossa  as  a  director  for  the  instrument;  but 
on  its  removal  a  considerable  amount  of  blood  was  lost.  From  the  time  of  the 
operation  all  pain  ceased,  and  the  patient,  with  the  exception  of  an  inter- 
current attack  of  epidemic  tonsillitis,  recovered  satisfactorily.  He  quitted 
the  hospital  before  the  wound  was  entirely  healed,  as  the  exfoliation  of  a 
small  lamina  of  the  upper  maxilla  was  not  completed. — British  and 
Foreign  Medico-  Cliirurgical  Review. 

On  the  Therapeutical  Action  op  Chlorate  op  Potash,  with  a 
New  Mode  op  Administering  it.  By  Dr.  Dethan.  (L' Union  Medi- 
cale,  June  4th,  1857.) 

Dr.  Dethan  considers  that  chlorate  of  potash  is  a  powerful  sialagogue, 
and  that  its  elective  action  on  the  bucco-pharyngeal  mucous  membrane  is 
well  marked.  To  this  physiological  action  is  added  a  very  remarkable  and 
valuable  success  in  pathology ;  its  rapid  and  incontestable  effects  in  mer- 
curial salivation,  by  checking  the  formidable  mercurial  affection,  have  per- 
mitted practitioners  to  continue  the  mercury  without  fear,  and  thus  to 
contend  without  remission  against  the  constitutional  infection.  As  an  es- 
pecial and  incontestable  remedy  in  ulcero-membranous  stomatitis,  this 
medicine  need  not,  according  to  the  physicians  of  the  Hopital  Sainte- 
Eugenie,  be  swallowed ;  its  topical  application  is  sufficient,  and  in  a  short 
time  the  mucous  membrane  recovers  its  normal  qualities  and  functions. 
Dr.  Dethan  concludes  that  the  chlorate  of  potash,  administered  under  a 
special  form,  which  would  permit  the  local  action  to  be  exercised  slowly 
and  certainly,  although  leaving  the  medicine  to  be  carried  into  the  stom- 
ach in  a  state  of  solution  with  the  mixed  liquids  of  the  salivary,  buccal, 
and  pharyngeal  glands,  would  be  the  mode  of  administration  which  would 
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combine  all  indications  and  all  opinions.  He  therefore  suggests  the  use 
of  the  remedy  in  the  form  of  pastiles,  so  that  the  patient  may  have  at  hand 
a  remedy  against  the  injurious  effects  of  a  mercurial  treatment  which 
lie  may  be  undergoing.  The  experiments  of  Dr.  Ricord,  and  the  publica- 
tions of  M.  A.  Fournier,  testify  incontestably  in  favour  of  thissuccessful 
simultaneous  medication.  In  certain  forms  of  angina,  attended  with  fibrin- 
ous exudations,  it  prevents  the  intimate  adherence  of  the  false  membranes 
to  the  mucous  membrane,  and  facilitates  their  expulsion,  and  assists  the 
action  of  emetics.  In  this  affection  the  topical  action  of  the  chlorate,  fa- 
voured by  the  bruising  between  the  teeth,  the  natural  solution  in  the 
liquids  of  the  mouth,  and  its  penetration  into  all  the  points  interested, 
will  be  certainly  efficacious.  In  debilitating  diseases,  such  as  diphtheritis, 
and  gangrene  of  the  mouth,  the  child  will  find  an  agreeable  and  reparative 
kind  of  food,  together  with  the  most  appropriate  remedy  hitherto  discov- 
ered, against  these  diseases. — British  and  Foreign  Medico-  Chi rurgical 
Review. 

Dr.  Breslau's  case  of  injection  of  liquor-ferri  sesquichlorati  shows  the 
efficacy  of  this  treatment  in  certain  cases  of  excessive  uterine  haemorrhage. 
A  woman,  forty-five  years  old,  had  worn  a  pessary  for  a  long  time,  which 
she  had  given  up  on  account  of  pain  and  haemorrhages.  Examined,  there 
were  found  five  grape-shaped  polypi  around  the  os  uteri,  with  ulceration. 
These  were  removed  by  Siebold's  scissors,  and  potassa  fusa  applied  to  the 
ulcerations.  The  haemorrhages  remitted  somewhat.  The  uterus  was, 
however,  entirely  bent  upon  itself,  and  the  menses  returned  in  great  ex- 
cess. The  cavity  of  the  uterus  was  somewhat  enlarged.  The  return  of 
the  menorrhagia  reduced  the  patient  to  an  extreme  degree  of  anaemia.. 
Ergot  of  rye  failed  to  effect  any  contraction  of  uterus  or  arrest  of  flooding. 
Two  possible  conditions  presented  themselves  to  Dr.  Breslau  :  1st,  The 
five  polypi  attached  to  the  cervix  favored  the  presumption  that  there  exist- 
ed a  similar  warty  hypertrophy  of  the  lining  membrane  of  the  uterus;  2d, 
There  might  be  a  destructive  ulcerative  process  of  a  malignant  character 
going  on  in  the  same  structure.  In  the  first  case,  the  curette  of  Kecamier 
seemed  indicated,  in  order  to  scrape  the  uterine  membrane  clean  from  the 
presumed  excrescences.  In  the  second  case,  it  seemed  necessary  to  bring 
a  caustic  and  styptic  agent  in  direct  contact  with  the  diseased  membrane. 
To  answer  this  latter  indication,  he  selected  the  liquor-ferri  sesquichlorati 
of  the  Bavarian  Pharmacopoeia.   Having  first  straighthened  the  retroflected 
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uterus  by  the  sound,  and  inserted  an  elastic  catheter  as  far  as  the  fundus, 
he  injected  one  ounce  and  a  half  of  the  liquor-ferri,  diluted  with  an 
equal  quantity  of  water.  The  injected  fluid  was  retained  in  the  uterine 
cavity  for  a  minute  and  a  half  by  the  pressure  of  the  fingers  at  the  os 
around  the  catheter.  During  the  operation,  the  patient  felt  a  dull  labour- 
like pain,  which  lasted  for  two  hours.  The  haemorrhage,  which  had  hith- 
erto been  unintermitting,  now  suddenly  stopped,  and  was  not  renewed. 
After  some  days,  brown,  crumbling  clots  were  discharged,  but  no  fluid 
blood.  Seven  months  afterwards  there  had  been  no  return  of  Menorrha- 
gia. The  patient  menstruated  regularly  every  twenty-one  to  twenty- 
four  days ;  and  through  internal  administration  of  steel  and  quinine, 
recovered  robust  health. — British  and  Foreign  Medico- Chirurgical  Re- 
view. 

Statistics  of  Coiling  or  the  Funis.  By  Dr.  Weidemann.  (Mo- 
natsch.  fur  Geburtskunde,  Bd.  viii.;  and  Medical  Times  and  Gazette, 
July,  1857.) 

Dr.  'Weidemann  states  that  among  28,430  deliveries  the  funis  has  been 
d  coiled  around  the  child  in  3,319  instances.  In  3,230  of  these  it 
was  coiled  around  the  neck,  and  in  149  around  other  parts  of  the  body. 
0'  the  3,230  cases,  2,546  consisted  in  a  simple  coil,  and  in  684  there 
were  severe  coils.  In  relation  to  the  causes  of  this  occurrence,  it  is  inter- 
esting to  notice  i»hat  of  1,788  cases  occurring  at  the  Marburg  Midwifery 
Institution,  the  funis  was  in  80  (1:22.2)  under  15  inches,  and  in  183 
a~:;ove  25  inches  (1:9.71)  in  length;  that  in  54  (1:33)  there  was  very 
little  liquor  amnii,  and  in  41  (1:43.6)  there  was  very  much;  in  165 
(1:10.8)  the  child  was  under  5  pounds  weight,  and  in  28  (1:61.7)  it  was 
8  pounds.  Therefore,  among  the  favoring  causes  of  the  occurrences  may 
be  mentioned  a  long  funis,  abundance  of  liquor  amnii,  and  a  small  child. 

Among  2.930  infants  born  at  Marburg,  182  (1:16.09)  were  dead,  and 
251  (1:12.41)  were  still-born.  Of  725  born  with  coiled  funis,  45  (1:16.- 
11)  were  dead,  and  72  (1:10.06)  were  still-born.  Of  the  45  dead-born, 
in  18  only  could  the  death  be  referred  to  this  alone,  i.  e.,  only  1:40.2  in 
the  725  examples  of  coiling.  From  an  examination  of  the  figures  derived 
fron,  the  midwifery  institutions  at  Dresden,  Gottingen,  Wiirsburg,  Berlin, 
and  Marburg,  it  results  that  of  13,720  new-born  infants,  902  (1:15.21) 
were  born  dead  ;  while  in  the  1,217  instances  of  coiling  of  the  funis,  31 
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children  were  born  dead,  whose  death  could  be  attributed  to  that  circum- 
stance, giving  a  proportion  of  1:39  to  the  coilings,  and  1:19  to  the  num- 
ber born  dead. 

Thus,  as  (1)  the  16th  child  among  new-born  children  in  general,  as 
well  as  among  those  in  which  coiling  has  taken  place,  is  born  dead ;  as  (2) 
the  12th  child  among  the  new-born  in  general,  and  the  10th  among  those 
around  whom  the  funis  is  coiled  is  born  still-born  ;  and  as  (3)  in  1  child 
iu  40  only  can  this  coiling  be  regarded  as  really  the  cause  of  death,  it  is 
evident  that  this  accident  does  not  occupy  a  very  prominent  place. — Half- 
Tearly  Abstract  of  the  Medical  Sciences. 


Yellow  Fever  at  Lisbon. — Since  the  9th  of  September  last,  yellow 
fever  has  raged  in  Lisbon,  and  during  one  hundred  and  five  days  13,482 
cases  occurred,  with  4,759  deaths.  The  last  cases  were  reported  on  the 
22d  of  December,  ancTthe  plague  was  apparently  stayed  by  the  setting  in  of 
cold  weather.  Twenty  years  ago  it  was  generally  believed  that  yellow 
fever,  in  its  virulent  epidemic  form,  was  confined  to  intertropical  regions; 
but  of  late  years  it  has  crept  along  the  coast  of  America  to  places  where 
it  was  formerly  altogether  unknown,  and  has  now  attacked,  in  a  malignant 
form,  a  city  of  Europe,  situated  in  latitude  38°  42'.  The  French  authori- 
ties have  therefore  taken  the  alarm,  and  wisely  adopted  precautions  to 
avert,  if  possible,  the  outbreak  of  the  disease  in  France.  The  lazarettoes, 
which  have  been  long  disused,  are  preparing  for  the  reception  of  invalids; 
and  Dr.  Melier,  Inspector-General  of  the  French  sanitary  services,  is  mak- 
ing a  tour  of  the  ports,  and  adopting  rules  in  each  of  them  for  the  due 
establishment  of  quarantine.  One  large  transport  ship,  which  arrived 
from  Senegal  with  186  invalids  on  board,  has  been  prevented  from  landing 
her  passengers  at  Brest,  because  she  had  unfortunately  entered  the  Tagus 
on  her  passage,  although  no  yellow  fever  appeared  on  board.  In  such 
cases,  the  International  Sanitary  Convention  decrees  that  ten  days  must 
elapse  without  the  occurrence  of  yellow  fever  between  the  touching  at  an 
infected  port  and  the  removal  of  quarantine. — Lancet,  January  9,  1858. 


On  the  Functions  of  the  Thyroid  Body — By  Dr.  P.  Marty n. — Dr. 
Peter  Martyn  has  communicated  to  the  Boyal  Society  some  very  ingenious 
speculations  as  to  the  use  of  this  remarkable  body.  He  first  calls  attention 
to  the  necessity  of  rigidity  in  all  round  instruments.    This  is  accomplished, 
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he  thinks,  by  the  thyroid  gland,  which,  being  pressed  upon  by  the  muscles, 
during  the  act  of  speaking,  becomes  gorged  with  blood,  and  presses  upon 
the  larynx,  rendering  it  tense.  Furthermore,  he  believes  this  so-called 
gland  acts  as  a  loader.  In  musical  instruments,  loaders  are  used  to  render 
the  vibrations  slower  and  longer,  and  the  tone  in  consequence  fuller,  louder 
and  deeper.  They  thus  give  to  the  voicing  part  of  a  small  instrument  the 
power  and  quality  of  a  large  one.  The  human  organ  of  voice  is  only  three 
inches  long,  and  yet  "has  the  same  power  as,  and  better  quality  of  tone 
than,  the  instrument  which  more  nearly  approaches  it — the  French  horn — 
which  is  nine  feet,  or  the  'vox  humana'  pipe  of  a  moderate-sized  organ, 
which  is  from  four  to  eight  feet  long.  This  economy  of  size  in  the  human 
organ  has  always  been  wondered  at,  but  never,  that  I  know,  explained." 
Finally,  the  author  of  the  paper  believes  that  by  the  varying  shape,  bulk, 
density  and  pressure  of  this  body,  it  aids  materially  in  producing  the  qual- 
ities of  modulation  and  expression  belonging  to  the  human  voice. — Am t 
Jour,  of  Med.  Science  and  of  Dental  Science. 

Dr.  Savage  has  more  recently  ("Lancet,"  December  last)  detailed  two 
cases  of  obstinate  menorrhagia,  in  one  of  which  he  injected  first  a  strong 
solution  of  tannin  and  alum,  which  was  successful  for  a  time.  The  hae- 
morrhage returning,  the  uterine  cavity  was  scraped  out  by  Kecamier's 
curette.  The  patient  said  the  operation  gave  her  no  pain.  Some  days 
later,  three  drachms  of  the  London  tincture  of  iodine  were  injected,  and 
repeated  twice  at  intervals  of  three  days.  The  floodings  quite  stopped, 
and  the  patient  recovered  strength.  In  the  other  case,  two  ounces  of 
tincture  of  iodine,  with  an  equal  quantity  of  water,  were  injected,  with  an 
equally  successful  result.  Dr.  Savage  lays  stress  upon  the  importance  of 
dilating  the  cervix  uteri  freely  before  resorting  to  iodine  injections. — Brit- 
ish and  Foreign  Medico- Chirurgical  Review. 


Dr.  Guillier  relates  an  example  of  presumed  forcing  of  air  into  the  peri- 
toneum through  the  uterus  and  Fallopian  tubes.  He  hadapplieda  pessary 
to  a  woman,  aged  forty,  on  account  of  prolapsus,  and  for  cleanliness  had 
ordered  injections  of  warm  water.  After  the  first  injections  acute  pains 
arose  in  the  sides,  which  continually  increased,  and  were  attended  with 
great  anxiety.  After  some  hours  these  disappeared  with  eructations  and 
vomitings.    This  was  repeated  after  every  injection.     This  phenomenon 
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seemed  explained  by  the  very  low  position  of  the  .uterus,  and  by  its  open 
mouth  beiDg  put  in  the  centre  of  the  pessary,  so  that  at  every  injection 
water  and  air  would  necessarily  be  thrown  into  the  uterus.  [The  fact  of 
air  having  been  forced  through  the  tubes  is  not  satisfactorily  proved  in 
the  above  case.  The  accident  is,  however,  possible,  and  should  serve  as  a 
caution  in  throwing  injections  into  the  uterine  cavity. — British  and 
Foreign  Medico- Chirurgical  Review. 

Medical  Students  in  Paris. — The  number  of  medical  students  taking 
out  inscriptions  for  1857-8  amounts  to  901  for  the  Doctorate,  and  126  for 
the  grade  of  Officier  cle  sante — total,  1,027.  The  number  of  new  inscrip- 
tions amounts  to  158.  Last  year  the  total  was  1,000,  of  which  126  were 
new.    The  following  is  a  comparison  of  the  last  eight  years : 


1850  f.  1,223  inscriptions,  429  new. 

1851  1,300  "  313  " 

1852  1,437  "  334  " 

1853  1,055  "  158  « 

1854                                  964  "  151  « 

1855                                 966  "  180  " 

1856  1,000  "  126  " 

1857  1,027  "  15S  " 


Perinetjron,  a  New  Element  in  Nerves — By  C.  Robin,  31.  D. — 
Dr.  C.  Robin  has  recently  described  a  new  tissue  altogether  distinct  from 
the  neurilemma  investing  nervous  matter.    Its  characters  are : 

1.  Its  situation  around  the  primitive  bundles  of  nerve  tubes  and  some- 
times around  the  tubes  themselves. 

2.  Its  tubular  form  and  its  ramifications  accompanying  the  ramifica 
tions  of  the  nerves. 

3.  Its  chemical  reactions  with  various  tests. 

4.  A  thin,  transparent  wall,  finely  granulated,  often  presenting  longi- 
tudinal striae  and  nuclei,  more  numerous  in  the  small  tubes  than  in  the 
large. 

The  perineuron  is  to  the  nerve  tubes  what  the  sarcolemma  is  to  the 
muscular  fibres,  the  immediate  investment  of  the  proper  nerve  tissue.  It 
is  found  in  all  the  nerves  of  animal  life,  including  the  vagus,  in  all  their 
length  from  the  ganglia  for  the  sensitive  nerves,  and  for  those  which  do 
not  pass  through  ganglia,  from  the  cerebrospinal  axis.  The  three  nerves 
of  special  sense  are  the  only  exceptions  to  this,  they  not  having  the  pe- 
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rineuron.  In  the  sympathetic  nerve  this  envelope  exists  only  where  there 
are  white  bundles  or  ramifications,  and  not  among  the  gray  or  gelatiniform 
bundles. 

In  large  nerves,  the  tubes  of  the  perineuron  are  large  (two  to  five-tenths 
of  a  millimetre);  in  ramifications  they  become  smaller,  containing  then 
only  two  or  three  nerve  tubes,  and  sometimes  only  one.  The  capillaries 
do  not  go  inside  these  tubes. — Amer.  Jour,  of  Dental  Science. 

Statistics  of  Placenta  Previa. — By  Dr.  Schwarz. — (Monatsch. 
fiir  Geburtskunde,  Bd.  viii.  1857.) 

Dr.  Schwarz,  of  Fulda,  in  Hesse-Cassel,  having  heard  the  frequency  of 

placenta  prsevia  stated  in  a  medical  society  as  far  greater  than  he  had 

hitherto  believed  it  to  be,  examined  in  reference  to  this  point  the  official 

returns  by  the  Hesse  practitioners.    These  were  supplied  by  one  hundred 

and  fifty  accoucheurs,  during  a  period  of  twenty  years,  i.  c,  from  1835  to 

1854  inclusive.    They  related  to  519,328  births,  and  among  these  were 

only  332  cases  of  placenta  praevia — the  numbers  varying  from  eight  to 

twenty-eight  per  annum.    Of  these  332  cases,  246  women  recovered  and 

86  died;  251  children  were  born  dead,  and  85  were  born  living.    In  40 

instances  the  women  were  primiparous  and  in  292  pluriparous.  Podalic 

version  was  performed  in  259  cases,  and  cephalic  version  in  7 ;  while  in 

23  instances  the  children  were  removed  by  the  forceps,  in  6  by  craniotom}^, 

and  in  13  by  post-mortem  Caesarian  section.    In  8  instances  the  placenta 

was  removed,  and  in  16  the  plug  was  resorted  to. 

[Ranking' s  Abstract  of  Med.  Sciences. 

Banger  of  Carbonic  Acid  Used  as  an  Anaesthetic. — It  is  well 
known  that  lately  Professor  Simpson  of  Edinburgh,  and  afterwards  M. 
Pollin  of  Paris,  have  reintroduced  the  practice  of  using  carbonic  acid  as  an 
anaesthetic.  It  is  particularly  in  painful  affections  of  the  uterus  that  this 
substance  has  been  employed.  Whatever  be  its  mode  of  action,  which  we 
believe  to  be  at  first  a  temporary  stoppage  of  circulation,  in  consequence 
of  a  contraction  of  the  bloodvessels  and  of  the  agglutination  of  the  blood 
corpuscles,  it  truly  diminishes  pain  for  a  time,  but  there  is  danger  in  em- 
ploying it  for  a  long  while,  as  M.  Charles  Bernard  has  recently  shown. 
The  carbonic  acid  is  absorbed,  and  it  produces  symptoms  of  asphyxia,  ver- 
tigo, headache,  nausea,  an  undefined  feeling  of  pain,  and  weakness,  etc. 
It  is  necessary,  therefore,  not  to  make  use  of  this  gas  too  long  and  in  too 
large  quantities. — Brown- Sequard's  Report  of  French  Medicine. — N.  Y. 
Journal. 
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THREE  CASES  OF  CONGENITAL  DEFICIENCY  OF  THE  IN- 
TESTINAL CANAL. 

By  M.  S'.'Htjppert,  M,  D  ,  New  Orleans. 

Case  I. — A~o  indication  of  an  anus,  hirer  part  of  rectum  forming  an  im- 
perforate coral  of  half  an  inch  in  length. 

Case  II. —  Unnatural  termination  of  rectum  in  the  bladder,  with  total  ab- 
sence of  any  indication  of  an  anus. 

Case  III. —  Total  occlusion  of  anus,  and  entire  want  of  rectum.  Colon 
transversum  terminating  in  the  left  kidney. 

[Two  of  these  deformities  presented  to  the  pathological  museum  of  the  New  Orleans  School  of 
Medicine.] 

Case  I. — M.  K.,  aged  twenty-one  years,  of  a  delicate  constitution,  had 
given  birth  to  a  female  child  on  the  night  of  the  24th  of  May,  1853.  On 
the  27th  I  was  called  to  the  infant,  probably  to  insure  the  friends  a  legiti- 
mate certificate  of  death.  The  child  was  then  in  a  state  of  exhaustion  ; 
abdomen  tympanitic,  tense,  skin  transparent,  vessels  much  injected.  On 
examination,  I  found  a  total  deficiency  of  the  anus,  and,  questioning  them 
why  they  had  not  sent  sooner,  and  stating  that  there  might  have  been  a 
chance  to  have  saved  the  child's  life  by  an  operation,  they  stared  in  my 
face,  unable  to  comprehend  what  I  meant  by  an  operation.  To  my  aston- 
ishment, I  then  found  that  none  of  the  attendants,  neither  the  "midwife" 
nor  physician,  who  had  been  called  in  before  me,  had  had  any  idea  of  the 
10 
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deficiency  of  the  anus/ that  they  had  drugged  the  child  with  castor  oil  and 
calomel  ad  infinitum,  and  that  they  had  even  given  it  injections  (hy  the 
vulva!)  but  "all  of  no  use."  I  was  told  that  the  child  had  thrown  up 
freely  and  had  cried  so  much  that  they  thought  "it  had  cramps."  I  re- 
fused to  do  anything  on  account  of  the  dissolution  of  the  child  soon  to  be 
expected,  and  which  occurred  six  hours  afterwards.  On  the  following 
day  I  made  the  post  mortem.  As  already  stated,  there  was  a  total  absence 
of  the  anus,  and  half  an  inch  above  the  point  where  the  external  termina- 
tion of  the  "rectum"  should  have  been,  the  intestinal  canal  ended  in  an  im- 
perforate cord  of  half  an  inch  in  thickness.  No  other  malformations  co- 
existed. 

Case  II. — In  September  last  my  attendance  was  requested  to.  see  a 
female  child  of  Mrs.  P.,  born  on  the  day  previous,  without  an  anus.  The 
child  presented  a  good  appearance  and  was  otherwise  of  a  healthy  constitu- 
tion. The  urine,  which  was  passed  freely,  contained  a  small  quantity  of 
faecal  matter.  Not  the  least  indication  of  an  anus  could  be  observed,  and 
two  days  afterwards  no  prominence  or  even  obscure  fluctuation  in  the  anal 
region  could  be  detected.  Seeing  the  quantity  of  meconium  in  the  urine 
abating,  I  stated  that  the  opening  of  the  bowel  going  into  the  bladder 
must  be  very  narrow.  Actuated  by  a  just  consideration  of  the  impropri- 
ety of  an  operation  in  the  case,  I  stated  to  the  father  that  I  did  not  expect 
the  child  would  be  favored  in  any  way  by  an  operation,  but  that  it  was  the 
only  chance  it  had  to  survive  the  present  state  of  affairs.  On  being  asked 
what  I  would  do  in  case  the  child  were  my  own,  I  answered  that  I  would 
not  operate.  The  father  therefore  resolved  to  let  nature  demolish  a  work 
so  ill  conceived  by  her.  The  child  had  refused  its  mother's  breast  from 
the  time  of  its  birth,  and  I  told  the  nurse  not  to  give  her  anything  except 
a  small  quantity  of  chamomile  tea  at  times.  After  lingering  five  days, 
without  having  shown  any  signs  of  suffering,  it  expired.  A  post  mortem 
examination  was  made  four  hours  after  death.  Abdomen  tense,  vessels 
of  the  skin  much  injected,  small  intestines  distended  with  flatus,  no  exuda- 
tion of  lymph,  the  contents  of  the  bowels  had  changed  into  a  thin,  green- 
ish-yellow mass  of  an  odor  by  no  means  agreeable.  The  "rectum"  was 
adherent  to  the  back  wall  of  the  bladder,  and  communicated  with  the  neck 
by  a  narrow  canal,  of  the  diameter  of  a  twentieth  part  of  an  inch.  There 
was  also  just  below  this  opening  another  and  smaller  one  terminating  in  a 
blind  sac  and  not  communicating  with  the  rectum. 

Case  III.— On  the  30th  of  May,  1856,  I  saw  a  male  child  of  Mr.  3., 
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•at  Algiers.  I  was  told  that  the  child  had  been  born  two  days  previous, 
and  that  after  the  deficiency  of  the  anus  had  been  discovered  a  physician 
was  called,  who  tried  to  make  an  artificial  passage  with  a  trocar,  but,  fail- 
ing to  accomplish  this,  had  abandoned  the  child.  An  examination  of  the 
infant  revealed  a  perfect  want  of  the  natural  opening  of  the  alimentary 
canal.  Its  place  seemed  to  be  indicated  by  a  spot  of  a  somewhat  brownish 
color,  presenting  a  wound  which  no  doubt  had  been  caused  by  the  trocar, 
and  into  which  a  probe  could  be  introduced  to  the  depth  of  one  inch.  The 
abdomen  was  distended,  and  the  child  was  in  so  debilitated  a  condition 
that  it  was  only  by  the  urgent  request  of  the  parents,  that  I  should  try 
every  means  to  save  its  life,  that  I  finally  consented  to  operate.  A  cut 
was  first  made  in  the  mesial  line,  about  an  inch  in  length  and  one  and  a 
half  inches  deep,  but,  no  faecal  matter  exuding  through  the  opening,  I 
thought  it  not  advisable  to  cut  deeper,  and  resolved  at  once  to  try  the 
method  of  Callisten,  so  much  recommended  by  Amussat,  viz:  establishing 
an  artificial  anus  in  the  descending  colon  j  but  here  also  no  natural  parts 
of  the  colon  could  be  secured.  Any  further  surgical  interference  was 
thought  out  of  the  question.  The  child  died  two  days  after.  A  post 
mortem  examination,  which,  with  some  difficulty,  we  were  allowed  to  per- 
form, revealed  a  complete  malformation  of  the  descending  colon.  The 
left  kidney  was  displaced  forwards  and  its  anterior  part  blended  with  the 
transverse  colon,  which  terminated  in  it.  From  the  kidney  downwards,  as 
far  as  the  floor  of  the  pelvis,  was  traceable  an  imperforate  cord  adhering 
to  the  pelvic  fascia — without  doubt  the  rudimentary  elements  of  the  de- 
scending colon,  covered  partially  by  the  peritoneum  and  mesenterium. 
Two  inches  before  its  termination  it  formed  a  cyst  containing  a  yellowish 
fluid. 

In  having  thus  contributed  a  small  part  to  the  statistical  annals  of  a 
special  kind  of  natural  curiosities,  (rather  a  bad  kind  of  lusus  naturse,) 
we  may  be  allowed  a  few  remarks  respecting  surgical  interference  in  cases 
of  malformation  of  that  part  of  the  intestinal  canal,  which  has  been  called 
(lucus  a  non  lucendo)  the  "rectum."  In  reviewing  the  published  cases  to 
which  we  have  had  access,  we  find  the  "rectum"  either  entirely  or  only 
partially  absent,  being  prolonged  either  as  a  narrow  tube  or  an  imperforate 
cord,  blended  mostly  with  adjacent  parts;  or  we  find  it  occluded  by  one  or 
more  membranes  at  different  points  above  the  external  coverings  of  the 
pelvis,  or  terminating  in  the  vagina  or  bladder,  or  it  has  been  found  to 
open  in  different  regions  of  the  body,  as  on  the  neck,  head  or  hypogas- 
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tviuni,  etc  ,  etc.  In  the  observation  of  the  latter  deformity,  Littre  first 
conceived  the  idea  of  establishing,  in  cases  of  emergency,  an  artificial  anu- 
in  that  region — a  method  which  still  carries  the  name  of  that  celebrated 
anatomist,  although  it  was  Callisen  who  executed  the  idea  on  the  living, 
but  chose  the  region  above  the  crista  ilii  on  the  external  edge  of  the  sacro 
lumbalis  muscle,  where  the  descending  colon  can  be  easily  reached,  as  the 
field  of  operation.  Of  these  deformities,  unfortunately,  those  seem  to  be 
most  prevalent  in  which  surgical  interference  will  be  of  none  or  little 
avail ;  we  mean  those  malformations  where  the  natural  orifice  is  entirely 
occluded;  those  cases  of  "imperforate  anus"  with  a  partial  absence  of  the 
"rectum."  In  the  most  favorable  of  those  cases  in  which,  by  a  surgical 
operation,  an  opening  for  the  outlet  of  faecal  matter  has  been  established, 
great  difficulty  arose  in  keeping  that  opening  pervious.  Most  surgeons 
who  have  operated  "successfully"  have  finally  seen  their  patients  perish. 
The  children  operated  on  seldom  acquired  a  perfect  control  over  their  bow- 
els, and  died  by  closure  of  the  artificial  opening  soon  after  the  canules  had 
been  withdrawn,  if  no  other  so-called  "unfortunate  accident"  occurred  to 
which  to  assign  their  death. 

The  only  cases  where  success  from  surgical  aid  may  reasonably  be  ex- 
pected are  those  in  which  the  anus  or  lower  end  of  the  bowel  is  obstructed 
by  a  mere  membrane, 

Some  authors,  in  recommending  the  operation  for  artificial  anus  on  the 
descending  colon,  in  so  tender  an  age,  give  preference  to  the  method  recom- 
mended by  Littre,  as  more  easy  and  safer  to  be  performed,  having  at  the 
same  time  the  advantage  of  an  opening  at  the  lower  part  of  the  colon;  but 
we  think  it  an  ill-begotten  idea  of  humanity  to  preserve  a  life  destitute  of 
those  natural  attributes  which  can  render  it  happy.  A  surgeon  who  is  not 
influenced  by  the  "eclat  of  his  knife"  will  listen  to  the  experimental  facts 
medical  history  teaches  him.  Still  there  may  be  circumstances  under 
which  he  is  obliged  to  forego  his  better  judgment. 


VESICO-VAGINAL  FISTULA— OPERATION  FOR — CURlv 

Jiy  II  ScnuppiRT,  M.  D.,  New  Orleans. 

A.  K.,  aged  thirty-four  years,  mother  of  one  child,  which  had  been  de- 
livered by  the  breech  two  years  ago,  by  a  physician  of  this  city.  On  the 
first  of  November,  IS57,  at  four  o'clock  a.  m.,  she  was  again  taken  in 
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labor,   pains   recurring   half-hourly,  and  at  five   o'clock  the  unavoid- 
able  midwife   made   her  appearance.      On  the  following  night  the 
woman  in  labor  wanted  the  attendance  of  a  physician,  but  this  was  ob- 
jected-to  by  the  "midwife,"  who  assured  her  that  she  was  fully  competent 
to  do  all  that  was  necessary,  and  that  "after  two  to  four  pains  all  would  be 
over."    The  night  passed  off,  and  it  was  not  until  ten  o'clock  the  next 
morning  that  the  liquor  amnii  was  discharged,  which  very  probably  would 
have  been  delayed  had  not  the  midwife  come  to  the  original  conclusion  to 
order  her  to  take  a  sitz-bath  of'  cold  water,  the  consequence  of  which  was 
a  heavy  chill,  producing  rupture  of  the  membranes.    (This  remedy  may 
be  taken  under  consideration  by  those  who  regard  the  amniotic  sac  ;sa 
noli  me  tangere);  and  at  the  time  of  the  chill  the  movements  of  the  ovum 
were  felt  by  the  patient.    Between  four  and  five  o'clock  in  the  afternoon 
the  doctor  was  sent  for,  but  contrary  to  the  wishes  of  the  midwife,  who 
stood  her  ground  with  all  the  impertinent  obstinacy  characterizing  that 
legion  of  female  obstetric  pretenders.    The  doctor  came  between  six  and 
seven  o'clock,  and,  after  "hard  working"  of  about  three-quarters  of  an 
hour  the  patient  was  delivered  of  a  still-born  child,  (breech  presentation.) 
but,  unluckily,  not  without  leaving  behind  a  vesicovaginal  fistula,  which 
was  found  on  the  next  day  by  a  female  friend  attending  the  delivered  wo- 
man.   In  the  beginning  of  the  present  year  an  operation  for  the  fistula 
was  determined  on,  and  was  performed  on  the  14th  of  January  by  the 
doctor  who  had  attended  her  in  her  confinement.    Unfortunately  the  ope- 
ration was  wholly  unsuccessful.    It  was  on  the  21st  of  February  that  I 
was  sent  for,  and  on  the  26th  I  operated,  assisted  by  Drs.  Eylandt  and 
Maas  of  this  city.    The  fistula  was  situated  near  the  neck  of  the  bladder, 
nearly  two  inches  from  the  external  mouth  of  the  uretha,  and  was  three- 
eighths  of  an  inch  in  diameter.    Having  evacuated  her  bowels  the  day 
previous,  she  took  two  grains  of  opium  on  the  morning  of  the  day  of  the 
operation,  to  constipate  her  bowels.    The  mucous  membrane,  with  parts 
of  the  cellular  tissue  of  the  vagina,  were  taken  off  with  the  knife  to  the 
extent  of  about  half  an  inch  around  the  edges  of  the  fistula,  which  was 
cut  out  with  the  part  of  the  bladder  in  contact  with  it.    After  the  bleed- 
ing, which  was  not  very  considerable,  had  ceased,  the  wound  was  sewed 
up  by  the  application  of  five  sutures  of  silver  thread,  and  the  sutures  closed 
by  shots  over  a  silver  plate  (combination  of  Sims'  and  Bozeman's  opera- 
tions.   In  applying  the  sutures  the  surgeon  has  been  urged  to  be  very 
careful  not  to  wound  the  bladder.    We  took  especial  care  not  to  avoid  it, 
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but  to  have  all  five  stitches  absolutely  penetrating  its  cavity,  and  the  organ 
proved  to  be  utterly  insensible  to  the  needle.  After  the  sutures  had  been 
applied  the  patient  was  removed  to  bed,  and  an  ordinary  female  catheter 
placed  in  the  bladder  and  fixed  to  the  thigh.  Five  days  afterwards  an 
enema  of  water  was  given  and  the  bowels  relaxed.  The  vagina  was  in- 
jected twice  daily  with  cold  water.  On  the  1th  of  March,  nine  days  after 
the  operation,  the  sutures  were  removed.  The  fistula  was  perfectly  closed 
and  a  fine  set  of  granulations  prognosticated  a  durable  result.  The  cathe- 
ter was  removed  four  days  later,  with  advice  to  employ  it  several  times 
daily,  so  as  to  prevent  too  early  distension  of  the  bladder  with  urine.  Pa- 
tient was  allowed  to  walk  about  the  room.  On  the  20th  of  March  (the 
day  we  write  these  lines)  she  attends  again  to  her  duties,  and  can  be  looked 
upon  as  perfectly  cured  from  one  of  the  most  loathsome  diseases  women 
are  liable  to. 

It  seems  to  us  that  the  good  result  in  operations  for  vesico-vaginal  fistula 
depends  mostly  on  the  extensive  use  of  the  knife  and  in  taking  off  all  the 
mucous  membrane  of  those  parts  which  have  to  become  united  by  sutures. 
By  including  a  part  of  the  urinary  bladder  in  the  sutures  the  threads  can 
be  drawn  tight,  without  having  to  apprehend  that  they  will  cut  through 
the  tissues,  and  at  the  same  time  we  will  secure  the  wounded  parts  against 
the  noxious  influence  of  the  urine. 

The  above  related  case  shows  at  once  the  detrimental  nature  of  an  un- 
controlled practice  of  a  class  of  female  pretenders  in  obstetrics — a  state  of 
affairs  assuming  in  this  city  so  fearful  a  character,  that  we,  at  least,  will 
not  be  found  guilty  of  having  missed  an  occasion  to  utter  our  cceterum 
censeo  hanc  infamissimum  ordinis  utilitatem  esse  delendam! 


ACCLIMATION;  AND  THE  LIABILITY  OF  NEGBOES  TO  THE 
ENDEMIC  FEVERS  OF  THE  SOUTH. 
In  the  last  ^Marclt)  number  of  that  influential  and  widely-circulated 
journal,  the  North  American  Medico- Chirurgical  Review,  we  find  an  ex- 
tract from  the  work  of  Nott  and  Gliddon,  on  the  Indigenous  Races  of 
Mankind,  expressing  observations  and  opinions  on  the  above  subjects  so 
entirely  different  from  our  own,  and,  as  we  believe,  so  wide  of  the  truth, 
that  we  have  concluded  to  invite  the  special  attention  of  Southern  physi- 
cians to  them,  with  the  view  of  ascertaining,  if  possible,  to  what  extent 
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such  opinions  prevail.  We  do  this  in  no  captious  spirit  towards  our  tal- 
ented and  esteemed  friend,  Dr.  Nott ;  but  solely  for  the  purpose  of  elicit- 
iDg  truth  on  a  subject  of  vital  importance.  Constituted  as  men  are,  they 
cannot  be  brought  to  see  things  in  the  same  light,  nor  to  reason  alike  from 
given  premises  j  yet  there  must  be' truth  on  one  side  or  the  other  in  all 
such  discussions,  and  when  it  cannot  be  satisfactorily  demonstrated,  we 
have  to  receive  as  truth  the  concurrent  observations  and  conclusions  of  the 
largest  number  of  equally  competent  observers  and  thinkers.  The  follow- 
ing is  the  extract  alluded  to : 

"  The  fact  is  so  glaring,  and  so  universally  admitted,  that  I  am  really  at 
a  loss  to  select  evidence  to  show  that  there  is  no  acclimation  against  the 
endemic  fevers  of  our  rural  districts.  Is  it  not  the  constant  theme  of  the 
population  of  the  ISouth,  how  they  can  preserve  health  ?  and  do  not  all 
prudent  persons,  who  can  afford  to  do  so,  remove  in  the  summer  to  some 
salubrious  locality,  in  the  pine-lands  or  the  mountains?  Those  of  the  tenth 
generation  are  just  as  solicitous  on  the  subject  as  those  of  the  first.  Books 
written  at  the  North  talk  much  about  acclimation  at  the  South ;  but  we 
here  never  hear  it  alluded  to  out  of  the  yellow-fever  cities.  On  the  con- 
trary, we  know  that  those  who  live  from  generation  to  generation  in  mala- 
rial districts  become  thoroughly  poisoned,  and  exhibit  the  thousand  Pro- 
tean forms  of  disease  which  spring  from  this  insidious  poison. 

"I  have  been  the  examining  physician  to  several  life-insurance  compa- 
nies for  inauy  years,  and  one  of  the  questions  now  asked  in  many  of  the 
policies  is,  'Is  the  party  acclimated If  the  subject  lives  in  one  of  our 
Southern  seaports,  where  yellow  fever  prevails,  and  has  been  born  and 
reared  there,  or  has  had  an  attack  of  yellow  fever,  I  answer, '  Yes.'  If,  on 
the  other  hand,  he  lives  in  the  country,  I  answer,  No f  because  there  is 
no  acclimation  against  intermittent  and  bilious  fevers,  and  other  marsh 
diseases.  Now,  I  ask  if  there  is  an  experienced  and  observing  nhysician 
at  the  South  who  will  answer  differently?" 

Dr.  Xott  here  proclaims  that  "there  is  no  acclimation  against  the  en- 
demic fevers  of  our  rural  districts"  and  boldly  asks  "if  there  is  an  expe- 
rienced and  observing  physician  at  the  South  who  will  answer  differently?" 

"With  all  due  deference  we  feel  bound  to  reply  that  there  is  at  least  one, 
and  we  believe  thousands,  not  only  of  physicians,  but  planters,  too,  who 
differ  with  him  on  this  question.  We  were  born  and  raised  in  the  South, 
and  have  practiced  medicine  in  the  country,  in  villages,  and  in  the  city  of 
New  Orleans.    We  have  been  a  planter  also,  and  have  had  no  ordinary 
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opportunities  to  observe  the  effects  of  acclimation,  not  only  on  the  white 
and  black  races  of  men,  but  also  on  the  lower  animals,  and  we  must  ex- 
press the  opinion,  that,  but  for  the  attainment  of  a  greater  or  less  degree 
of  acclimation,  the  extensive  malarious  region  of  the  Southern  and  South- 
western States  never  could  have  reached  its  present  state  of  population 
and  improvement.  So  far  from  the  fact  being  "glaring  and  universally 
admitted  that  there  is  no  acclimation  against  the  endemic  fevers  of  our 
rural  districts,"  as  is  maintained  by  Dr.  Nott,  we  contend  that  exactly  the 
converse  opinion  obtains;  hence  the  additional  value  attached  by  all  prac- 
tical men  in  these  parts,  both  country  and  city,  to  the  acclimated  negro, 
horse,  ox  and  milch  cow.  Perhaps  it  would  not  be  going  too  far  to  say 
that  even  the  dogs,  turkeys  and  chickens  have  to  undergo  acclimation  be- 
fore they  can  do  well  here. 

We  thought  the  fact  was  universally  admitted  that  all  immigrants  from 
more  Northern  regions  to  the  South  were  very  liable  to  suffer  from  the  en- 
demic fevers,  for  the  first  two  or  three  years  of  their  residence,  but  that 
after  that  period  they  obtained  comparative  immunity,  and  in  the  course 
of  time  many  enjoyed  as  good  health  here  as  they  did  where  they  came 
from,  and  some  of  them  much  better.  They  become  habituated  to  the  cli- 
mate and  its  diseases,  and  may  live  as  long  as  the  Creoles,  or  natives,  who 
certainly  make  no  contemptible  display  of  longevity  in  the  mortuary  sta- 
tistics of  the  country. 

There  appears  to  be  a  slight  inconsistency  in  some  of  the  remarks  of 
Dr.  Nott  respecting  the  acclimation  of  negroes  and  their  liability  to  the 
endemic  fevers  of  the  South.  In  one  place  he  says  negroes  are  '•'compara- 
tively exempt  from  all  the  endemic  diseases  of  the  South."  In  another — 
"The  acclimation  of  negroes,  even  according  to  my  (his)  observation,  has 
been  put  in  too  strong  a  light."  *  *  *  *  "They  never  become  proof 
against  intermittents  and  their  sequelaer."  *  *  *  "Whenever  the 
whites  are  attacked  with  intermittents,  the  blacks  are  also  susceptible, 
though  not  in  so  great  a  degree."  And  again  :  "Certainly  negroes  do 
suffer  greatly  on  many  cotton  plantations  in  the  middle  belt  of  the  South- 
ern States;  and  I  have  seen  no  evidence  to  prove  that  they  can,  in  this 
region,  become  accustomed  to  the  marsh  poison."  Dr.  Nott  applies  these 
observations  to  the  region  of  country  removed  from  the  rice  country,  and 
adds :  "We  shall  see  further  on  that  the  negroes  of  the  rice-field  region 
do  undergo  a  higher  degree  of  acclimation  than  those  of  the  hilly  lands  of 
the  interior."    Upon  this  he  throws  out  the  suggestion  that  there  may  be 
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"difference  in  the  types  of  those  malarial  fevers  which  originate  in  the  flat 
tide-water  rice-lands,  and  those  of  the  clay  hills,  or  marsh  fevers  of  the 
interior." 

Dr.  Nott  says  in  a  note:  "A  medical  friend,  (Dr.  Gordon,)  who  has 
had  much  experience  in  the  diseases  of  the  interior  of  Alabama,  South 
Carolina  and  Louisiana,  has  been  so  kind  as  to  look  over  these  sheets  for 
me,  and  assures  me  that  I  have  used  language  much  too  strong  with  regard 
to  the  exemption  of  negroes.  He  says  they  are  quite  as  liable  as  the 
whites,  accordiDg  to  his  observation,  to  intermittents  and  dysentery."  On 
a  closer  examination  of  the  different  remarks  of  Dr.  Nott,  above  quoted, 
we  confess  ourselvts  somewhat  at  a  loss  to  decide  which  side  of  the  ques- 
tion he  has  raised  they  tend  chiefly  to  support.  First  comes  the  gene- 
ral remark  that  "there  is  no  acclimation  against  the  endemic  fevers  of  our 
raral  districts/'  then,  "negroes  are  comparatively  exempt  from  all  the  en- 
demic diseases  of  the  South again,  "negroes  do  suffer  greatly  on  many 
cotton  plantations  in  the  middle  belt  of  the  Southern  States,  and  he  has 
seen  no  evidence  to  prove  that  they  can,  in  this  region,  become  accustomed 
to  the  marsh  poison;"  and  finally,  "that  the  negroes  of  the  rice-field  region 
do  undergo  a  higher  degree  of  acclimation  than  those  of  the  hilly  lands  of 
the  interior." 

A  reviewer  of  Dr.  Nott,  in  the  Southern  Medical  and  Surgical  Journal 
for  January,  1858,  says,  at  page  22  :  "We  must  differ  from  the  learned 
author  when  he  affirms  that  negroes  are  comparatively  exempt  from  all  the 
endemic  diseases  of  the  South.  Such  is  certainly  not  the  case  in  this  sec- 
tion of  Georgia,  (Augusta)  and  in  the  adjacent  portions  of  South  Carolina 
and  Alabama,  where  every  planter  knows  that  his  negroes  suffer,  equal.'y 
with  the  whites,  annual  attacks  of  intermittent  and  remittent  fevers,  dys- 
entery, malarial  pneumonia,  etc.  This  writer  then  goes  on  to  "cut-Hcrci 
Herod"  in  his  oppositon  to  malarial  acclimation,  reaching  the  ne  plus  ultra 
when  he  says:  "We  may  safely  affirm  the  liability  to  our  fevers  are  (i) 
in  a  direct  ratio  with  the  length  of  time  the  individual  has  resided  in  the 
malarial  district,  and  that  natives  are  the  most  susceptible."  *  *  *  * 
"Negroes  born  and  reared  upon  the  plantations  of  Georgia  and  South  Caro- 
lina are  fully  as  liable  to  fever  as  new  comers,  and  we  think  much  mere 
so."  But  finally,  he  concurs  with  Dr.  Nott,  that  in  the  most  malarious 
portion  of  the  whole  malarious  region,  the  low  country,  "negroes  do  become 
acclimated  and  comparatively  exempt  from  fevers."  From  this  he  infers 
also  with  Dr.  Nott,  "that  the  low-country  fever;  like  yellow  fever,  must 
11 
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then  be  essentially  different  from  any  form  of  fever  in  the  upper  sections 
of  the  Southern  States." 

Now,  to  our  apprehension,  the  attainment  of  more  perfect  acclimation 
in  the  latter  region  is  more  justly  attributable  to  the  steady  continuance 
than  to  any  peculiarity  of  the  febrific  cause;  for  we  find  no  material  dif- 
ference in  the  types  of  fever  prevailing  here  aud  the  uplands. 

There  are  malarious  seasons  as  well  as  malarious  regions,  and  it  appears 
to  us  that  in  those  climates  and  localities  where  the  operation  of  the  mor- 
bific cause  is  most  continuous,  the  effects  should  be  most  durable.  Thus, 
by  the  inherent  conservative  powers  of  the  animal  constitution,  it  is  capa- 
ble, in  the  course  of  time,  of  habituating  itself  to  the  deleterious  influence 
of  deadly  poisons,  as  is  actually  witnessed  in  the  use  of  opium,  strych- 
nine, arsenic  and  corrosove  sublimate.  The  following  quotations  from 
respectable  authorities  will  serve  to  show  how  widely  different  from  the 
commonly  received  opinion  on  the  subject  of  acclimation  are  the  positions 
held  by  both  Dr.  Nott  and  his  reviewer. 

Dr.  E.  M.  Pendleton,  of  Sparta,  Georgia,  in  an  interesting  paper  ('-on 
the  susceptibility  of  the  Caucasian  and  African  races  to  the  different  classes 
of  disease/'  published  in  the  Southern  Medical  and  Surgical  Journal  for 
November,  1849,  after  showing  the  greater  liability  of  children  than 
adults  to  idiopathic  fevers,  remarks:  "  But  why  the  adult  should  be  less 
liable  than  young  persons  is  not  so  easily  determined,  unless  young  people 
in  miasmatic  districts  have  to  undergo  a  kind  of  acclimation,  as  foreign- 
ers, and  afterwards  become  less  subject.  I  have  observed  that  parents 
seldom  have  fever  where  they  have  lived  a  long  time  in  unhealthy  sections, 
while  their  children  are  frequently  every  one  prostrated  at  once.  Inquire 
of  them,  however,  and  you  will  find  that  in  former  years  they  were  equally 
as  subject  to  it  as  their  children  seem  to  be  in  later  days." 

From  Dr.  La  Roche's  valuable  work  "on  Pneumonia  and  Malaria/'  we 
take  the  following  :  Speaking  of  the  protection  afforded  by  acclimatization, 
he  says  :  "  That  such  a  protection  is  thus  obtained,  to  a  greater  or  less  ex- 
tent, in  regard  to  all  malarial  and  some  other  forms  of  fever,  no  one  who 
has  examined  the  subject  with  attention  will  feel  disposed  to  deny.  By 
long  habituation  to  infectious  localities,  and  to  the  high  temperature  of  hot 
regions,  the  system  becomes  acclimatized,  and  thereby  acquires  the  power 
of  tolerating  perfectly  and  permanently  the  poison,  or  of  eliminating  it  as 
soon  as  received,  without  succeeding  reaction.  The  observation  is  of  old 
standing.    Pliny,  nearly  twenty  centuries  ago,  called  attention  to  the  fact, 
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'that  they  who  are  seasoned  can  live  amid  pestilential  diseases/  and  the 
statement  lias  been  confirmed  by  all  subsequent  observations."   P.  403. 

Dr.  La  Koche  goes  on  to  show  correctly  that  "the  dangers  of  infection 
to  strangers  is  in  proportion  to  the  coldness  of  their  native  land — that  the 
protective  influence  of  acclimatization  is  lost  by  a  prolonged  residence  in 
cold  climates — that  the  children  of  the  natives  and  acclimatized  do  not 
enjoy  the  same  advantages  in  regard  to  protection  -  as  their  parents,  but 
acquire  them  rapidly  as  they  advance  in  age,  etc;"  the  most  of  which  he 
also  shows  to  be  equally  true  of  yellow  fever.    P.  404-5. 

Dr.  Nott  says  :  "An  attack  of  yellow  fever  does  not  protect  against 
marsh  fevers,  nor  vice  versa."  This  is  very  true,  but  we  go  farther  still. 
We  maintain  that  a  mere  attack  of  yellow  fever  does  not  protect  completely 
against  the  same  disease.  To  effect  this  purpose  there  must  be  a  good 
strong  attack — one  that  is  capable  of  modifying  the  system  and  leaving  a 
permanent  impression.  So,  likewise,  with  malarious  or  country  fevers. 
It  requires  longer  exposure  and  often  numerous  attacks  before  the  human 
system  becomes  seasoned  to  the  deleterious  influence  of  malaria.  Yet  La 
Roche  demonstrates  the  fact  by  voluminous  testimony,  and  it  fully  accords 
with  our  observation,  that  persons  who  have  lived  long  in  southern  mala- 
rious districts  suffer  much  less  from  yellow  fever,  when  first  exposed  to  it, 

than  those  from  the  North  who  have  not  been  thus  seasoned.    What  does 
« 

this  prove,  if  not  that  there  exists  a  consanguinity  between  these  types  of 
fever  ? 

The  following  extract,  from  Watson's  Lectures,  presents  this  subject  in 
its  proper  light : 

"Another  fact  worthy  of  notice,  in  respect  to  the  agency  of  the  malaria 
upon  the  human  frame,  is  that  it  affects  strangers  much  more  readily  and 
decidedly  than  the  natives  of  the  place.  In  other  words,  habit  mitigates 
the  injurious  effects  of  the  poison.  Persons  become  seasoned  to  it.  At 
Walcheren,  though  almost  every  adult  among  the  lower  classes  had  labored, 
in  the  course  of  his  life,  under  the  endemic  intermittent,  yet  they  were  infi- 
nitely less  subject  to  it  than  strangers  :  and  they  will  not  believe  that  their 
beloved  birthplace  is  unhealthy.  Sir  Gilbert  Blane  says  that  persons  of 
education,  and  even  medical  men,  denied  indignantly  that  their  country 
was  less  healthy  than  any  other;  and  attributed  the  sickness  which  raged 
among  our  troops  to  some  trivial  circumstances  of  diet  or  habits,  and  not 
to  any  insalubrity  of  the  air.  This  is  a  curious  moral  feature,  but  a  very 
general  one.    In  the  pestilential  plains  of  Estremadura  the  superstitious 
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Datives,  unable  or  unwilliDg  to  account  for  a  disease  of  a  type  so  uncom- 
mon, among  the  soldiers,  from  any  unwliolesomeness  of  the  air,  declared 
that  they  had  all  been  poisoned  by  eating  mushrooms.  It  was  found,  also, 
at  Walcheren,  that  the  strangers  who  survived  the  first  attacks  became 
thereafter  much  less  liable  to  the  endemic  fevers.  The  French  general, 
Monnet,  who  had  held  the  command  at  Flushing  for  seven  years,  had  ac- 
quired a  knowledge  of  this  fact,  and  endeavored  to  turn  it  to  practical 
account.  He  recommended  that  troops  should  not  be  frequently  changed; 
for  when  it  was  the  custom  to  send  battalions  from  Bergen-op-Zoom  every 
fourth  night  in  succession,  to  work  on  the  lines  of  Flushing,  these  men 
never  failed,  upon  their  return,  to  be  taken  ill  in  great  numbers.  General 
Monnet  therefore  advised,  however  displeasing  it  might  be  to  the  officers; 
that  a  stationary  garrison  should  be  retained  at  Walcheren,  in  order  that 
the  men  might  be  habituated  or  seasoned  to  the  air,  (acclimates)  and  he 
adduced  the  instance  of  a  French  regiment  which  suffered  in  the  second 
y  car  of  its  being  stationed  there  only  one-haif  the  sickness  and  mortality 
w  ueh  it  suffered  during  the  first  year,  and  hardly  suffered  at  all  in  the 
third  year."    P.  446. 

Dr.  Watson  then  speaks  of  the  generally  injurious  effects  of  malaria,  be- 
s'des  the  violent  and  distinct  forms  of  fever  it  produces  in  new  comers, 
aLd  gives  the  following  testimony  in  respect  to  the  exemption  of  negroes: 

(;  One  remarkable  exception  is  mentioned  by  Dr.  Ferguson.  From  some 
peculiarity  or  idiosyncrasy  (which  he  conjectures  may  be  somehow  con. 
nected  with  the  texture  of  the  skin)  the  negro  appears  to  be  proof  against 
endemic  fevers.  To  him  marsh  miasmata  are  in  fact  no  poison,  and  hence 
his  incalculable  value  as  a  soldier,  for  field  service,  in  the  West  Indies. 
The  warm,  moist,  low  and  leeward  situations  where  these  pernicious  exhala- 
tions are  generated  and  concentrated,  prove  to  him  congenial.  He  delights 
in  tLem,  for  there  he  enjoys  life  and  health,  as  much  as  his  feelings  are 
abhorrent  to  the  currents  of  wind  that  sweep  the  mountain-tops,  where 
alone  the  whites  find  security  against  endemic  fevers." 

There  is  doubtless  much  truth  in  the  remarks  of  Dr.  Ferguson,  but  his 
assertions  are  altogether  too  strong  for  our  temperate  region.  Malaria  is 
certainly  a  poison  to  the  negro  as  well  as  the  white,  but  it  is  less  deleteri- 
ous to  the  former,  and  he  more  readily  becomes  seasoned  to  it. 

It  would  seem  that  those  types  of  idiopathic  fever  which,  according  to 
Dr.  Campbell's  plausible  theory,  depend  chiefly  on  disorder  of  the  cerebro- 
spinal system  of  nerves,  as  all  the  well-marked  paroxysmal  fevers  are 
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more  subject  to  recurrence  and  require  a  longer  period  for  acclimation 
than  those  of  the  continued  types,  as  yellow  typhoid,  typhus  and  the  erup- 
tive fevers,  measles,  scarlatina,  variola,  varicella,  etc.  Quotations  on  this 
subject  -might  readily  be  multiplied  to  any  extent,  but,  perhaps,  to  little 
purpose.  The  testimony  would  be  found  to  be  very  conflicting,  and  differ- 
ence in  opinion  would  still  remain. 

To  show  that  we  have  not  penned  these  remarks  in  a  spirit  of  captious 
criticism,  but  only  for  the  purpose  of  eliciting  the  expression  of  opinion  by 
others  on  the  subject,  we  will  now  give  our  own  views  in  regard  to  accli- 
mation, published  in  our  first  volume  of  Southern  Medical  Reports,  (1849.) 
Nearly  ten  years  of  additional  observation  has  only  served  to  strengthen 
the  opinions  here  expressed  : 

"  In  connection,  it  may  be  expected  of  us  to  say  something  in  regard 
to  what  is  termed  {  acclimation!  This  term  is  in  very  common  use,  and 
is  well  understood  to  mean,  the  habituation  of  a  person  to  a  special 
climate. 

"It  is  but  reasonable  to  suppose,  that  man,  '  the  master-piece  of  his 
Creator/  and  'the  inheritor  of  the  earth,'  was  designed  to  live  in  every 
portion  of  the  globe  which  is  supplied  by  the  hand  of  nature  with  the 
means  of  subsistence,  or  accessible  to  commerce  and  the  arts.  Yet,  so 
great  is  the  difference  of  soil,  climate  and  attendant  circumstances,  in  the 
various  regions  between  the  tropics  and  the  poles,  that  no  race  of  animals 
is  capable,  at  once,  of  enjoying  equal  health  in  them  all.  There  is 
required  a  certain  adaptation  of  the  constitution  to  each,  which  can  only 
be  attained  through  the  gradual  changes  effected  by  time  and  exposure. 
Independent  of  the  peculiarities  of  climate,  soil,  water,  etc.,  to  be  found 
in  different  regions,  it  is  presumable  that  there  exist  in  the  atmosphere 
over  certain  localities,  deleterious  gasses,  effluvia,  or  emanations  from  the 
earth,  which  exert  their  most  powerful  effects  upon  the  living  system 
-  when  it  is  first  exposed  to  their  influence ;  but  to  which  the  system  may 
become  gradually  inured  in  the  process  of  time.  To  become  accustomed 
to  these  peculiarities  of  soil,  climate  and  noxous  effluvia,  is  what  we  term 
being  seasoned  or  acclimated ;  and  it  is  wonderful  to  witness  the  capabili- 
ties of  the  human  system  in  this  respect.  There  are  but  few  individuals 
who  can  make  a  great  change  of  residence  with  perfect  impunity.  With 
the  great  majority  of  people,  it  is  done  at  the  peril  of  their  lives;  but  the 
effects  are  very  different  upon  different  constitutions.  Some  do  not  be- 
come seasoned  until  they  have  suffered  the  severest  form  of  endemic  fever 
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belonging  to  the  climate  and  locality;  others  become  gradually  and 
thoroughly  acclimated  without  ever  suffering  an  open  or  severe  attack. 
There  are  persons  who  have  resided  in  Xew  Orleans  twenty  years  without 
ever  having  had  yellow  fever,  whilst  others  have  had  it  two  or  three  times. 
Strong  attacks  of  the  severest  forms  of  our  remittent,  bilious  and  yellow 
fever  seem  to  cause  a  modification  of  the  system,  which  secures  to  the 
individual  a  greater  or  less  immunity  from  subsequent  attacks.  Attacks 
of  the  milder  forms,  as  ordinary  intermittents,  effect  no  such  immunity  ; 
but,  on  the  contrary,  when  frequent,  lead  to  permanent  engorgement  of 
the  spleen,  and  cause  an  increased  liability  to  the  complaint.  The  term 
acclimation  is  just  as  familiar  to  the  inhabitants  of  all  the  southern  por- 
tion of  the  Mississippi  valley,  as  it  is  to  the  citizens  of  New  Orleans,  and 
is  used  to  express  the  same  idea,  viz  :  that  persous  coming  from  a  northern 
climate  and  settling  there  are  very  liable  to  have  attacks  of  fever  during 
the  first  two  or  three  years,  but  afterward  become  quite  exempt.  This 
fact  is  so  well  known  as  to  cause  a  considerable  difference  in  the  valuation 
of  negroes,  and  even  horses  and  cattle.  An  acclimated  negro,  horse,  or 
milch  cow,  commands  a  higher  price  than  an  unacclimated  one.  We  shall 
not,  at  this  time,  attempt  to  explain  the  nature  of  the  change  effected  by 
acclimation,  nor  the  manner  in  which  it  is  brought  about;  but  it  is  a  fact 
confirmed  by  long  experience  and  common  observation. 

•''  Believing,  as  we  do,  that  yellow  fever  is  only  one  of  the  forms  or 
types  of  endemic,  malarious  fever,  witnessed  almost  annually  in  this  city, 
and  less  frequently  at  many  other  places  in  the  South,  we  may  state  the 
fact,  that  those  who  have  suffered  severe  attacks  of  it,  or  even  mild  attacks, 
during  severe  epidemic  seasons,  certainly  remain  quite  secure  from  subse- 
quent attacks;  especially  if  they  continue  to  dwell  in  the  same  locality. 
But  that  they  are  equally  as  secure  as  those  who  have  had  small-pox, 
measles  or  hooping-cough,  as  is  maintained  by  some  physicians,  we  cannot 
for  a  moment  admit.  Our  own  observation,  if  we  have  seen  aright,  is  at 
variance  with  this  position.  It  is  a  common  remark  among  persons  who 
thought  themselves  acclimated,  when  attacked  by  fever  again,  during  a 
-ickly  season,  to  say,  that  '  if  they  were  not  certain  of  having  once  had 
yellow  fever,  they  would  think  they  had  it  again.'  The  truth  is,  they  did 
have  it  again  ;  *  and  if,  by  neglect  or  malpractice,  the  disease  had  run 
on  to  a  dangerous  *tage,  or  to  death,  all  doubt  would  have  been  removed. 


*  Dr.  Harrison  says  he  had  known  persons  to  have  yellow  fever  two  or  three 
times,  but  he  never  knew  such  cases  to  terminate  fatally. 
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But,  fortunately,  the  partial  acclimation  attained  so  fortifies  the  system 
against  the  malign  influence  of  the  morbific  causej  that  the  tendency  to 
death  is  not  near  so  strong  as  in  unacclimated  subjects;  therefore,  most 
generally,  they  arc  easily  relieved,  and  come  to  the  conclusion  they  have 
not  had  yellow  fever  a  second  time. 

'•'It  is  a  common  belief,  both  in  the  profession  and  out  of  it,  that  the 
Creoles,  or  natives  of  New  Orleans,  do  not  have  yellow  fever  at  all  j  but  in 
our  accounts  of  the  epidemics  of  1847  and  1848,  we  have  given  the  testi- 
mony of  some  of  the  most  respectable  physicians  to  the  contrary.!" 

"  From  the  foregoing  remarks  it  follows,  then — 

"1.  That  persons  coming  from  more  northern  latitudes  to  this,  have  to 
undergo  an  acclimation  or  seasoning,  before  they  become  secure  in  the 
enjoyment  of  good  health. 

"2.  That  this  acclimation  may  be  attained  without  sickness;  but  that, 
most  generally,  it  requires  the  endurance  of  one  or  more  spells  of  the 
customary  endemic  fevers. 

"  3.  That  an  attack  of  the  endemic  yellow  fever  effects  greater  security 
against  subsequent  attacks,  than  any  form  of  fever  seen  in  the  country  ; 
but  the  remark  is  applicable,  in  some  degree,  to  all  of  them,  excepting  the 
ordinary  mild  intermittents. 

"  4.  That  persons  may  have  yellow  fever  more  than  once,  though  it  is 
evident  that  those  who  have  had  one  plain  attack,  usually  have  little  or 
nothing  to  dread  from  subsequent  attacks. 

"  5. ,  That  Creoles,  or  natives  of  Xew  Orleans,  may  have  yellow  fever — 
though  generally  they  have  it  in  a  very  mild  form. 

"So  much  for  our  present  views  of  acclimation.  The  subject  is  full  of 
interest,  and  we  shall  probably  recur  to  it,  from  year  to  year,  as  our  expe- 
rience i«  enlarged." 


PELVIC  ABSCESS. 

.  By  D.  Warren  Brickell,  M.  D.;  Prof,  of  Obstetrics,  Xew  Orleans  School  of  31edicine. 

In  the  last  number  of  this  Journal  I  reported  a  case  of  pelvic  abscess 
which  resulted  fatally.  The  following  case,  the  result  of  which  has  been 
most  satisfactory,  will,  T  think,  in  conjunction  with  the  first,  tend  to  sub- 
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stantiate  the  mode  of  treatment  adopted  for  the  evacuation  of  the  contained 
purulent  matter: 

Case. — On  the  5th  of  October,  1857,  I  was  requested  by  Dr.  A.  Hart, 
of  this  city,  to  see  the  slave  woman  of  Mr.  A.,  in  consultation.  Dr.  H. 
had  but  recently  been  called  to  see  her,  and  seeing  that  she  was  laboring 
under  some  grave  pelvic  disease,  he  asked  my  assistance. 

I  found  a  fine-looking  and  stout  negro  woman,  about  thirty-five  years  of 
age,  lying  on  her  back  in  bed,  with  her  thighs  flexed  on  the  body,  and 
complaining  of  constant  suffering  of  a  "  dull  aching  kind"  in  the  pelvic 
region.  Her  countenance  was  indicative  of  distress;  her  pulse  was  about 
95  per  minute,  but  full  and  regular  j  skin  of  natural  temperature^  but 
rather  dry;  tongue  moist,  but  coated  white;  bowels  rather  constipated ; 
sleep  much  interrupted  by  pain  whenever  she  turns  at  night.  She 
said  she  had  been  suffering  in  the  pelvic  region,  more  or  less,  for  two 
or  three  months;  had  been  examined  by  physicians,  and  had  been  pro- 
nounced a  case  of  "  slight  displacement  of  the  womb."  Her  last  physi- 
cian said  "  the  womb  was  pushed  a  little  to  one  side,  but  would  soon  get 
well." 

External  examination  proved  the  existence  of  a  well  defined  tumor  in 
the  left  iliac  region,  about  the  size  of  the  fist,  prominent,  rather  painful  cn 
pressure,  and,  to  my  mind,  fluctuating  under  the  fingers.  Vaginal  examina- 
tion showed  a  perfectly  healthy  vaginal  mucous  membrane,  (slight 
leucorrhea  excepted,)  but  there  was  a  great  deal  of  pain  consequent  on 
dilatation  of  the  speculum.  It  was  very  difficult  to  expose  the  os  uteri, 
and,  when  exposed,  it  was  found  looking  directly  across  the  vagina  from 
right  to  left.  Evidently,  the  body  of  the  organ  was  pushed  over  by  the 
tumor  on  the  left  side.  Finding  about  half  a  teaspoonful  of  creamy  dis- 
charge immediately  in  the  region  of  the  os,  I  at  first  suspected  communi- 
cation of  the  tumor  with  the  cavity  of  the  uterus,  but  subsequent  investiga- 
tion proved  it  to  be  leucorrheal  discharge  from  the  vagina. 

Patient  now  told  us  that  she  had  been  troubled  with  fevers,  and  some- 
times "  slight  shiverings,"  for  several  weeks  past.  I  was  satisfied  of  the 
existence  of  an  abscess,  and  of  the  propriety  of  exploring  it  through  the 
abdominal  walls,  as  it  was  there  most  prominent,  but  we  determined  to 
call  Dr.  Choppin  in  to  see  the  case.  On  the  8th  of  October  we  met  at  the 
house  of  the  patient,  examined  her  carefully,  and  determined  on  explora- 
tion. We  wjre  satisfied  that  we  should  find  pus,  but,  such  was  the  immo- 
bility of  the  tumor  and  the  protracted  duration  of  the  disease,  wo  could 
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not  determine  the  seat  of  the  same.  The  tumor  was  too  movable  to  be 
under  the  pelvic  fascia,  and  it  was  too  firmly  fixed  to  be  abscess  of  the 
ovary,  unless  it  had  become  secondarily  tied  down  by  adhesive  inflamma- 
tion. That  it  was  the  latter,  I  have  always  been  disposed  to  think,  though 
no  positive  conclusion  could  be  arrived  at. 

After  due  reflection,  then,  the  fine  3xploring  needle  was  plunged  care- 
fully but  deeply  yito  the  most  prominent  point  of  the  tumor,  when  out 
gushed  pure  pus  of  a  light  chocolate  hue.  Of  course  we  let  it  run,  and 
in  about  half  an  hour  there  was  nearly  a  quart  discharged,  with  almost 
complete  subsidence  of  the  tumor,  and  great  relief  to  the  patient. 

It  was  now  determined  to  make  a  free  opening,  allowing  the  pus  to  flow 
uninterruptedly,  and  contraction  and  obliteration  of  the  walls  of  the  abscess 
to  take  place.  To  make  a  larger  opening  now,  with  either  knife  or  trocar, 
would  be  to  run  the  risk  of  escape  of  pus  into  the  abdominal  cavity,  and 
consequent  peritonitis;  so  we  determined  to  effect  adhesion  of  the  peri- 
toneal surfaces  by  means  of  caustic  potash,  and  then  open  freely  with 
trocar  and  bistoury.  This  was  done  precisely  as  in  the  other  case,  and  in 
ten  days  after  the  opening  was  made,  the  patient  was  sitting  up  with  the 
wound  closed,  and*nothing  of  the  tumor  remaining  except  a  lump  about  the 
size  of  a  hulled  walnut  adherent  to  the  under  surface  of  the  abdominal 
walls.  One  month  after  the  operation,  I  saw  her,  and  she  said  she  was  per- 
fectly well,  and  when  I  last  saw  her  (about  three  weeks  ago)  she  was  well. 

Remarks. — There  can  be  no  doubt  as  to  the  propriety  of  the  operations 
resorted  to  in  these  cases — first,  the  operation  of  exploration,  and  then  the 
operation  for  complete  evacuation  of  the  contents  of  the  tumor.  The 
unfortunate  result  in  the  first  case  was  more  to  be  attributed  to  delay  than 
any  thing  else,  though  the  disease  was  of  a  graver  nature  than  in  this  last 
case.  That  the  tumor  in  the  last  case  was  not  under  the  fascia  I  feel 
satisfied,  because  pus  had  evidently  been  formed  long  before  we  saw  the 
patient,  and  if  it  had  been  formed  under  the  fascia,  it  would  have  been 
diffused  as  in  the  first  case.  Instead  of  this,  however,  we  have  none  of 
the  constitutional  disturbance  consequent  on  diffusion  and  extensive 
adhesion  as  a  result,  and  when  the  pus  is  ultimately  let  out,  the  evacua- 
tion seems  to  be  complete,  the  walls  of  the  tumor  collapse  and  speedy 
restoration  is  the  result. 

That  the  mode  of  operating  (with  the  caustic)  is  the  proper  one,  is  clear, 
and  I  have  no  doubt  that  many  of  the  cases  of  dropsy  of  the  ovary  might 
be  most  successfully  operated  on  in  this  manner. 
12 
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OXIDE  OF  SILVER  A  REMEDY  FOR  TAPE  WORM. 

Marksville,  La.,  13th  March,  1858. 

D.  Warren  Brickett,  M.  D.  : 

Should  you  deem  the  few  remarks  herein  made,  in  relation  to  the  oxide 
of  silver,  worthy  of  notice,  you  can  give  them  a  place  in  the  New  Orleans 
Medical  News  and  Hospital  Gazette  : 

Dr.  David  Murdock,  one  of  the  most  skilful  and  eminent  physicians  in 
the  South,  and  a  close  and  indefatigable  observer  of  pathological  pheno- 
mena, stated  to  me  in  a  conversation  some  days  since,  that  having  to 
administer  the  oxide  of  silver,  as  a  palliative  to  a  patient  under  his  care 
for  organic  disease  of  the  stomach,  much  to  his  surprise,  and  contrary  to 
his  expectations,  large  portions  of  tape  worm  came  away.  This  induced 
the  Doctor  to  continue  the  use  of  the  medicine,  when  still  larger  portions 
of  the  worm  were  brought  away,  much  to  the  relief  of  some  of  the  most 
painful  and  urgent  symptoms.  Query  ?  Did  the  oxide  act  as  a  specific 
vermifuge  in  this  case  ?  Or  did  it  modify  or  remove  the  pathological 
lesion  of  which  the  presence  of  tape  worm  was  an  evidence? 
With  high  respect,  I  am  sir,  your  obedient  servant, 

G.  E.  ELMER,  M.  D. 
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[Notwithstanding  some  of  our  readers  maybe  subscribers  to  the  London 
Lancet,  and,  consequently,  may  have  read  the  following  selection  in  the 
late  number  of  that  journal,  still  we  know  there  are  many  who  would  not 
see  the  same  if  we  did  not  republish  it,  and  we  think  the  ideas  advanced 
are  so  valuable  that  they  should  be  disseminated  as  thoroughly  as  possible. 
Not  that  many  of  us  who  practice  medicine  in  this  Southern  country  have 
not  learned  by  sad  experience  the  strength  of  the  arguments  advanced 
against  blood-letting,  but  because  these  arguments  are  nowhere  else  to  be 
found  thus  forcibly  set  forth  in  print.  We  have  long  been  convinced  that 
a  revolution  was  surely,  though  slowly,  arising  in  England  on  this  subject 
of  bleeding  in  idiopathic  affections,  and  we  now  predict  that  a  change  will 
also  come  over  the  spirit  of  the  dreams  of  our  Northern  brethren  on  this 
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important  subject.  As  surely  as  there  are  lancets  and  blood,  there  is  no 
sense  in  bleeding  a  man  under  the  circumstances  so  plainly  marked  out  in 
this  paper.  We  heartily  commend  the  paper  to  our  readers,  and  ask  them 
to  study  it  carefully. — Eds.] 

ON  THE  INFLAMMATION  AND  BLOOD-LETTING  CONTRO- 
♦  VERSY. 

By  W.  0.  Markham,  M.  D.,  F.  R.  C.  P.,  Physician  to  St.  Mary!s  Hospital. 
{Continued  from  February  iVb.,  page  135.) 
The  above  facts,  then,  seem  to  suggest  to  us  reasons  why  bleeding  should 
not  in  many  cases  be  the  proper  remedy,  and  is  frequently  found  ineffica- 
cious in  internal  inflammations.  With  regard,  indeed,  to  all  those  internal 
inflammations  which  manifestly  arise  as  secondary  to  some  other  disorder, 
the.  pleurisy  and  pneumonia  attending  phlebitis,  for  example;  the  pneu- 
monia incidental  to  typhus;  the  pneumonia  associated  with  pericarditis 
and  rheumatic  fever,  etc., — with  regard  to  these,  it  is  admitted  that  the 
treatment  of  the  local  pneumonia  is  a  matter  of  quite  secondary  considera- 
tion to  the  treatment  of  the  general  disorder.  But  the  so-called  idiopathic 
pneumonia — the  pneumonia  which  has  no  such  relations  to  any  primary 
disorder — is  placed  in  quite  another  category  of  diseases.  It  is,  if  I  mis- 
take not,  generally  regarded  as  an  acute  inflammation,  arising  from  a  local 
source  of  irritation,  much  in  the  same  way  that  inflammation  is  seen  to 
rise,  consequent  to  a  local  injury  on  the  external  surface  of  the  body;  but 
a  little  consideration  may  perhaps  show  us  that  such  a  view  of  its  nature 
is  not  altogether  satisfactory. 

Idiopathic  pneumonia  arises  obscurely — that  is  to  say,  without  any  dis- 
tinct or  manifest  cause  to  which  it  can  with  certainty  be  ascribed.  It  can- 
not be  looked  upon  as  a  purely  local  inflammation  in  the  sense  in  which 
we  should  regard  pneumonia  arising  from,  say,  a  gun-shot  wound.  Every 
one  must  admit,  on  the  face  of  it,  that  there  is  a  distinction  somewhere  in 
the  two  cases.  Of  a  hundred  persons  who  are  exposed  to  the  self-same 
external  conditions,  atmospheric,  hygienic  and  dietetic,  one  only  is  attacked 
with  so-called  idiopathic  pneumonia.  But  this  is  clearly  a  very  different 
result  from  what  would  have  happened  had  they  been  ail  subjected  to  a 
similar  traumatic  injury  of  the  lungs;  then  in  the  whole  of  them  some 
degree  of  local  inflammation,  varying  doubtless  much  in  extent,  would 
probably  have  been  excited. 

In  the  first  case,  I  think  it  must  be  admitted  that  there  exists  a  pecu- 
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liar,  an  abnormal,  condition  of  the  system  which  predisposes  the  individual 
to  the  inflammation.  It  cannot  be  imagined  that  the  mere  local  applica- 
tion of  the  cold  air,*  or  of  any  other  of  the  exciting  causes  to  which  he  had 
been  subjected,  excited  the  pneumonia,  for  then  assuredly  the  other  ninety- 
nine  of  his  companions  could  not  all  have  escaped  the  potent  influence. 
Now,  if  we  admit  the  fact  of  this  predisposing  condition  of  the  system,  we 
admit,  I  imagine,  that  the  system  is  diseased  anteriorly  to  the  moment  that 
local  inflammation  arises;  and,  therefore,  that  the  pneumonia  is  not,  strictly 
speaking,  idiopathic,  but  falls  under  the  class  of  those  constitutional  disor- 
ders in  which  the  local  inflammation  is  merely  of  secondary  consideration. 
In  the  indiopathic  inflammation  there  is  some  obscure  influence  to  which 
the  fluids  or  solids  of  the  body,  or  both  of  them,  have  been  subjected  before 
the  pneumonic  symptoms  arise;  but  in  the  traumatic  inflammation,  on  the 
contrary,  whatever  constitutional  disturbances  appear  are  consequences, 
not  antecedents,  of  the  local  inflammation.  Is  it,  indeed,  unreasonable  to 
believe  that  we  shall  one  day  place  idiopathic  pneumonia  in  our  nosological 
systems  amongst  the  fevers,  ranking  it,  for  example,  in  the  same  class  of 
diseases  as  rheumatic  fever?  x\cute  rheumatism  is  no  longer  called  arth- 
ritis, however  prominent  and  severe  the  arthritic  symptoms  attending  it 
may  be;  we  do  not  consider  them  the  essence  of  the  disease,  but  only  as 
certain  of  its  consequences.  Neither  do  we  treat  the  arthritis;  we  direct 
our  attention  mainly  to  that  disordered  condition  of  the  system  which  has, 
we  know,  provoked  the  arthritis.  We  find  a  fever  also  raging  coincident- 
ally,  and  we  call  the  disease  rheumatic  fever.  Why,  in  like  manner,  may 
we  not  be  led  to  call  idiopathic  inflammation  of  the  lungs  pneumonic  fever? 
Now,  if  this  view  of  the  nature  of  ordinary  pneumonia  be  correct,  it  is 
evident  that  the  inflammation,  as  regards  its  treatment,  must  be  considered 
under  the  head  of  those  diseases  which,  for  want  of  a  more  particular 

*Cold  has  been,  from  the  earliest  ages,  and  still  is,  regarded  as  a  most  powerful 
exciting  cause  of  disease.  Admitting  it  to  be  so,  it  is  surely  evident,  in  the  instance 
of  pneumonia,  for  example,  that  the  cold  acts  in  some  manner  on  the  system,  not 
directly  on  the  lungs.  The  lungs  do  not  feel  the  effects  of  the  cold  directly  ;  we 
must  rather  suppose  that  some  change  is  brought  about  in  the  body,  anterior  to 
the  manifestation  of  the  local  inflammation.  The  disease  falls  on  the  lungs — it 
might  have  fallen  on  the  kidneys,  on  the  joints,  on  the  heart,  on  the  membranes 
of  the  brain;  or,  to  put  the  matter  in  another  form,  can  we  believe  that  cold  would 
excite  pneumonia  in  the  lungs  of  a  person  perfectly  healthy,  unless  there  were 
preexisting  in  that  person  a  predisposition  to  the  disease — i.  e.  an  abnormal  state 
of  some  parts  of  the  body — its  fluids  or  its  solids  ? 
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knowledge  of  their  intimate  nature,  we  designate  as  blood  diseases;  it  is  a 
disease  in  which  constitutional  disturbance  exists  anterior  to  the  manifest- 
ation of  local  inflammation.  The  same  may  be  ;^aid,  by  way  of  illustra- 
tion, of  ordinary  catarrhs,  cynanche  tonsillaris,  pleurisy,  herpetic  and  other 
eruptions,  erysipelas,  and,  in  fact,  perhaps,  of  almost  all  inflammations, 
whether  internal  or  external,  which  do  not  take  their  origin  from  direct 
local  injury. 

Now,  it  cannot  be  denied,  that  since  the  days  when  modern  pathology 
took  its  rise,  the  treatment  of  these  disorders  has  undergone  a  complete 
change,  and  that  our  views  concerning  the  nature  of  diseased  processes 
have  become  clearer  and  juster.  We  have  learnt — a  most  important  les- 
son— the  extent  of  our  ignorance  concerning  them,  and  can  measure  pretty 
accurately  what  is  positive  and  what  is  hypothetical  in  our  knowledge  of 
them.  Amongst  other  things,  we  have  learnt  this,  viz  :  that  in  disorders 
of  the  kind  here  spoken  of,  bleeding  is  not  an  appropriate  remedy.  We 
see  distinctly  enough  the  fallacy  upon  which  was  chiefly,  if  not  entirely, 
based  the  theory  of  bleeding  in  former  days,  viz  :  "that  the  morbific  mat- 
ter should  be  evacuated  at  the  orifice  made  by  the  lancet" — the  corrupted 
blood  removed  from  the  system.  And  we  find,  now-a-days,  at  all  events, 
that  in  such  diseases  loss  of  blood  is  not  well  borne,  and  is  sometimes  at 
certain,  periods  of  their  progress  little  less  than  loss  of  life. 

If,  then,  we  regard  idiopathic  pneumonia,  not  as  a  local  inflammation, 
but  as  a  general  disorder,  manifesting  itself  in  a  particular  organ,  we  shall 
at  once  have  reason,  by  analogy,  to  believe  that  bleeding  is  not  a  suitable 
remedy  for  it,  and  that  it  never  has  been  so,  and  is  only  to  be  practiced 
for  the  purposes  defined  elsewhere.  And  the  proposition  gains  strength 
from  the  fact  that  traumatic  inflammations  of  the  lungs  do  seem  to  demand 
large  bleedings  for  their  cure;  at  least,  this  much  is  certain,  despite  all 
theory  of  change  of  type,  that  the  extremely  vigorous  treatment  by  vene- 
section practiced  by  Mr.  Guthrie  fifty  years  ago,  in  such  injuries  of  the 
lungs,  is  exactly  the  same  treatment  as  was  practiced  and  found  successful, 
for  the  same  injuries,  the  other  day  in  our  army  before  Sebastopol. 

I  have  already  referred  to  the  undoubted  good  which  results  from  the 
local  abstraction  of  blood  in  the  case  of  external  inflammation  arising  from 
local  injuries;  and  I  think,  from  this  fact,  we  may  very  fairly  argue  that, 
in  traumatic  inflammation  of  the  lungs,  local  abstraction  of  blood,  if  it 
could  be  effected,  would  be  equally  beneficial,  and  for  like  reasons.  And 
I  cannot  see  reason  to  doubt  that  in  such  cases  large  venesections  do  act 
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as  local  abstractions  of  blood,  and  so  act  favorably.  But  in  the  case  of 
idiopathic  pneumonia,  as  I  have  conjectured,  we  have  an  inflammation  of 
a  totally  different  nature  to  deal  with.  The  inflammation  bears  the  char- 
acters, more  or  less  well  defined,  of  a  specific  and  adynamic  disease;  the 
whole  body  is  disordered.  We  may  bleed  deeply,  and  relieve  the  lungs 
mechanically,  perchance,  as  in  the  former  case;  but  the  poison  is  still  in 
the  blood — we  cannot  drain  it  out;  and  experience  warns  us  that  a  stage 
of  deep  depression  is  at  hand,  which  is  always  dangerous,  and  is  greater  in 
proportion  to  the  degree  of  loss  of  its  vital  fluids  which  the  system  has 
previously  undergone.  We  do  not  hope  to  remove  an  erysipelatous  inflam- 
mation— an  asthenic  inflammation — by  bleeding  or  by  the  use  of  leeches ; 
but  we  infallibly  know  the  relief  which  the  application  of  a  dozen  leeches 
gives  to  an  inflamed  ankle-joint — asthenic  inflammation. 

But  let  us  consider  a  little  more  particularly  why  large  bleeding  should, 
theoretically,  be  of  such  essential  service  in  traumatic  inflammation  of  the 
lungs,  and  at  the  same  time  mark  in  how  many  and  important  items  the 
case  of  traumatic  differs  from  that  of  idiopathic  inflammation.  In  this 
way  we  may,  perhaps,  gain  a  hint  as  to  the  actual  amount  of  benefit  which 
bleeding  may  be  supposed  to  effect  in  the  idiopathic  inflammation. 

Nov/,  the  subject  of  traumatic  inflammation  of  the  lungs  was  probably 
in  the  enjoyment  of  vigorous  health  at  the  moment  of  the  receipt  of  the 
injury  which  caused  it,  and  we  are  enabled  to  seize  the  inflammation  at  its 
very  earliest  periods.  We  can  bleed  during,  and  even  previous  to,  the 
congestive  stage ;  and  all  who  advise  bleeding  are  agreed  that  this  is  the 
moment  when  bleeding  is  of  the  most  essential  service.  And,  moreover, 
we  have,  here  no  primarily  deranged  and  weakened  condition  of  the  system 
to  contend  with;  the  malady  is  sthenic. 

But  in  the  case  of  idiopathic  pneumonia,  the  patient  is  already  in  a 
condition  removed  from  health;  his  fluids  or  solids  are,  in  a  sense,  corrupted 
before  the  local  inflammation  manifests  itself.  Then,  again,  the  bleeding 
is  not  practiced  during  the  early,  congestive  stage  of  inflammation.  This 
period,  as  we  have  elsewhere  argued,  has  passed  away  before  the  remedy 
is  applied.  It  is  during  a  later  period,  the  stage  of  exudation,  that  the 
blood  is  taken,  and  therefore  at  a  much  more  unfavorable  moment.  And, 
lastly,  we  must  not  forget  that  the  inflammation  of  the  lungs  is,  possibly, 
a  necessary  part  of  the  specific  process  attending  the  fever;  not  a  mere 
accident,  as  in  the  case  of  the  traumatic  inflammation. 

The  bleeding,  in  both  cases,  most  probably  produces  a  similar  change  in 
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the  condition  of  the  inflamed  parts,  whenever  it  is  effective  for  good,  and 
whatever  be  its  mode  of  action,  whether  indirectly -by  dulling  the  nervous 
force,  or  directly  by  diminishing  the  mass  of  fluid,  or  by  both  these  modes. 
The  bleeding,  which  is  most  markedly  beneficial  in  its  immediate  result?, 
is  that  where  the  blood  is  rapidly  taken,  and  in  large  amount;  and  such  a 
bleeding,  we  can  without  difficulty  believe,  may  actually  derive  blood  in- 
directly from  the  inflamed  part  itself.  We  see  the  fact,  indeed,  demon- 
strated occasionally,  as  when  blood  is  taken  in  inflammation  of  the  eye,  and 
in  erysipelatous  inflammation  of  the  skin.  Then,  while  the  blood  is  still 
flowing  from  the  arm,  the  red  injected  part  may  be  seen  to  assume,  for  a 
time  at  least,  its  natural,  hue;  and  it  is  corroborated  by  the  cessation  of 
pain,  and  the  freedom  of  the  respiratory  movements,  etc.,  which,  in  inflam- 
mations of  the  chest,  so  immediately  result  from  the  bleeding. 

Hence,  then,  we  may  anticipate  that,  in  traumatic  and  in  idiopathic 
inflammations  of  the  lungs,  large  bleedings  will  have  like  local  effects  on 
the  inflamed  parts,  provided  always  that  they  be  practiced  at  like  periods 
of  the  inflammation — during  its  congestive  stage,  or,  at  all  events,  before 
large  portions  of  the  lungs  have  been  rendered  impermeable  to  air  by  the 
exudation.  In  the  latter  condition,  it  is  evident  that  the  bleeding  can  be 
of  no  local  benefit,  when  the  capillary  vessels  and  the  air-cells  have  under- 
gone more  or  less  complete  occlusion  through  compression  induced  by  the 
exudation  thrown  out,  into  and  between  the  air-cells.  Bleeding,  it  is  cer- 
tain, cannot  remove  this  exudation,  but  it  is  pretty  sure,  at  such  a  period 
of  the  inflammation,  to  act  ill,  in  so  far  as  it  enfeebles  the  powers  which 
carry  on  the  process  that  must  be  ultimately  gone  through  before  the  ex- 
udation can  be  removed. 

And  again,  it  is  not  improbable  that  the  good  effected  by  bleeding  in 
traumatic  injury  of  the  lung  may  be  effected  independently  of  any  influ- 
ence which  it  exercises  over  the  consecutive  inflammation.  It  must  be 
remembered  that,  in  such  cases,  for  manifest' reasons,  the  respiratory  func- 
tion is  suddenly,  and  violently  and  largely  oppressed.  The  injured  lung 
is  in  great  part  at  once  rendered  unfit  for  its  proper  uses,  so  that  the  office 
of  aeration  of  the  blood  falls  almost  wholly  upon  the  healthy  lung.  The 
same  quantity  of  blood,  deducting,  of  course,  the  amount,  much  or  little, 
which  may  have  been  accidentally  lost  in  consequence  of  the  injury,  is 
contained  in  the  body,  as  it  held  before  the  injury;  but  the  aerating  sur- 
face of  the  lungs,  adapted  to  it,  is  diminished  by  one-half.  ■  A  large  bleed- 
ing here  would  naturally  free  the  obstructed  circulation,  especially  after 
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the  manner  referred  to  by  Dr.  Bennett,  viz :  by  removing  the  pressure 
upon  and  distension  of  the  right  side  of  the  heart;  and  by  bringing  the 
quantity  of  the  blood  in  the  body  into  better  accordance  with  the  extent  of 
efficient  aerating  surface.  Moreover,  whatever  freedom  is  given  to  the 
lungs  by  bleeding  is  of  immediate  service;  exudation  has  not  taken  place, 
and  there  is  no  complicated  process  of  absorption  to  be  gone  through  before 
the  compressed  air-cells  and  the  capillaries  are  again  rendered  free  to  act ; 
neither,  for  reasons  already  given,  have  we  so  much  to  dread  a  period  of 
depression,  as  in  the  case  of  idiopathic  pneumonia. 

In  idiopathic  pneumonia  the  interference  with  the  respiratory  function 
is  more  gradually  brought  about;  and,  therefore,  there  is,  as  a  rule, 
no  sudden  oppression  of  the  lungs  and  heart.  When  the  oppression  is 
great,  there  is  also,  in  all  probability,  much  exudation ;  and  the  bleeding, 
therefore,  cannot  pro  tanto  be  effectual  in  removing  the  oppression,  for 
the  reason  that  it  has  no  direct  power  to  remove  the  exudation.  And  so 
it  may  happen  in  idiopathic  pneumonia  that,  at  the  very  moment  when 
the  symptoms  may  seem  most  imperiously  to  demand  it,  bleeding  is  least 
likely  to  be  of  any  avail.  The  exudation  causes  the  oppressed  breathing, 
and  bleeding  cannot  remove  the  exudation ;  but,  on  the  contrary,  it  may, 
by  weakening  the  system,  interfere  with  its  removal. 

These  are  facts  of  which  we  must  all,  in  a  greater  or  less  degree,  admit 
the  truth.  They  were  not  understood,  and  therefore  the  consequences 
which  result  from  their  interpretation  could  not  have  been  appreciated  by 
our  forefathers.  Those  two  first  handmaids  of  Medicine,  Pathology  and 
Diagnosis,  have  at  all  events  changed  their  type  since  the  days  of  Cullen 
and  Gregory;  and  this  alone  explains  satisfactorily  enough  to  my  mind 
why  the  practice  of  to-day  differs  from  the  practice  of  former  times,  espe- 
cially in  this  particular  of  blood-letting. 

AVhen  I  look  back  to  those  times,  and  find  that  the  most  illustrious  phy- 
sician of  his  day  took  "spasm  of  the  extreme  vessels"  to  represent  his  idea 
of  the  pathology  of  inflammation,  and  when  I  find  that  the  same  physician 
thus  exemplifies  his  diagnostic  powers — "an  acute  inflammation  of  the 
pericardium  is  almost  always  a  part  of  the  same  pneumonic  inflammation 
I  have  been  treating  of,  and  is  not  always  to  be  distinguished  by  any  dif- 
ferent symptoms,  or  if  it  be,  does  not  require  any  different  treatment;"  and 
when  I  compare  this  pathology  and  diagnosis  of  diseases  with  our  own,  I 
must  say  that,  so  far  from  being  surprised  at  an  associated  change  in  the 
treatment  of  those  diseases,  I  can  only  regard  it  ai  a  necessary  and  logical 
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conclusion.  Most  cordially  do  I  agree  with  Dr.  Bennett,  in  considering 
this  change  of  treatment  as  the  pure  and  consequent  result  of  our  own 
advanced  pathology  and  diagnosis. 

Loss  of  blood  is  in  all  cases,  in  itself,  an  evil;  and  we  may,  I  suppose, 
admit  as  a  general  proposition  that  in  diseases  of  a  specific  nature  it  is  an 
especial  evil,  inasmuch  as  that  the  specific  disease  indicates  a  general 
weakened  condition  of  the  system — a  condition  wherein  all  the  vital  pow- 
ers are  more  or  less  lowered  in  force.  In  such  diseases  there  is  a  certain 
process,  of  greater  or  less  duration,  and  of  greater  or  less  violence  of  action, 
which  must  be  gone  through  before  the  system  is  disburdened  of  it;  and 
the  physician's  care  is,  not  to  arrest  its  progress,  (for  of  that  his  art  is 
incapable)  but  to  guide  the  subjects  of  it  through  the  struggle  which 
awaits  the  vital  powers  until  the  process  is  perfected.  He  has  to  watch, 
on  .the  one  hand,  lest  individual  organs  be  fatally  injured,  and,  on  the 
other,  to  sustain  the  general  system.  And  for  this  reason  it  is  that  large 
bleedings,  in  such  cases,  are  fraught  with  danger,  and  for  this,  that  we 
should  be  cautious  in  giving  temporary  relief  when  we  have  such  a  cont'n- 
gency  to  provide  for.  The  general  effects  of  loss  of  blood  are,  as  we  have 
seen,  different  in  this  case  from  what  they  are  in  a  case  of  inflammation 
resulting  from  a  traumatic  injury.  In  the  latter  instance  there  is  not  that 
same  struggle  to  be  expected,  that  same  period  of  depression  to  be  proviced 
for,  as  in  the  inflammation  associated  with  a  specific  disease. 

In  idiopathic  pneumonia,  for  example,  which,  as  we  have  already  sug- 
gested, may  perhaps  be  a  specific  disease,  bleeding  is  therefore  not  a  desir- 
able remedy.  We  resort  to  it,  not  to  relieve  pain  or  uneasiness — that 
would  be  unjustifiable — but  because  an  organ,  the  constant  integrity  of 
whose  functions  is  absolutely  necessary  for  existence,  is  impaired.  Life  is 
threatened  if  immediate  relief  be  not  given.  The  bleeding  disgorges  the 
capillaries  (directly  and  indirectly)  and  gives  that  relief. 

And  just  exactly  in  the  same  way  does  bleeding  give  ease  and  relief  in 
cases  of  acute  rheumatism.  In  such  cases  there  is  abundant  evidence  to 
show  that  the  local  abstraction  of  blood  has  a  power  of  subduing,  tempo- 
rarily at  all  events,  the  arthritic  inflammation,  and  of  so  giving  relief. 
Whether  the  present  comfort  thence  obtained  compensates  for  the  future 
injury  and  weakness  resulting  from  the  loss  of  blood,  is  another  question, 
which  most  physicians,  I  take  it,  now-a-days,  will  answer  in  the  negative. 
And  the  real  fact  in  practice  is,  that  we  do  not  thus  give  temporary  relief 
to  those  suffering  from  rheumatic  arthritis,  however  much  we  may  be  as- 
13 
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sured  that  the  leeching  would  give  relief;  and  the  reason  why  we  do  not 
act  here  as  in  the  case  of  idiopathic  pneumonia  is  to  be  sought  in  the  fact, 
that  in  rheumatic  arthritis  the  inflammation  of  the  joint  does  not  imply 
injury  to  an  organ,  such  as  threatens  life,  which  pneumonia  does.  The 
sacrifice  implied  in  loss  of  blood,  therefore,  is  not  demanded  by  present 
necessity,  as  it  is  in  the  case  of  inflammation  of  the  lungs.  Moreover, 
what  has  been  said  concerning  the  effects  of  general  bleeding  upon  inter- 
nal inflammations  is  not  contradicted,  but  rather  confirmed,  by  what  we 
observe  in  local  abstractions  of  blood  from  inflamed  external  parts.  The 
immediate  and  positive  benefits  which  so  frequently  are  observed  to  follow 
upon  the  taking  of  blood  from  the  neighborhood  of  an  external  inflamma- 
tion are  so  manifest  that  we  cannot  for  a  moment  doubt  the  reality  of  the 
fact.  The  relief  to  the  pain  and  the  diminution  of  the  swelling,  in  such 
cases,  are  not  to  be  misinterpreted.  But,  however  well  marked  the  effects 
of  such  local  bleeding  may  be  in  such  cases,  they  are  not  so  clearly  mani- 
fest in  the  case  of  internal  inflammations,  where  the  blood  has  been  taken 
externally  from  a  part  in  the  neighborhood  of  the  inflammation;  and  those, 
indeed,  who  do  not  deny  the  benefits  arising  in  the  former  case,  hesitate  to 
admit  the  fact  as  applicable  in  the  latter  case;  because  they  cannot  com- 
prehend how  leeches  upon  the  surface  of  the  thorax,  for  instance,  can  draw 
blood  from  an  inflamed  lung,  or,  applied  to  the  abdomen,  can  subtract 
blood  from  the  stomach  or  intestines. 

Now,  if  we  take  for  our  guide  here  merely  anatomical  considerations, 
there  appears  to  be  much  force  in  the  objection;  for  it  may  be  clearly 
shown  that,  with  a  very  slight  exception,  there  is  no  direct  communication 
between  the  bloodvessels  of  the  skin  and  those  of  internal  organs  lying  be- 
neath them.  But,  nevertheless,  that  local  abstraction  of  blood  does,  in 
certain  cases  of  congestion  and  of  internal  inflammation,  give  much  relief 
I  think  few  people  can  doubt  ;  and  it  is,  therefore,  necessary  to  explain 
how  this  happens,  and  to  show  that  the  fact  does  not  in  any  way  tell 
against  the  views  here  held  concerning  the  mode  of  acting  of  venesection. 

Now,  the  main  symptoms  for  which  the  local  bleeding  is  used  in  pneu- 
monia, for  example,  are  pain  and  interference  with  the  respiration ;  and 
these  are  the  symptoms  to  which  it  mainly  gives  relief.  But  it  is  clear 
that,  in  ordinary  cases,  the  relief  does  not  arise  through  the  abstraction  of 
blood  directly  from  the  lung  itself;  it  comes  indirectly.  We  well  know 
that  pneumonia  is  seldom  unaccompanied  by  pleurisy,  and  that  the  pleurisy 
is  the  chief  source  off  the  pain  complained  of;  but  pain  is  not  constantly 
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present  in  pneumonia,  and  for  the  reason,  we  may  .suppose,  that  the  pleu- 
risy does  not  invariably  attack  the  parietal  layer  Of  the  pleural  membrane. 
When  this  layer  of  the  membrane,  which  lines  the  thoracic  walls  and  has 
a  distinct  vascular  connection  with  the  parts  which  form  the  walls,  is  in- 
flamed, then  it  is  that  pain  especially  arises;  and  this  is  the  case  in  which 
local  bleeding  is  of  service,  for  here  the  bleeding  acts  directly  upon  the 
inflamed  part,  and  undoubtedly  can  abstract  blood  directly  from  the  in- 
flamed pleura  and  its  adjuncts.  The  same  facts,  I  believe,  hold  good  in  the 
case  of  pericarditis,  explaining  the  cause  of  the  pain  and  the  mode  in  which 
local  bleeding  acts,  when  it  really  does  give  relief.  The  pain — excluding 
that  which  may  result  from  oppression  of  the  circulation  produced  by  pa- 
ralysis or  other  interference  with  the  heart's  action — which  attends  peri- 
carditis arises,  probably,  not  from  the  inflammation  of  the  pericardium 
itself,  but  from  the  extension  of  it  to  the  neighboring  pleural  surfaces,  and 
to  the  parts  in  the  anterior  mediastinum.  Pain  is  far  from  being  a  constant 
attendant  upon  pericarditis,  just  as  it  is  in  pneumonia;  but  when  the  pain 
does  exist  we  may  surmise  that  the  inflammation  has  reached  beyond  the 
pericardium,*  to  parts  where  it  is  more  or  less  amenable  to  the  local  ab- 
straction of  blood,  and  after  the  manner  above  supposed. 

In  the  case  of  pleurisy,  the  ease  to  the  respiration  which  may  follow 
upon  such  local  bleeding  must  result  from  the  return  to  the  thoracic  walls 
of  that  freedom  of  action  which  the  pain  attending  their  movements  had 
temporarily  abated.  Besides  this,  it  is  not  impossible  that  local  bleeding 
may  abstract  blood  from  the  inflamed  lung;  and  perhaps  does  so  more 
frequently  than  we  imagine,  and  especially  in  cases  of  long-standing  dis- 
eases of  the  lungs.  Every  one  who  is  familiar  with  post-mortem  examina- 
tions knows  how  frequently  the  opposing  surfaces  of  the  pleura  are  found 
extensively  attached  by  false  membranes,  even  in  cases  where  the  lungs 
are  healthy,  and  where  there  was  no  suspicion  of  any  pulmonary  disease 
during  life.  "Where  there  is  a  history  of  pulmonary  disease  we  almost  inva- 
riably find  such  attachments.  But  these  false  membranes  are  vascular, 
and  therefore  form  channels  of  direct  communication  between  the  lungs 
and  the  surface  of  the  thorax.  Does  not  this  explain  the  temporary  relief 
which  the  application  of  one  or  two  leeches  beneath  the  clavicle,  in  cases 


*I  am,  of  course,  as  said  above,  excluding  from  consideration  here  the  paiDful 
feelings  of  oppression  and  suffocation  -which  result  from  large  effusion  into  the 
sac,  and  from  interference  Tvith  the  heart's  action  thereby  produced. 
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of  tubercular  disease,  iu  emphysema,  etc.,  so  frequently  affords  ?  The  vas- 
cular nature  of  these  false  membranes,  therefore,  must  be  taken  into  con- 
sideration when  we  speak  of  the  mode  of  action  of  external  local  bleedings 
on  internal  inflammations,  and  of  the  action  also  of  blisters. 

There  is  one  very  important  fact  which  seems  to  come  very  positively 
out  of  this  argument,  viz :  that  local  bleeding  can  be  of  no  direct  service 
in  pericarditis,  or  in  pneumonia,  or  in  congestion  of  the  lungs,  excepting 
when  pleurisy  exists,  or  when  the  pleural  surfaces  are  adherent  by  vascular 
attachments.  Its  chief  benefits,  therefore,  must  be  derived  from  its  effects 
on  the  walls  of  the  thorax.  The  same  observation  may  be  applied  in  the 
case  of  inflammation  of  the  abdominal  walls.  The  fact,  though  simple 
enough,  is  worthy,  perhaps,  of  more  consideration  than  is  generally  given 
to  it,  and  explains  why  leeches  frequently  give  such  marked  relief,  and 
why  they  sometimes  fail  to  do  so.  It  also  points  out  to  us  those  cases  in 
which  we  may  especially  anticipate  that  local  bleeding  will  give  relief. 

The  more  any  one  reflects  on  the  subject  of  bleeding  and  its  effects,  the 
more,  I  think,  he  will  be  convinced  that  the  principles  which  have  been  at 
various  times  laid  down  for  our  guidance  in  the  matter  are  of  an  unsatis- 
factory nature.  What  we  evidently  need  is,  that  the  proper  uses  of  the 
practice  should,  if  possible,  be  so  explained  as  to  bring  them  into  some 
better  accordance  with  the  pathology  of  the  present  day.  The  principles 
referred  to  are  the  principles  of  the  ancients,  and  therefore  cannot  but  be 
ill-suited  to  modern  pathology.  One  cannot  deny,  it  is  true,  that  in  the 
present  condition  of  medicine,  the  conclusions  arrived  at  respecting  the 
general  therapeutical  effects  of  remedies  must  be  drawn  from  their  results 
i  ?  observed  in  individual  cases,  rather  than  from  any  a  priori  theoretical 
considerations  of  their  action;  and  in  so  far,  physicians  of  former  days 
might  be  considered  as  able  judges  of  the  matter  as  ourselves:  but,  nev- 
citheless,  theory,  in  the  matter  of  bleeding,  aided  by  modern  light,  may 
le  allowed  to  suggest  a  few  things  as  regards  its  practical  effect.  We 
cunnot  bleed,  indeed,  without  in  some  way  exercising  our  judgment  as  to 
the  modus  operandi  of  the  loss  of  blood.  And  if,  indeed,  it  be  possible 
to  argue  usefully  of  the  way  of  acting  of  any  curative  means,  we  may 
surely  anticipate  that  we  should  especially  be  able  now-a-days  to  do  so  in 
the  case  of  bleeding — the  operation  of  the  remedy  being  so  direct,  and  its 
immediate  effects  so  clearly  appreciable.  A  candid  consideration  of  the 
subject  will,  I  am  persuaded,  show  us  that  theoretical  considerations  of  the 
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action  of  blood-letting  are  quite  in  accord  with  the  results  of  our  practical 
knowledge  of  it  at  the  present  moment. 

Admitting  that  ^  typical  case  of  pneumonia,  as  described  by  Cullen, 
was  in  his  days;  and  in  all  days  before  him,  and  still  is  at  the  present  day, 
a  case  in  which  bleeding  is  a  right  remedy,  if  practised  at  a  right  moment, 
and  that  the  necessity  of  the  operation  may  be  judged  of  from  the  severity 
of  the  symptoms — from  the  state  of  the  pulse,  of  the  breathing,  from  the 
fever,  etc. — admitting  this,  still  it  does  not  follow  that  the  same  symptoms 
could  have  been  a  sufficient  guide  to  practice  in  ordinary  every-day  cases. 
We  know,  indeed,  that  such  well-marked  symptoms  are  not  our  usual 
guides/and  for  the  reason  that  they  belong  only  to  the  rare  and  excep- 
tional case.  And  if  we  enter  a  little  into  this  matter,  I  believe  we  shall 
hardly  fail  to  arrive  at  the  conclusion,  that  he  who  trusts  alone  to  these 
signs,  as  guides  to  the  practice,  will  find  himself  in  the  greater  majority  of 
cases,  reposing  his  confidence  in  very  fallible  aids. 

Let  us  consider  the  question  a  little  more  closely.  Every  one  will 
admit,  I  suppose,  that  bleeding  is  a  present  sacrifice  which  is  made  for 
the  future  good  of  the  patient ;  that  it  is  in  itself  an  evil,  but  that  the 
diseased  condition  for  which  it  is  practised  is  a  greater  evil;  that,  in  short, 
when  practising  bleeding,  we  choose  the  least  of  two  evils.  Remembering 
this,  let  us  now  endeavor  to  see  how,  according  to  theory,  bleeding  may 
act  beneficially  in  inflammation.  If  we  reflect  on  the  series  of  symptoms, 
as  described  by  Cullen,  which  are  said  to  be,  in  an  especial  manner,  indi- 
cators of  a  necessity  for  bleeding  in  inflammation,  we  shall  find  that  they 
are  signs  which  point  out,  in  a  marked  manner,  that  the  action  of  some 
vital  organ  is  seriously  interfered  with ;  and,  indeed,  so  interfered  with, 
as  immediately  to  endanger  life.  This  was  observed,  in  an  especial  man- 
ner, in  what  was  called  by  him  pneumonia,  and  for  the  very  manifest 
reason,  that  here  the  lungs — organs,  whose  action  can  only  be  momen- 
tarily arrested  with  impunity — were  involved  in  the  disease. 

I  have  mentioned  elsewhere  facts,  which  seem  clearly  to  show  the  im- 
mediate and  manifest  relief  to  urgent  symptoms  which  large  bleedings  give 
in  cases  of  traumatic  injuries  of  the  lungs  j  and  this  fact  affords  us,  I  think, 
a  clue  to  their  beneficial  effects  in  the  pneumonia  of  Cullen,  as  above 
referred  to.  How  do  they  act  ?  They  lessen  the  sum  of  the  blood  in  the 
body ;  they  reduce  the  action  of  the  heart ;  they  lower  the  nervous  force 
of  the  heart ;  and,  consequently,  they  diminish  the  quantity  of  the  blood 
in  the  vessels  of  the  inflamed  organ.    They  remove  the  congested  condition 
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of  the  organ,  and  so  leave  it  free  again  to  perform  its  vital  function.  But 
here  we  may  be  met  with  the  argument,  that  if  the  loss  of  blood  does  not 
arrest  the  inflammation,  it  had  been  better  for  the  patient  if  the  congested 
condition  had  not  boen  interfered  with,  for  now  the  inflammatory  process 
has  been  improperly  interrupted,  and  will  not  come  so  satisfactorily  to  its 
conclusion.  Are  not,  it  is  said,  most — perhaps  all — diseased  processes,  as 
we  call  them,  little  more  than  efforts  of  Nature  to  relieve  the  system  of  some- 
thing within  it  which  is  injurious  to  its  well-being,  or  to  repair  its  injuries  ? 
Is  it  not  the  physician's  part  rather  to  guide  the  patient  happily  through 
the  disease  which  oppresses  him,  than  to  attempt  to  suddenly  arrest  and 
destroy  the  disease?  We  r.re  little  more  than  Nature's  handmaids 
here.  We  do  not  heal  the  torn  skin,  or  the  broken  bone;  we  only 
abstract  the  patient  from  those  conditions,  and  those  surrounding  cir- 
circumstances,  which  may  arrest  the  healing  and  the  union  :  the  special 
act  of  healing  is  as  much  a  vital  action  as  the  growth  of  the  man  himself. 
The  elimination  of  tubercle  from  the  lungs  involves  a  diseased  process — of 
a  most  fatal  nature;  but  still  is  not  that  diseased  process  necessary  to  its 
elimination  ?  With  that  process  the  physician  does  not  directly  interfere. 
He  can  only  hope  so  to  regulate  and  guide  it,  as  to  bring  a  happy  issue 
with  its  termination.  What  proofs  are  there  that  we  can  cut  a  case  of 
specific  fever  short?  And  if,  as  we  have  suggested,  it  may  be,  that  idio- 
pathic pneumonia  is  a  fever  of  this  kind,  it  is  not  impossible  that  neither 
can  we  cut  pneumonia  short;  that  in  spite  of  all  our  efforts  it  will  run  its 
course ;  and  that  large  bleedings  may  affect  for  bad  the  progress  of  the 
disease.  No  one  will  deny,  it  is  said,  that  large  bleedings,  which  do  not 
cut  the  inflammation  short,  are  frequently  followed  by  results  injurious  to 
the  cure  of  the  inflamed  part;  and  hence  it  is  supposed,  that  the  conges- 
tion of  inflammation  is  a  right  and  necessary  part  of  the  process,  and  that 
the  inflammation  per  se  may  come  to  a  better  conclusion,  if  left  to  itself, 
than  if  directly  interfered  with. 

If  these  arrangements  are  correct,  how,  then,  may  we  suppose  large 
bleedings  to  be  of  great  service  ?  Clearly,  I  think,  by  giving  immediate 
freedom  to  the  play  of  a  vital  organ,  whose  action  the  inflammation  has 
seriously  impeded — so  as  to  imperil  life.  In  certain  inflammations  of  the 
brain,  and  of  the  lungs,  the  effect  of  bleeding  is  strkingly  exhibited,  because 
these  are  organs  whose  arrest  of  function  is  instantly  appreciated.  Bleed- 
ing may  all  the  while  be  a  thing  which  acts  not  well  on  the  inflammatory 
process  per  se.    This  may  be;  but  I  do  not  stop  to  discuss  the  question 
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now  :  it  is  practised,  as  I  suppose,  here,  not  so  much  to  reduce  the  inflam- 
matory process,  as  to  set  free  the  action  of  a  vital  organ.  And  we  may  by 
analogy  fully  believe  that  bleeding  may  give  a  like  freedom  of  action  in 
like  cases  of  inflammatory  congestion  of  other  organs — of  the  kidney  and 
liver,  for  example — whose  functions  when  deranged  give  less  peremptory 
and  immediate  signs  of  their  disturbance  j  and  where,  consequently,  the 
useful  effects  of  the  bleeding  are  less  likely  to  be  so  clearly  and  instantly 
manifested. 

The  chief  good  effects  of  bleeding,  then,  in  pneumonia,  result  not  from 
any  power  which  the  bleeding  has  in  arresting  the  inflammation,  or  in 
removing  (as  the  ancients  would  say)  the  ill-concocted  humors,  but  from 
the  immediate  relief  which  it  gives  by  disgorging  the  congested  capillaries, 
and  giving  freedom  to  the  action  of  a  vital  organ.  The  large  bleeding 
acts  here  exactly  as  it  acts  in  traumatic  injuries  of  the  lungs.  It  is  an 
evil  as  regards  the  future  of  the  patient;  but  it  is  an  evil  which  his  present 
condition  calls  upon  him  to  submit  to.  Its  main  object  is  immediately  to 
relieve  the  impeded  respiration. 

The  corrollary  of  this  proposition  is,  that  bleeding  will  not  produce  any 
beneficial  results  in  cases  where  that  symptom  for  which  it  is  chiefly  prac- 
tised— the  impeded  respiration — does  not  depend  upon  congestion  of  the 
vessels.  This  is  a  most  important  particular  j  and,  if  true,  explains,  to  a 
great  extent,  the  discrepancy  of  observers'  opinions  relative  to  the  effects 
of  bleeding.  Its  full  appreciation,  moreover,  will,  perhaps,  enable  us  to 
predicate,  with  some  degree  of  certainty,  as  to  what  may  be  the  results  of 
a  large  venesection  in  a  given  case.  If,  true,  moreover,  it  gives  us,  I  ven- 
ture to  think,  a  plain,  practical  guide  to  a  knowledge  of  the  case  in  which 
bleeding  may  be  most  successfully  practised.  To  attain  possession  of  all 
the  facts  requisite  to  such  an  appreciation,  in  the  case  of  thoracic  diseases, 
a  knowledge  of  stethoscopy  is  absolutely  necessary.  Those  signs  which 
guided  the  ancients  might  have  guided  them  aright  in  many  cases;  but 
that  they  also  frequently  guide  them  amiss,  I  cannot,  from  these  considera- 
tions, doubt  for  a  moment.  They  could  not  tell  when,  and  to  how  great  a 
(Jegree,  the  difficult  respiration  of  pneumonia  depended  upon  congestion  of 
the  lungs;  nor  did  they  know  when  it  depended  upon  the  presence  of 
inflammator}-  exudation ;  nor  when  upon  diseases  of  the  heart,  etc. 

We  can  appreciate  these  facts,  and  their  due  appreciation  is  clearly  of 
the  highest  importance  in  the  matter  of  treatment  of  diseases  by  bleeding, 
and  gives  us  an  infinite  superiority  over  our  forefathers,  such  as  will 
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account  for  the  difference  of  our  treatment  from  theirs.  And  I  must  add, 
that  I  do  feel  a  degree  of  surprise  when  I  find  high  authorities  asserting 
that  we  of  this  day  have  gained  so  little  over  our  forefathers  in  a  know- 
ledge of  the  application  of  remedies.  This  very  dispute,  as  I  see  it,  is  a 
manifest  proof  of  our  vastly  superior  information,  and  of  our  advances 
towards  a  better  knowledge  of  the  art  of  medicine — to  a  more  correct 
knowledge  of  it  most  assuredly.  It  is  something,  at  all  events,  to  have 
knocked  away  the  stays  of  ignorance  and  prejudice  which  girded  up  the 
loins  of  old  Medicine.  Our  advances  in  the  power  of  curing  the  sick  may 
be  small,  but,  in  one  sense,  the  progress  is  admirable.  We  have  begun  to 
learn  the  bounds  and  limits  of  our  powers  as  physicians  and  curers  of  dis- 
ease ;  we  are  beginning  to  learn  what  we  can  do  and  what  we  cannot  do ; 
we  cease  to  arrogate  to  ourselves  the  merit  of  those  kind  offices  which 
nature,  not  our  art,  has  performed.  And  all  this  our  forefathers  did  not  know, 
and  could  not  have  known,  for  they  had  not  the  means  of  knowledge  which 
have  led  us  to  such  better  things.  They  thought,  through  their  reme- 
dies, that  they  had  a  power  over  and  could  control  and  destroy  the  disease 
after  a  fashion  which  we  know  is  impossible ;  we  have  learnt  to  guide  the 
patient  gently  to  his  cure  through  the  via  mala  of  disease.  If  we  have 
gained  nothing  more  than  the  being  rid  of  the  vicious  theories  which  have 
hitherto  directed — -and  of  course  viciously  directed — the  hand  of  the  prac- 
titioner to  his  work,  our  gain  is  immense.  Error  was  an  essential  and 
necessary  associate  of  the  practice  of  former  days.  It  is  not  so  now;  our 
errors  are  voluntary  errors,  for  which  we  are  responsible.  We  can  mark 
where  our  positive  knowledge  ends,  and  we  are  capable  of  estimating  at 
their  proper  value  the  worth  of  the  theories  and  of  the  practices  which  we 
follow  out  in  curing  diseases. 

But  to  return  to  the  subject.  It  is  evident  that  interference  with  the 
function  of  respiration  may  result,  not  only  from  congestion  of  the  lungs, 
but  also  from  many  other  causes,  and,  indeed,  from  a  further  stage  of  the 
inflammatory  process — from  exudation  j  and  it  is  equally  evident  that  no 
amount  of  bleeding  can  remove  the  exudatiion.  In  reducing  the  disten- 
sion of  the  blood  vessels  of  the  lungs,  we  have  supposed  that  large  bleed- 
ings may  have  a  direct  action ;  but  we  may  be  sure  that,  once  the  inflam- 
matory lymph  has  passed  beyond  and  out  of  these  vessels  into  the  air-cells, 
and  into  the  parenchyma  of  the  lungs,  bleeding  can  have  no  further  direct 
influence  over  it;  and  we  may  suspect,  on  the  principles  above  referred  to, 
that  removal  of  blood  will  be  now  merely  an  interference  with  the  process, 
which  has  to  be  perfected,  before  the  exudation  is  removed. 
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The  cases  of  pneumonia  that  we  ordinarily  meet  with  in  practice  are 
partial  pneumonias — where  only  limited  portions  of  the  lungs  are  affected 
by  the  inflammation.  In  such  cases,  as  a  rule,  we  do  not  bleed;  and  why  ? 
because,  as  I  suggest,  in  accordance  with  the  views  here  stated,  we  do  not 
find  the  respiratory  functions  seriously  endangered.  And  it  was  this  inter- 
ference with  the  function  of  the  part  which  was  most  probably  the  main 
guide  of  Cullen  and  Gregory  in  calculating  the  degree  and  the  necessity 
of  bloodletting  in  pneumonia.  Like  'ourselves,  they  did  not  bleed  in 
these  cases  of  limited  pneumonia,  because,  as  Dr.  Alison  suggests,  they 
probably  never  discovered  their  real  nature,  and  looked  upon  them  as 
simple  fevers.  But  if  this  impeded  respiration  was  of  so  much  value  to 
those  physicians  in  deciding  them  as  to  the  necessity  of  bleeding,  we  may 
understand  how  erroneously  they  must  have  often  practised  it,  when  we 
call  to  mind  the  meaning  attached  by  them  to  the  term  "pneumonia/' 
They  included,  as  before  observed,  under  that  term  all  affections  of  the 
thorax  which  give  rise  to  certain  given  symptoms.  But  diseases  of  mo-t 
opposite  natures  give  rise  to  those  same  symptoms,  and  they,  therefore, 
must  have  included  under  one  head,  and  treated  in  a  similar  manner,  dis- 
eases differing  completely  one  from  the  other.  We  shall  presently  see  how 
fatally  erroneous  such  practice  must  have  been. 

The  useful  effects  of  large  bleedings  I  suppose,  then,  to  arise — not 
altogether,  but  in  the  main — from  their  mechanical  action ;  they  take  the 
blood  substantially  and  directly  from  the  inflamed  part  ;  they  so  reduce  the 
action  of  the  heart  as  to  cause  a  diminution  in  the  quantity  of  blood  sent 
to  the  part.*  Bleeding,  therefore,  must  be  of  material  service  only  during 
the  congestive  period  of  inflammation,  or  at  a  very  early  period  of  the 
stage  of  exudation — i.  e.  before  the  exudation  is  great,  or  has  extensively 
stopped  the  aeration  of  the  blocd.  It  is  not,  and,  as  it  would  seem,  never 
has  been  needed  in  pneumonia,  except  when  the  inflammation  is  so  exten- 
sive as  immediately  to  endanger  life,  by  arresting  respiration.  Partial  pneu- 
monies  do  not  demand  it  ;  they  do  not  prevent  an  aeration  of  the  blood  suffi- 
cient for  the  purposes  of  life.  If  this  view  be  correct,  it  would  seem  to  follow 
that  the  bleeding  is  not  a  remedy  especially  directed  against  the  inflamma- 
tion, per  se,  but  that  it  serves  its  purpose  by  ridding  the  lungs  of  that 
interference  with  their  vital  functions  which  is  constantly  endangering 
life. 

*  Abstraction  of  blood  from  au  inflamed  part  must  influence,  in  some  way,  permanently  or  tem- 
porarily, and  ill  or  well,  the  inflammatory  process.  This  is  evident,  and  independently  of  its  mechanic 
cal  action ;  but  this  point  does  not  concern  the  main  argument  here  held. 

14 
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Bleeding,  by  like  reasoning,  is  more  useful,  the  more  extensive  the 
inflammation ;  but  it  is  then  also  most  dangerous,  because  the  subsequent 
stage  of  depression  of  vitality  will  be  greater.  Bleeding  also  must  be  of 
less  use,  and  more  dangerous,  in  proportion  as  the  signs  of  exudation  (dull 
percussion  and  crepitations,  etc.,)  are  observed  more  widely  over  the 
thorax  j  for  under  such  circumstances  we  are  certain  that  the  difficult  res- 
piration cannot  be  fully  relieved  by  the  bleeding,  ina?much  as  it  depends 
in  great  part  upon  the  exudation,,  which,  as  we  have  seen,  bloodletting 
cannot  touch.  It  is  dangerous  now,  because,  in  order  that  the  lung  should 
regain  its  integrity,  the  exudation  must  be  removed,  and  strength  and  vital 
activity  are  required  for  its  removal — things  which  loss  of  blood  is  not 
likely,  especially  at  such  a  moment,  to  promote,  but  the  very  reverse. 

Now,  from  what  has  been  here  stated,  it  would  appear  that  bleeding  in 
partial  pneumonia  is,  as  a  rule,  not  requisite  during  the  congestive  stage; 
but  it  would  probably  produce  no  marked  ill  effects — a  fact  which  we  shall 
have  occasion  again  to  refer  to.  When  the  pneumonia  is  extensive,  it 
may  be  of  great  service  by  mechanically  freeing  the  action  of  the  lungs. 
But  as  the  exudative  stage  comes  on,  and  the  congestive  passes  away,  and 
in  proportion  to  the  extent  of  the  inflammation,  the  bleeding  becomes 
injurious  and  dangerous.  In  the  purely  exudative  stage  it  is  useless  and 
highly  injurious:  it  is  useless,  because  it  cannot  free  the  pulmonary  circu- 
tion;  and  it  is  injurious,  because  it  weakens  the  vital  force,  that  is, 
removes  the  blood  which  is  requisite  to  carry  on  life  during  the  removal 
of  the  exudation. 

And  this  explains  how  it  is  that,  in  some  cases  of  inflammation,  a  little 
bleeding  may  be  of  marked  benefit,  and  how  in  others  it  may  be  a  fatal 
bleeding;  and  how,  again,  larger  bleedings  may  apparently  produce  no  ill 
effects  at  all.  When  the  exudation  is  extensively  thrown  out  in  pneumonia, 
the  respiration  is  proportionally  impeded  or  arrested;  and  we  must  remem- 
ber that  arresting  of  the  respiration  means  arresting  of  the  process  of  san- 
guinification — stoppage  of  the  blood-making  process.  So  that,  at  the  very 
moment  when  much  vital  force  is  required  to  carry  out  the  inflammatory 
process  to  its  completion,  the  production  of  that  main  agent  which  sup- 
plies— which  is — the  vital  force  is  in  great  part  arrested.  In  partial 
pneumonia,  the  sanguinification  still  goes  on. 

It  also  now  becomes  apparent,  according  to  the  views  here  held,  of  how 
little  avail,  or  rather  how  injurious,  must  have  been  the  large  bleedings 
practised  by  Cullen  and  others,  in  cases  where  the  cause  of  the  pulmonary 
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congestion — that  is,  of  the  difficult  respiration — was  fixed  in  the  heart; 
for  be  it  remembered,  it  is  not  in  the  primitive  and  early  stages  of  acute 
endocarditis  or  pericarditis,  that  the  lungs  begin  to  suffer,  but  as  a  rule  it 
is  in  a  secondary  way,  and  as  a  consequence  of  the  mechanical  impediment 
to  the  circulation,  which  is  situated  in  the  heart  itself.  In  such  cases, 
before  the  lungs  become  involved  in  the  disease,  the  system  has  already 
reached  a  condition  of  feebleness  such  as  renders  bleeding  a  formidable 
and  dangerous  practice.  The  congestion  of  the  lungs  marches  pari  passti 
with  the  obstruction  in  the  heart,  and,  so  long  as  this  remains,  is  an  irre- 
mediable fact;  and  it  increases  in  degree  as  the  action  of  the  heart  becomes 
feebler,  and  the  injury  of  the  organ  greater;  in  a  word,  the  congestion  is 
most  complete,  and  bleeding  (in  the  sense  inferred)  most  needed,  at  a 
moment  when  its  practice  would  be  most  dangerous,  and,  for  the  reason 
given,  most  ineffectual.  Moreover,  the  removal  of  the  congestion,  even  if 
effected,  could  not  give  relief,  as  supposed  in  the  case  of  pneumonia,  for  its 
cause  is  still  alive  and  active  in  the  heart.  Now,  previous  to  the  days  of 
auscultation,  there  were  admittedly  no  means  of  distinguishing  between 
the  different  diseases  of  the  thorax,  so  as  to  tell  with  any  degree  of  pre- 
cision the  cause  of  the  impeded  respiration  in  any  particular  case ;  nor 
was  it  possible,  from  the  symptoms  of  fever  and  impeded  respiration  alone 
in  pneumonia,  to  learn  how  much  of  the  obstruction  to  the  play  of  the 
lungs  was  caused  by  congestion,  and  how  much  by  exudation. 

A  consideration  of  the  preceding  particulars  given  us,  I  think,  some 
explanation  of  the  manner  in  which  bleeding  acts;  and  also  indicates  that 
there  are  many  cases  of  internal  inflammations  in  which  bleeding  must  be 
considered  a  fit  and  proper  remedy.  Perhaps,  therefore,  in  these  modern 
days,  we  may  have  wrongly  run  into  an  opposite  extreme  of  practice  from 
that  which  characterized  the  practice  of  our  forefathers.  The  total 
abstinence  plan  may  be  as  really  wrongin  practice  as  it  appears  to  be  in 
theory. 

Moreover,  we  from  time  to  time  note,  in  the  dead-house,  a  condition  of 
certain  of  the  internal  organs,  quite  independent  of  inflammation,  which 
seems  to  me  to  indicate,  that  bleediDg  would  have  been  an  appropriate 
remedy  in  the  case,  and  might  have  done  something  during  life  towards 
removing  the  immediate  cause  of  death,  and  so,  perhaps,  have  saved  or 
prolonged  existence.  Congestion  of  the  lungs — such  a  degree  of  it  as  is 
incompatible  with  life— appears  to  be  the  main  pathological  condition  in 
such  cases.    This  is  a  state  which  may,  or  may  not  be  associated  with  a 
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mechanical  impediment  to  the  circulation,  situated  in  the  heart  or  its  great 

vessels. 

In  these  cases,  it  is  true,  that  the  active  cause  of  the  congestion  is  not 
situated  in  the  lungs  themselves,  but  in  the  heart;  but  the  immediate 
cause  of  death  in  them,  as  in  the  case  of  death  from  congestion  and  inflam- 
mation of  the  lungs,  is  alike — viz. :  the  arrestment  of  the  respiratory  func- 
tion; and  in  both  cases,  I  take  it,  that  the  good  effects  of  the  bleeding  are 
produced  much  in  the  same  way.  In  the  one  case,  the  oppressed  and  dis- 
tended heart  is  relieved,  and  so  regains  vigor  enough  to  force  onward  the 
blood  in  the  lungs ;  and,  in  the  other,  the  removal  of  the  congestion  of  the 
capillaries  gives  freedom  to  the  pulmonary  circulation.  Hence,  in  both 
cases  the  respiratory  function  is  restored.  "We  should  here  keep  in  remem- 
brance the  experiment  of  Dr.  John  Reid,  who  showed  that  when  the  heart 
(in  cases  of  asphyxia)  had  ceased  to  act,  a  few  ounces  of  blood  taken  from 
the  jugular  vein — i.  e.  from  the  right  side  of  the  heart — would  once  again 
give  activity  to  the  organ.  Of  course,  where  the  congestion  is  of  long- 
standing, and  is  the  consequence  of  extensive  disorganization  of  the  heart, 
we  cannot  hope  that  such  treatment  will  be  of  any  avail.  A. priori)  we 
should  expect  that  the  bleeding  would  be  effective  in  cases  where  the  con- 
gestion has  been  rapidly  produced,  and  where  the  degree  of  disorganization 
in  the  heart  itself  is  not  such  as  to  render  recovery  hopeless.  And  do  we 
not,  indeed,  continually  meet  with  cases  of  cardiac  diseases  in  which,  with 
due  care,  and  under  ordinary  conditions,  the  disorganized  heart  is  still 
capable  of  carrying  on  a  tranquil  life,  but  in  which  any  high  excitement, 
bodily  or  mental,  frequently  suffices,  in  the  language  of  metaphor,  to  throw 
the  organ  off  its  balance,  and  rapidly  induce  a  degree  of  fatal  pulmonary 
congestion  ?  In  such  cases  we  may  fairly  hope  that  the  heart,  if  relieved 
from  its  pressing  distress,  will  once  again  gather  up  strength  so  as  further 
to  carry  on  life.  This  is  another  class  of  cases,  then,  wherein  I  fully 
believe  that  bleeding  is,  now-a-days,  less  practised  than  the  welfare  of  the 
patient  demands. 

The  indication  for  treatment  in  these  cases  is  clear;  it  is  derived  from 
the  fact  of  the  rapid  and  sudden  invasion  of  the  pulmonary  function.  In 
the  heart  and  lungs  there  is  suddenly  accumulated  more  blood  than  these 
organs  in  their  diseased  conditions  can  duly  dispose  of.  "Weakness  of  the 
heart  (as  indicated  possibly  by  the  pulse)  is  in  cases  of  this  kind  a  reason 
for,  rather  than  against  the  bleeding;  the  organ  will  gain  strength  as  it 
gains  freedom  from  the  accumulation  of  blood  in  the  pulmonary  vessels. 

I  have  just  examined  a  case,  which  I  will  give  as  an  example  of  the 
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point  here  discussed.  A  man,  strong,  and  in  the  prime  of  life,  fell  and 
struck  his  head;  he  was  carried  to  the  hospital  quite  sensible.  In  the 
course  of  twenty-four  hours  he  became  highly  excited,  and  then  his  breath- 
ing rapidly  grew  difficult;  symptoms  of  extreme  pulmonary  congestion 
supervened.  The  house-surgeon  would  bleed  the  patient,  but  waited  for 
the  surgeon,  such  is  the  dread  of  bloodletting  in  these  times.  When  the 
surgeon  arrived,  the  patient  was  dead.  Now,  in  this  case,  I  found  the 
brainfand  its  contents  perfectly  sound  in  appearance,  with  the  exception 
of  one  red  congested  spot,  the  size  of  a  florin,  situated  on  the  upper  part  of 
the  anterior  and  right  lobe  of  the  brain,  corresponding  to  the  placwhere 
the  injury  had  been  received  on  the  scalp;  the  membrane  was  merely  con- 
gested. There  was  assuredly  no  cerebral  injury  here  to  account  for 
death ;  but  the  lungs  were  most  highly  congested  with  black,  fluid  blood, 
and  the  right  side  of  the  heart  was  much  distended.  The  heart  itself  was 
small,  was  much  covered  with  fat,  and  its  muscular  tissue  was  attenuated 
and  pale  and  flabby;  it  did  not  at  all  correspond  to  the  size  and  vigorous 
appearance  of  the  man.  Is  it  not  fair  in  this  case  to  look  to  the  heart, 
rather  than  to  the  brain,  as  the  immediate  cause  of  death  ?  May  we  not 
argue,  that  here  the  blow  on  the  head,  in  so  far  as  it  produced  a  shock  to 
the  brain,  diminished  the  action  of  this  enfeebled  heart,  and  that  this, 
coincidently  with  diminished  vigor  of  the  respiratory  muscles  (resulting 
from  a  like  cause),  had  permitted  the  blood  to  accumulate  in  the  lungs, 
and  had  so  caused  death  ?  Would  not,  probably,  for  this  reason,  blood- 
letting have  freed  the  organs  by  assisting  them  and  relieving  them  of  a 
task  to  which  they  were  unequal  1  It  might  have  relieved  the  embarrassed 
heart,  and  have  thus  enabled  it  to  resume  its  former  state.  The  organ 
was  equal  to  any  ordinary,  but  not  to  any  extraordinary  occasion,  and 
therefore  it  failed. 

Cases  of  such  a  nature,  and  the  principles  here  insisted  upon,  seem  to 
me  to  point  clearly  to  the  fact  that  bleedings  timely  used  are  oftimes 
of  great  benefit  to  the  patient,  and  are  less  frequently  resorted  to  in  dis- 
eases of  the  lungs  and  the  heart,  etc.,  than  the  nature  of  the  cases 
demands. 

In  conclusion,  then,  I  would  add,  that  we  have  satisfactory  reasons 
enough  to  explain  how  the  revulsion  in  practice  came  about,  quite  inde- 
pendently of  any  ideal  change  of  type  in  disease.  There  can  be  little 
doubt  that  one  efficient  cause,  at  all  events,  which  wrought  this  modern 
fashion  in  practice — abstinence  from  bloodletting — may  be  referred  to  our 
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better  observation  of  diseases,  of  their  progress,  and  of  the  effects  of  reme- 
dies upon  them.  Men  began  carefully  to  record  the  results  of  their 
experience  in  modern  clinical  form,  while  still  pursuing  the  venesecting 
practice  of  their  forefathers.  The  facts  accumulated,  and  the  fatal  tale  they 
seemed  to  reveal  at  length  excited  the  attention  of  thoughtful  observers, 
and  they  became  suddenly  frightened  at  its  use.  Thirty  years  ago,  while 
still  pursuing  the  ancient  practice  directed  at  phlegmasiae,  Andral  was 
struck  by  the  constant  failures  he  had  to  record.  Some  misgivings  must 
have  come  across  his  mind,  we  may  suppose,  when  he  wrote— "  Nous 
trouverons  dans  cet  ouvrage  de  bien  frequents  examples  de  phlegmasies 
qui,  atlrquees  des  leur  debut  ou  pendant  leur  cours  par  d'abondantes  saig- 
nees  n'ci.  continuent  moins  leur  mache,  soit  qu'elles  doivent  se  terminer 
por  la  satite  ou  par  la  mort.  11  y  a^je  crois,  tres  peu  de  cas  dans  lesquels 
une  maladie  puisse  etrc  ainsi  enlevee  tout-a-coup  par  une  Emission  san- 
guine." And  no  one  can,  I  fancy,  carefully  read  these  recorded  expe- 
riences and  practices  of  the  past  generation,  and  compare  them  with  the 
experience  of  modern  days,  without  feeling  that  the  doctrine  which  guided 
the  hand  of  the  physician  in  the  treatment  of  inflammations  frequently 
guided  him  to  the  most  fatal  conclusions.  Andral's  misgivings  did  not  at 
those  times  affect  the  practice  of  the  clinique  whose  history  he  records. 
Whoever  reads — and  who  does  not  ? — 'the  truthful  pictures  of  his  pen. 
cannot  fail,  now^a-days,  to  be  struck  by  the  persevering  energy  in  blood- 
letting tbeie  related,  and  the  mortality  in  disease  such  as  we  see  not  hap- 
pen now.  The  worse  the  patient  grew,  the  more  was  he  deprived  of  blood; 
and  the  more  he  lost  of  blood  the  worse  he  became,  until  death  decided  the 
struggle. 

The  lessons  taught  by  these  minutely-detailed  and  authentic  histories 
were  not  taught  in  vain.  Physicians  began  to  doubt  the  correctness  of 
their  method,  and  then  to  change  it;  and,  as  usual  in  such  cases,  frightened 
inordinately,  they  rushed  into  another  extreme  of  practice.  An  ill  inter- 
pretation, also,  of  certain  of  the  facts  regarding  vital  processes,  their  modes 
and  courses,  revealed  by  modern  science,  may  have  assisted,  perhaps,  in 
strengthening  those  false  fears. 

With  regard  to  the  practice  of  men  of  earlier  date,  of  the  Cullens  and 
the  Gregories,  which  has  been  so  confidently  referred  to  as  proof  of  the 
high  efficacy  of  such  large  bleedings,  this  may  be  fairly  said.  We  have 
little  more  than  their  own  assertion  to  prove  the  excellence  of  their  prac- 
tice; they  have,  unlike  the  authors  just  referred  to,  left  no  authentic 
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clinical  records  by  which  posterity  may  judge  their  general  mode  of  prac- 
tice, and  the  value  of  their  diagnosis,  in  any  large  number  of  cases.  We 
may,  I  think,  fairly  assume  that  they  derived  their  general  rule  of  prac- 
tice front  a  very  partial  observation  of  the  remedy  in  a  few  particular 
cases.  It  is  interesting,  also,  to  observe  that  there  is  scarcely  one  of  those 
men  (who  have  been  appealed  to  as  authorities  for  such  bleeding)  who  has 
not  thought  it  right,  incidentally,  to  warn  his  readers  of  the  ill  conse- 
quences which  he  had  seen  result  from  ill-judged  bleedings  in  particular 
instances. 

We  possess  now-a-days,  indeed,  proofs  of  the  ill  effects  of  large  and  con- 
tinued bleedings — recorded  proofs,  in  M.  Buillaud's  writings,  for  example. 
And  we  may,  by  inference,  guess  how  it  fared  with  patients  treated  like 
his  in  other  days,  and  of  whose  maladies  we  have  no  recorded  history. 
The  long  delayed  convalescence,  the  ruined  constitution,  the  kindled-up 
latent  morbid  diathesis — these  were  consequences  which  came  too  late  in 
the  day  to  be  noticed  as  results  of  the  practice;  but  who  can  doubt  that 
they  did  come  as  logical  sequelae  to  those  enormous  and  much  lauded 
bloodlettings  ?  The  good  which  the  physician  did,  or  seemed  to  do,  had 
in  this  case,  at  all  events,  lived  after  him;  the  evil  was,  happily,  interred 
with  the  bones  of  his  patient. 

Clarges  street,  Piccadilly.  Dec.  1857. 

 ■  mm  i  

EDITORIAL  AND  MISCELLANEOUS. 


Second  Annual  Commencement  of  the  New  Orleans  School  of 
Medicine. — The  second  annual  Commencement  of  the  new  Medical  School 
in  this  city  has  just  taken  place,  (March  31st)  and  under  the  most  flatter- 
ing circumstances.  We  have  previously  announced  the  fact  that  the  whole 
class  for  the  session  of  1857-58,  just  closed,  is  one  hundred  and  twenty- 
six;  of  these,  thirty -three  have  been  granted  the  degree  of  M.  D,,  and  we 
can  say,  without  flattery,  that  they  are  fully  deserving  of  the  high  honor 
conferred  on  them.  Never  have  we  seen  a  more  diligent  set  of  young  gen- 
tlemen in  attendance  on  lectures;  and  with  no  small  degree  oi  pride  do  we 
revert  to  the  fact,  clearly  demonstrated  to  us  as  examiner  in  one  branch,  of 
their  having,  in  the  end,  given  the  fullest  evidence  of  their  close  attention 
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to  our  teachings,  as  well  as  their  accurate  conception  of  the  principles  in- 
culcated. We  feel  that  we  have  not  worked  in  vain;  and  that  our  gradu- 
ates will  go  forth  prepared  to  do  good  in  the  communities  of  their  choice, 
as  well  as  honor  to  the  institution  whose  portals  they  are  now  leaving. 
Nor,  while  we  express  so  great  satisfaction  with  our  pupils,  do  we  believe 
that  they  leave  us  with  feelings  of  a  different  nature.  Universal  satisfac- 
tion with  their  teachers  has  been  the  expression  of  the  class,  and  we  feel 
that  we  are  indeed  sending  forth  so  many  staunch  friends,  who  will  work 
for  their  Alma  Mater  with  all  the  zeal  imaginable.  May  Heaven  bless 
them  all ! 


LIST  OF  GRADUATES  IN  THE  NEW  ORLEANS 

J.  F.  Glass,  Georgia; 
Thomas  Haughey,.  Alabama  j 
Charles  L.  Evans,  Mississippi ; 
William  Sandel,  jr.,  Louisiana; 
A.  J.  Thompson,  N.  Carolina; 
J.  F.  Grail,  Germany; 
Thomas  H.  Powell,  Tennessee ; 
James  E.  Keator,  Louisiana; 
Sandford  Perry,  Louisiana; 
Mark  Andrews,  Mississippi , 

D.  W.  Wilkinson,  Mississippi; 
N.  R.  Payne,  Mississippi ; 

J.  W.  Chandler,  Louisiana ; 
M.  P.  Quinn,  Louisiana; 

E.  P.  Stubblefield,  Louisiana; 
W.  C.  Hicks,  Mississippi; 

J.  M,  Scaife,  Louisiana. 


SCHOOL  OF  MEDICINE,  SESSION  1857-58, 

P.  J.  Gibert,  Cuba; 
William  P.  Smith,  Alabama ; 
S.  L.  Singletary,  Louisiana; 
E.  T.  Gazley,  Texas ; 
W.  R.  Capehart,  N.  Carolina ; 
Richard  S.  Boyd,  Tennessee; 
W.  A.  Stanley,  Tennessee ; 
A.  A.  Carruth,  Louisiana ; 
J.  F.  Allen,  Tennessee; 
R.  G.  Sanders,  California; 
J.  W.  Fitzpatrick,  Alabama ; 
J.  W.  Tottenham,  Mississippi ; 
G.  W.  Pearce,  Mississippi ; 
S.  Wallace,  Arkansas; 
W.  S.  Rogers,  Texas; 
J.  T.  Jenkins,  Alabama  ; 
Total— 33. 


Prize  Examinations  in  the  New  Orleans  School  op  Medicine. — 
In  order  to  stimulate  to  exertion,  and  to  arouse  a  spirit  of  honorable 
rivalry,  the  Chairs  of  Chemistry  and  Obstetrics  offered  prizes  (a  silver  cup 
and  a  complete  set  of  obstetric  instruments)  to  the  gentleman  who  should 
stand  the  best  written  examination  in  these  branches.  We  are  proud  to 
say  that  the  result  of  the  examinations,  which  were  close  and  searching, 
has  been  in  the  highest  degree  satisfactory.    All  those  who  entered  the 
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lists  did  well,  but,  of  course,  there  must  be  winners  in  the  race.  The 
Chemical  prize  cup  was  awarded  to  Mr.  Sanford  Perry,  of  the  State  of 
Louisiana;  and  the  Obstetric  prize  to  Mr.  J.  F.  Grail,  of  Germany. 


The  American  Medical  Association  and  the  Medical  Schools. — 
As  the  time  draws  near  for  the  meeting  of  the  Association  at  "Washington 
Cit}*,  the  question  is  being  more  and  more  freely  asked — "Will  the  Associa- 
tion, can  the  Association,  prevail  on  the  Schools  to  modify  their  system  of 
instruction  V  We  sincerely  hope  that  all  will  meet  this  spring  with  an  earn- 
est  will  to  make  mutual  concessions,  which  shall  redound  to  the  public  ad- 
vantage. We  trust  the  Schools  will  be  willing  to  commence  a  wholesome 
system  of  reform,  and  we  trust  that  the  anti-school  men  will  not  be  too 
ultra  in  their  reformatory  recommendations.  All  who  have  ever  read  this 
journal  know  full  well  that  we  are  the  warm  advocates  of  the  most  radical 
system  of  reform;  indeed,  we  stand  before  the  world  as  a  part  of  an  insti- 
tution which  has  attempted  radical  reform  and  has  thus  far  succeeded  in 
the  effort;  but  we  are  not  disposed  to  be  unreasonable.  But,  in  the  event 
of  the  failure  of  the  Association  and  the  Schools  to  come  to  terms,  let  us 
suggest  the  idea  of  a  convention  of  the  Schools  themselves.  We  make 
the  offer.    Who  says  yes?    Much  good  can  surely  be  done. 


Professorial. — Late  numbers  of  the  Southern  Medical  and  Surgical 
Journal  and  Atlanta  Medical  and  Surgical  Journal  announce  the  fact  that 
Professor  Alexander  Means  has  resigned  the  chair  of  Chemistry,  in  the 
Medical  College  of  Georgia;  and  on  this  subject  the  Atlanta  Journal  re- 
marks :  "Froin  the  above  announcement  it  will  be  perceived  that  the  Au 
lanta  Medical  College  is  now  in  exclusive  possession  of  the  services  of  the 
eminent  gentleman  referred  to." 

Professor  J.  C.  Nott  announces,  in  the  late  number  of  the  New  Orleans 
Medical  and  Surgical  Journal,  his  resignation  of  the  chair  of  Anatomy  in 
the  Medical  Department  of  the  University  of  Louisiana. 


Medical  Journals. — Henceforth  the  Southern  Journal  of  Medical 

and  Physical  Sciences  will  be  conducted  by  its  present  able  editor  under 

the  title  of  the  East  Tennessee  Medical  Times. 
15 
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The  Peninsular  Journal  and  the  Medical  Independent  have  been  merged 
in  one,  under  the  title  of  the  Chicago  Medical  Journal. 


Medical  Students  at  Home  and  Abroad. — As  we  procure  reliable 
■lata  we  shall  continue  to  publish  a  list  of  Students  for  the  term  1857-58: 


London  1;050 

Paris  ;  ],027 

Dublin...   573 

Medical  College  of  South  Carolina   216 

St.  Louis  Medical  College   121 

New  Orleans  School  of  Medicine   126 

Jefferson  Medical  College,  Philadelphia   501 


Contribution  to  the  Museum  ov  the  New  Orleans  School  of 
Medicine. — To  Dr.  M.  Schuppert,  of  this  city,  the  Faculty  are  indebted 
for  two  beautiful  specimens  of  incomplete  rectum,  taken  from  newly-born 
children.    The  history  of  the  cases  will  be  found  in  this  number. 

Index  to  Volume  IV. — We  beg  leave  to  call  attention  to  the  index  to 
the  past  volume  of  the  Gazette.  Also  to  the  title  page  for  binding  with 
same  volume.  They  should  have  been  furnished  in  the  last  number,  but 
a  press  of  engagements  prevented. 


To  our  Subscribers. — We  beg  leave  to  return  our  sincere  thanks  to 
those  of  our  subscribers  who  have  paid  up  all  arrearages,  and  especially  to 
those  who  have  paid  in  advance  for  our  5th  volume.  And  here  we  beg  to 
call  attention  to  a  few  important  points  in  connection  with  this  matter  of 
paying,  trusting  that  all  interested  will  carefully  note  what  we  say : 

1st.  In  our  prospectus  in  the  back  of  the  Gazette,  we  have  requested 
that  all  communications,  of  every  description,  shall  be  directed  to  "D. 
Warren  Brickell,  M.  D.,  165  Carondelet  street,  New  Orleans."  Instead 
of  following  this  direction,  our  subscribers  continue  to  direct  to  the  "  New 
Orleans  Medical  News  and  Hospital  Gazette,"  and  to  the  K  editors'7  of  the 
same.    To  do  this  is  to  direct  the  attention  of  all  who  handle  such  letter* 
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to  the  same  as  probably  containing  money,  and  the  result  is,  trouble  be- 
tween us  and  our  subscribers — they  declaring  that  they  have  sent  us 
money,  and  even  sending  us  postmaster's  certificates  to  the  effect  that  they 
saw  the  money  put  in  the  letter;  we,  finding  curselres  obliged  to  declare 
that  we  have  never  received  the  same,  certificates  of  postmasters  to  the 
contrary  notwithstanding.  Some  of  our  friends  have  even  gone  so  far  as 
to  hand  the  postmasters  their  money  and  ask  them  to  send  it.  Of  course 
they'say  they  sent  it;  but  we  have  never  received  it.  And  is  it  not  a 
curious  coincidence,  at  least,  that  every  dollar  thus  carefully  mailed  to  us, 
has  failed  to  come  to  hand,  while  not  a  dollar,  directed  as  we  have  requested, 
has  failed  ?  We  sincerely  hope  our  friends  will  direct  their  communica- 
tions as  we  suggest  in  future,  and,  whenever  feasible,  send  us  drafts  in- 
stead of  bank  bills. 

2d.  We  will  take  it  as  an  especial  favor  if  all  who  fail  to  receive  our 
journal  regularly  would  notify  us  promptly.  It  is  realiy  provoking,  after 
we  have  been  sending  a  journal  to  a  doctor  regularly  every  month  for  one, 
two  or  three  years,  to  be  told  at  last,  "  the  journal  has  reached  me  so  irregu- 
larly that'it  has  been  of  no  use,  and  I  cannot  pay  for  it."  Now,  we  mail 
our  numbers  as  regularly  as  clock  work,  and  all  failures  must  be  attributable 
to  the  country  mails.  But  here,  again,  another  interesting  and  provoking 
coincidence  arises.  No  matter  how  "  irregularly"  the  journal  has  been 
reaching  the  subscriber,  the  number  containing  the  bill  for  arrearages 
never  fails  ;  the  mail  contractor  could  not  lose  it  if  lie  were  to  try. 

3d.  Do  notify  us  promptly  of  removals  from  one  location  to  auother. 
We  have  subscribers  who  seem  to  think  us  possessed  of  omniscience;  but 
certain  it  is,  we  cannot  be  reasonably  expected  to  change  any  man's  address 
unless  directed  so  to  do. 

4th.  Can't  all  our  subscribers  pay  up  and  give  us  a  fair  opportunity  to 
show  them  what  we  can  do  as  journalists  ?  .  Not  for  our  sakes,  but  for 
your  own,  gentlemen,  pay  up.  Cast  your  bread  upon  the  waters,  and  we 
will  send  it  back  to  you  promptly  and  cheerfully. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

"A  Report  on  Diseases  of  the  Cervix  Uteri;  read  before  the  Medical 
Society,  of  the  State  of  Georgia,  at  the  Annual  Meeti^s:  in  Augusta, 
April,  1857.    With  Additional  Notes.    By  Joseph  A.  Eve,  M.  D., 
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Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in  the 
Medical  College  of  Georgia,  1858."  A  very  interesting  and  highly 
practical  paper,  which  we  would  be  pleased  to  notice  more  at  length,  but 
for  want  of  space. 

"  Report  of  the  Pennsylvania  Hospital  for  the  Insane,  for  the  year  1857. 
By  Thomas  S.  Kirkbride,  M.  D.,  Physician  to  the  Institution.  Pub- 
lished by  order  of  the  Board  of  Managers  :  Philadelphia,  1857."  Like 
its  predecessors,  the  best  annual  report  issued  from  institutions  of  this 
kind  in  our  country. 

"Review  of  the  Annual  Report  of  the  Board  of  Health  to  the  Legislature 
of  the  State  of  Louisiana,  January,  1858 ;  being  a  Memorial  addressed 
to  both  Houses  of  the  Assembly,  now  in  session  at  Baton  Rouge.  By 
Dr.  Armand  Mercter,  of  New  Orleans.  Reprinted  from  the  New 
Orleans  Medical  and  Surgical  Journal,  1858."    From  the  author. 


List  of  Payments  to  April  1, 1857. — Drs.  S.  S.  Simmons,  $5,  1858  : 
C.  Johnston,  85,  1856;  C.  H.  Stone,  85,  1858  ;  D.  L.  Blackman,  $5, 
1858;  C.  C.  Meredith,  $5,  1857;  W.  Berry,  810,  1856-57;  Gr.  W.Lane: 
85,  1858;  S.  C.  Farrar,  85,  1858;  Robert  Fenner,  815,  1856-  57-58; 
W.Harper,  85,  1858  ;  J.  Kleinpeter,  on  account,  810;  S.  H.  Cheek, 
85,  1858;  W.  R.  Brandon,  85,  1858;  S.  S.  Murphy,  810,  1857-58  : 
Wm.  Johnson,  85,  1857;  J.  Fennimore,  85,  1858;  W.  S.  Mixson,  85, 
1857;  H.  C.  McCall,  810,  1857-  58  ;  H.  J.  Snow,  85,  1858;  L.  Estorge, 
810,  1856-57;  W.  O.  Barker,  85;  1858  ;  Thos.  Haughey,  85,  1858. 


EXCERPTA. 


Asphyxia  from  Imperfect  Combustion  of  Gas.— [Committee's  Re- 
port of  the  Case ,  read  hefore  the  Boston  Society  for  Medical  Improve- 
ment, February  Sih,  1858,  and  communicated  for  the  Boston  Medical  and 
Surgical  Journal'} — The  Committee  appointed  January  25th,  to  investi- 
gate the  circumstances  of  the  recent  fatal  accident,  attributed  to  a  gas 
stove,  presented  the  following  report  of  the  case : 

Mr.  J.  H.  B.,  ret.  forty-eight,  resided  in  Roxbury.  For  fifteen  years 
he  has  suffered  from  severe  dyspeptic  symptoms,  recurring  more  or  less 
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frequently,  and  occasionally  attended  with  great  distress  and  pain.  Lat- 
terly the  paroxysms  had  come  on  every  three  or  four  weeks,  commencing 
with  great  pressure  in  the  epigastric  region,  which  was  soon  followed  by 
severe  pain.  These  attacks  were  always  an  hour  or  two  after  a  meal.  He 
is  reported  to  have  been  at  times  ratber  imprudent  in  his  eating. 

Generally  his  bowels  were  in  a  loose  condition,  with  now  and  then  a 
passage  of  some  undigested  food.  His  nights  were  frequently,  from  the 
above  pauses,  sleepless,  restless  and  painful,  so  much  so  that  he  has  been 
known  to  have  often  started  from  his  house,  at  one  or  two  o'clock  in  the 
morning,  and  walked  into  Boston  as  far  as  State  street  and  returned.  In 
connection  with  this,  it  should  be  mentioned  that,  for  the  above  reasons, 
he  was  in  the  habit  of  lying  on  the  outside  of  the  bed  without  taking  off 
any  of  his  clothes. 

He  appeared  as  well  as  usual  the  day  before  his  death.  On  Sunday 
night,  January  24th,  he  probably  had  one  of  these  dyspeptic  paroxysms, 
and  did  not  undress  himself,  as  only  the  outside  of  the  bed  was  tumbled. 
His  sleeping  room  was  below  the  one  where  he  was  found.  It  is  not 
known  when  he  went  up  stairs,  nor  how  long  the  gas  stove  had  been  burn- 
ing. This  stove,  known  as  Davis'  Gas  Stove,  was  purchased  about  six 
weeks  previous  to  his  death.  As  it  was  not  in  his  sleeping  chamber,  he 
was  not  in  the  habit  of  going  much  into  this  room,  except  to  take  a  bath 
in  a  small  room  leading  from  it.  It  is  not  known  how  long  he  had  re- 
mained there  at  any  one  time  with  the  gas  stove  in  operation.  The  gas 
was  usually  lighted  when  he  took  a  bath.  So  far  as  could  be  ascertained, 
he  had  never  made  any  particular  complaint  against  the  stove,  either  in 
regard  to  any  smell  or  effect  upon  his  general  feelings,  though  the  domestic 
said  that  she  had  noticed  at  times  a  peculiar  smell  in  the  entry,  and  heard 
him  complain  lately  more  than  before  of  suffering  from  headache. 

He  was  seen  by  a  domestic  in  an  opposite  house,  on  Monday,  at  five  A. 
M.j  standing,  with  his  dressing-gown  on,  at"  the  window  near  the  bath 
room.  Her  attention  was  directed  there,  on  account  of  her  seeing  a  bright 
light  in  the  room  at  that  early  hour.  No  one  saw  him  alive  afterward,  so 
far  as  can  be  ascertained. 

At  8  A.  M.j  his  nephew,  attracted  by  a  stong  smell  rn  the  entry,  went 
to  the  door,  and  on  opening  it  saw  his  uncle  in  a  sitting  posture  on  the 
lounge,  not  reclining,  with  the  side  of  his  head  resting  on  his  shoulder. 
Seeing  him  so  pale,  he  supposed  the  case  one  of  fainting,  and  carried  him 
immediately  to  the  window  and  poured  water  upon  his  face.    But  he  found 
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that  he  was  dead.  On  entering  the  room,  the  nephew  stated  that  it  was 
full  of  a  bluish  mist  and  a  strong  acid  odor.  Both  gas-lights  were  burn- 
ing, as  also  the  stove  burner.  There  was  a  circular  red-hot  baud  about  the 
stove.  He  was  obliged  to  leave  the  room  as  quickly  as  he  could,  from  the 
effect  upon  his  head,  eyes  and  breathing. 

Dr.  Windship  was  immediately  sent  for,  and  Mr.  B.  was  placed  in  an- 
other room.    Dr.  W.  supposed  he  had  been  dead  for  some  time. 

Post-mortem  Appearances. — There  was  a  general  pallor 'of  the  surface  of 
the  body.  The  countenance  was  pale  and  tranquil.  There  was  a  pretty 
firm  general  cadaveric  rigidity  of  the  body.  On  opening  the  chest,  the 
lungs  were  found  perfectly  collapsed,  with  two  or  three  old  adhesions  at 
the  apex  of  each  lung.  The  color  was  similar  in  each,  consisting  of  alter- 
nate transverse  bands  of  an  almost  scarlet  redness,  and  black  pigment  spots 
of  the  size  of  a  pea.  This  was  uniform  over  their  whole  surface.  On 
pressure,  there  was  fine  crepitation,  and  as  much  as  the  thin,  collapsed 
condition  of  the  lung  would  admit.  Every  portion  had  a  natural,  soft, 
yielding  feel,  and  there  was  no  sign  of  any  venous  congestion,  not  even 
the  usual  post-mortem  change  in  the  dependent  portions.  The  pericardium 
contained  about  an  ounce  of  thin,  yellowish  liquid.  The  heart  was  per- 
haps smaller  than  natural,  hard  and  firm  to  the  touch,  as  if  in  a  strongly 
contracted  state.  On  removing  it,  the  blood  that  escaped  was  fluid,  dark 
colored,  and  without  any  coagula.  The  walls  of  the  left  ventricle  were  of 
a  color  difficult  to  describe,  being  something  between  a  cherry  red  and 
scarlet.    The  valves  were  perfectly  natural. 

An  incision  being  made  in  different  parts  of  each  lung,  there  escaped  a 
fine  frothy,  thin  liquid,  in  a  small  quantity,  the  color  of  which  on  the  hand 
was  different  from  that  of  usual  venous  or  arterial  blood,  and  resembling  a 
sealing-wax  redness.  Very  little  dark  blood  was  seen  in  a  large  vein  that 
was  divided.  The  substance  of  the  lung,  throughout  the  divided  portions, 
was  of  this  sealing-wax  redness,  as  was  likewise  the  mucous  membrane  of 
the  bronchi. 

The  whole  of  the  interior  of  the  upper  half  of  the  intestinal  canal  and 
of  the  stomach,  except  a  small  dark  spot  of  cadaveric  softening  near  the 
cardiac  orifice,  was  .n  a  highly  injected  condition,  the  color  of  which  was 
of  a  bright  sealing-wax  redness.  The  blood  pressed  from  any  part  cf  the 
cut  surfaces  was  of  neither  the  usual  arterial  or  venous  color,  but  of  a 
peculiar  shade  of  red,  not  pink  nor  scarlet,  but  decidedly  more  like  sealing- 
wax,  and  giving  the  appearance  almost  as  if  painted.    This  color  gradu- 
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ally  became  faiLter  in  the  lower  half  of  the  intestines,  and  was  nearly 
absent  at  the  commencement  of  the  large  intestine.  The  cardiac  and 
pyloric  orifices  were  both  considerably  contracted. 

The  stomach  was  about  two-thirds  full.  Throughout  the  stomach  and 
intestines  there  was  not  the  slightest  appearance  of  any  ulceration.  In 
some  spots  Peyer's  patches  were  seen  to  be  prominent,  but  not  ulcerated. 
The  left  kidney  was  much  longer  than  the  right,  and  larger  than  natural. 
Its  substance  was  about  an  inch  and  a  half  in  thickness,  and  of  the  same 
color  and  consistency  as  the  walls  of  the  heart.  The  bladder  was  full  of 
urine.  The  vessels  of  the  surface  and  substance  of  the  brain  contained 
much  less  blood  than  usual.  There  was  not  the  slightest  appearance  of 
any  congestion  there,  nor  in  the  vertebral  canal,  as  far  as  could  be  seen. 
The  lateral  ventricles  had  about  a  drachm  of  fluid  ir  each. 

The  above  seaiing-wax  color  was  very  striking  and  peculiar.  As  far  as 
can  be  ascertained,  no  parallel  case  has  occurred;  but  in  those  most  resem- 
bling it,  as  in  the  deaths  from  the  fumes  of  burning  charcoal,  though  the 
appearances  were  in  some  respects  similar,  they  were  not  alike  in  all  cases. 
The  anatomical  characters  alone  furnish  no  positive  data  upon  which  to 
base  an  opinion  of  the  cause  of  death. 

"When  the  committee  visited  the  house  of  Mr.  B  ,  the  gas  stove  had 
been  lighted  about  two  hours  and  a  half  previous  to  their  arrival.  A  dis- 
tinct odor  was  noticed  in  the  entry  leading  to  the  room  in  which  the  stove 
is  placed ;  and,  on  entering,  the  room  was  found  filled  with  a  bluish  vapor, 
of  a  suffocating  odor,  and  highly  irritating  to  the  throat  when  inspired. 
The  odor  was  that  of  the  mixed  products  resulting  from  the  imperfect 
combustion  of  coal  gas.  About  twenty  cubic  feet  of  gas  were  found  to 
be  consumed  per  hour.  The  room  is  about  thirteen  feet  square,  with  a 
rather  low  ceiling.  The  fire-place  was  closed  up,  except  an  opening  for  a 
stove  funnel,  also  covered. 

The  sole  products  of  the  complete  combustion  of  pure  coal  gas  are  gase- 
ous carbonic  acid  and  the  vapor  of  water.  Whether  the  gas  is  burned  for 
illumination,  or  mixed  with  atmospheric  air  previous  to  its  combustion,  as 
when  used  to  furnish  heat,  the  products  of  perfect  combustion  are  the  same, 
and  no  odor  is  evolved.  Incomplete  combustion  furnishes  entirely  differ- 
ent results.  Besides  water  and  carbonic  acid,  there  are  evolved  carbonic 
oxide  gas,  vapors  of  aldehyde  and  formic  acid,  and  probably  other  sub- 
stances. Aldehyde  and  formic  acid  have  powerful  odors,  and  are  irritating 
to  the  respiratory  organs.    Carbonic  oxide  is  known  to  be  an  active  nar- 
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cotic  poison,  and  is  now  regarded  as  the  chief  cause  of  the  deadly  effects 
of  burning  charcoal.  The  products  of  imperfect  combustion  are  far  more 
deleterious  than  carbonic  acid  gas,  or  unburned  coal  gas.  Carbonic  oxide 
especially  is  a  remarkably  insidious  poison,  and  is  dangerous  even  when 
mixed  with  a  large  proportion  of  atmospheric  air. 

The  committee  are  of  opinion  that  an  adequate  and  sufficient  cause  of 
the  fatal  result  in  this  case  is  found  in  the  deleterious  products  resulting 
from  the  imperfect  combustion  of  coal  gas.  As  they  were  appointed  to 
investigate  the  case  before  them  in  its  medical  bearings  only,  they  have 
not  carried  their  examination  farther,  nor  inquired  into  the  causes  of  the 
defective  operation  of  the  gas  stove. 

John  Bacon,  ~) 

Calyin  Ellis,  [  Committee. 

Geo.  H.  Gay,  ) 

The  following  account  of  an  experiment  upon  a  cat,  placed  in  a  room 
with  one  of  the  gas  stoves .  above  referred  to,  was  read  at  a  subsequent 
meeting  by  Dr.  Ellis  : 

The  cat  was  placed  in  an  iron-grated  cage,  elevated  two  and  a  half  feet 
from  the  floor,  the  room  being  eight  feet  square  and  ten  feet  high.  The 
thermometer  indicated  90°  when  taken  out.  The  first  thing  noticed  was 
a  snapping  of  the  eyes,  then  a  crying,  (as  is  frequently  heard  in  the  night 
from  cats,)  this  becoming,  in  fifteen  or  twenty  minutes,  pretty  loud.  In  a 
short  time  this  crying  stopped;  the  mouth  moved,  but  without  any  noise. 
She  sneezed  fifteen  or  twenty  times,  and  rubbed  the  nose  and  face  with 
her  paw;  afterward  tried  to  bite  the  iron  grating  of  the  cage.  There  was 
a  flow  of  watery  fluid  from  the  mouth,  but  without  any  frothing.  The 
mouth  was  opon  most  of  the  time.  While  lying  down  she  would  try  to 
get  up  on  her  back  legs,  and  would  fall  over  immediately.  In  thirty  min- 
utes there  was  a  tremulousness  and  throwing  back  of  the  head.  The  res- 
piration became  long  and  stertorous.  Convulsive  movements  came  on 
about  the  epigastrium,  which  increased  over  the  body  generally,  and  in 
forty-eight  minutes  the  animal  was  dead. 


A  Case  of  Empyema,  treated  dy  Injections  of  Water  into  the 
Cavity  of  the  Pleura. — Reported  by  Sternes  Be  Witt,  M.  D.,  of  Baker 
county,  Ga. — When  I  first  saw  the  case,  the  patient,  which  was  a  girl, 
aged  sixteen,  had  been  sick  for  four  weeks — was  very  feeble  and  much 
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reduced  in  flesh;  pulse  quick  and  weak;  had  some  fever;  was  very  rest- 
less, could  lay  no  other  way  than  on  her  left  side ;  breath  very  short  and 
quick.  According  to  the  best  information  that  I  could  draw  from  her 
parents,  she  was  taken  with  a  chill  after  beiDg  on  the  road  on  a  journey 
five  or  six  days.  She  had  been  confined  to  her  bed  for  four  weeks — had 
been  laboring  under  febrile  symptoms,  and  had  cough,  which  grew  worse; 
had  spit'some  blood.  She  had  felt  considerable  pain  in  her  left  side,  which 
was  in  the  wall  of  her  chest,  rather  than  deep-seated.  After  two  days, 
she  bad  in  that  locality  considerable  swelling,  which,  in  two  or  three  days, 
had  increased  to  a  remarkable  extent,  reaching  as  far  as  the  sternum  on 
one  side,  and  filling  completely  the  cellular  tissue,  around  to  the  spinal 
column,  on  the  other  side.  This,  however,  did  not  much  alarm  the  parents. 
In  the  lapse  of  about  four  days  more  there  had  forued  over  the  false  ribs, 
an  abscess  about  the  size  of  the  top  of  an  ordinary  coffee-cup,  having  the 
appearance  of  an  enormous  boil.  This  was  the  state  of  things  when  I  first 
saw  the  patient. 

On  examination,  I  found  that  the  upper  swelling  was  very  hard;  and  at 
about  the  third  intercostal  space  the  motion  of  the  heart  could  be  seen  at 
a  distance  of  several  feet — the  movement  communicated  to  the  chest,  ex- 
tending over  a  space  of  three  or  four  square  inches.  My  attention  was 
next  called  to  the  tumor,  lower  down,  which,  as  I  have  said,  was  on  the 
false  ribs.  This  felt  hard,  did  not  fluctuate,  was  very  red,  with  little  tume- 
faction around  it,  except  in  the  upward  direction ;  here  I  could  hardly  be 
satisfied  that  there  was  any  connection  between  the  two,  as  the  swelling 
was  diffused  from  the  axilla  half  way  round  the  body  in  either  direction, 
and  nearly  down  to  the  false  ribs,  on  which  was  situated  the  pointed  and 
more  determined  tumefaction. 

Being  inexperienced,  and  having  never  seen  a  similar  affection  before,  I 
told  the  parents  I  would  see  the  case  on  the  next  day,  having  determined 
to  operate  on  the  lower  swelling,  as  I  had  no  doubt  it  contained  pus; 
thinking  that  it  could  have  no  connection  with  the  difficulty  above,  and 
suspecting  the  upper  swelling  might,  possibly,  be  an  aneurism,  of  which 
I  knew  nothing  by  experience. 

The  abscess,  which  I  had  determinded  to  open,  had  by  this  time  got 
considerably  softer  and  less  inflamed.  I  made  an  incision  about  three- 
fourths  of  an  inch  long,  down  to  the  pus.  which  flowed  freely  for  several 
minutes.  In  the  meantime,  I  had  noticed  that  the  upper  tumor  had  won- 
derfully abated,  and  the  breathing  had  become  easier.  The  matter  was  quite 
17 
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thin,  and  darker  colored  than  ordinary  pus;  this  continued  to  run  from 
this  opening  until  the  swelling  above  was  almost  entirely  gone.  I  inquired 
into  the  state  of  the  patient's  bowels,  and  found  that  she  had  not  had  a  pas- 
sage for  several  days ;  I  gave  her  a  gentle  cathartic,  and  directed  a  poul- 
tice, which  had  been  used  hot,  to  be  applied  cold. 

I  returned  on  the  second  day  after ;  the  matter  had  ceased  to  be  dis- 
charged, and  the  swelling  had  increased  above,  almost  as  mucli  as  at  first. 
On  examining  the  lungs  by  auscultation,  I  found  that  the  patient  did  not 
breathe  at  all  in  the  left  side,  and  that  the  other  lung  was  laboring  under 
great  compression — nearly  as  much  so  as  when  I  first  saw  the  case  ;  pulse 
feeble,  with  some  fever. 

The  next  day,  I  saw  the  patient;  the  swelling  had  become  as  large  as 
at  first,  and  the  breathing  very  difficult;  the  pulsation  in  the  tumor  as 
apparent  as  before.  I  immediately  decided  to  let  out  the  matter  ;  which 
I  did,  by  making  an  opening  in  the  centre  of  this  pulsating  tumor,  three- 
fourths  of  an  inch  long.  The  matter  flowed  in  a  large  stream  with  such 
force  as  to  jet  from  the  body  several  inches;  this  time  it  did  not  discharge 
less  than  two  quarts  of  matter  in  five  minutes,  and  continued  to  discharge 
slowly  for  several  days.  In  the  meantime,  I  bandaged  the  body  and 
placed  a  plaster  over  the  opening  to  prevent  the  ingress  of  air,  removing 
the  same  every  day,  with  the  patient  reposing  on  her  knees  and  breast, 
thereby  aiding  the  discharge  of  matter,  which  was  materially  facilitated 
by  the  introduction  of  a  small  tube  through  the  opening,  to  expedite  the 
escape  of  the  matter,  which  continued  to  discharge  one  or  two  ounces  per 
day  for  several  days,  which  discharge  did  not  abate  as  rapidly  as  I  had 
anticipated. 

I  prescribed  iron  by  hydrogen,  three  grains,  three  times  per  day.  The 
patient  improved,  grew  stronger,  ate  heartily,  but  still  the  discharge  did 
not  abate;  the  lung  did  not  expand  on  the  left  side,  breathing  confined 
entirely  to  the  right  side ;  left  side  seemed  to  lack  its  fullness,  and  the 
spine  was  flexed  laterally,  the  concavity  on  the  affected  side.  I  now  tried 
injection,  first  preparing  two  quarts  of  tepid  spring  water,  and  with  Mat- 
son's  patent  injecting  instrument,  introduced  two  or  three  inches  into  the 
opening — threw  the  entire  quantity  of  water  prepared  into  the  chest,  it 
escaping  around  the  nozzle  of  the  instrument,  after  the  cavity  was  full; 
thus  effectually  washing  out  the  part.  I  afterwards  bandaged  the  body  as 
tight  as  the  patient  could  tolerate  it,  applying  an  adhesive  plaster  to  the 
opening,  and  permanently  closing  it.  After  this,  loosening  the  bandage 
daily. 
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On  this  treatment,  the  lung  began  to  expand,  which  continued  until  the 
function  of  the  lung  was  entirely  restored.  The  opening  cicatrized,  and 
the  patient  was  discharged,  apparently  well. 

[Southern  Medical  and  Surgical  Journal. 


Medical  Ethics  and  the  American  Medical  Gazette. — Mr. 
Editor^: — May  I  ask  the  insertion  of  a  word  or  two  in  answer  to  some 
strictures  which  have  been  made  upon  my  paper  on  Medical  Ethics,  pub- 
lished in  the  last  number  of  your  journal? 

The  able  editor  of  the  New  York  "American  Medical  Gazette"  charge 
my  opinions  with  "apparent  and  palpable  inconsistency."  I  think  they  are 
not  fairly  liable  to  this  imputation.  They  refer  to  several  matters  entirely 
unlike,  and  occupying  ground  widely  apart.  I  consider  a  moral  offence  as 
a  very  different  affair  from  an  intellectual  error  or  absurdity;  and  wliile 
I  would  stamp  the  former  with  an  indellible  denunciation,  I  might  be 
willing  to  overlook  or  excuse  the  latter.  The  cases  alluded  to  in  my  brief 
essay  are  so  dissimilar  in  kind,  not  in  degree  merely,  that  the  language 
employed  is  not  in  the  same  sense  applicable  to  them  promiscuously.  In 
morals  I  know,  and  am  bound  to  know,  what  is  right  and  what  is  wrong : 
there  is  an  infallible  rule  to  which  I  may  appeal.  "  Video  meliora 
proboque."  Even  if  I  am  forced,  with  the  ancient,  to  make  the  remorse- 
ful confession,  "  deieriora  scquor"  I  must  still  pronounce  upon  all  cases 
of  this  nature  which  come  before  me,  and  such  decision  does  not  imply 
either  a  pharisaical  arrogance  or  a  severe  and  relentless  temper  of  mind. 

The  editor,  intimating  the  latter  condition  as  requiring  correction,  says, 
that  he  knows  of  no  "  unpardonable  sin."  Such  an  offence  is  distinctly 
enough  affirmed  in  sacred  things.  In  human  jurisprudence  there  are 
many  such.  We  hang  men — we  imprison  them — we  fine  their,  every  day 
for  unpardonable  offences.  So  much  for  ethics.  As  to  intellectual  mis- 
conduct, on  the  other  hand,  having  no  right  to  judge  or  condemn  for  what- 
ever differences  of  belief  or  doctrine,  so  I  have  no  right  even  to  speak  of 
pardoning. 

But  to  reply  categorically  and  in  detail.  1.  An  offender  may  have  the 
punishment  which  follows  his  wrong-doing  remitted,  and  thus,  and  in  this 
sense  and  degree  only  he  may  be  pardoned,  while  we  still  frown  upon  his 
criminal  course.  If  we  relieve  him,  upon  his  repentance  and  reformation, 
from  the  special  penalty  he  has  incurred,  we  are  not  called  upon  specially 
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to  honor  or  elevate  him.  Nay,  it  is  clear  that  he  must  not  be  rewarded 
for  his  penitence.  With  whatever  kindly  feelings  a  father  may  look  upon 
a  prodigal  son,  all  others  would  esteem  it  a  dangerous  precedent  to  pur- 
chase and  pay  for  his  reformation,  and  buy  him  back  to  virtue.  Yet  this 
seems  to  me  precisely  what  the  editor  has  aided  to  do,  and  maintains  to 
have  been  rightly  done  in  the  present  controverted  instance.  A  distin- 
guished appointment  to  a  profitable  place  in  one  of  the  largast  and  most 
respectable  hospitals  in  the  United  States  is  the  reward  of  merit  with 
which  an  erring  brother  has  been  welcomed  back  to  the  regular  ranks  of  a 
profession  which  had  been  dishonored  by  his  delinquency. 

2.  I  have  suggested  that  the  appointment  of  a  Homoeopath  as  a  Profes- 
sor in  a  medical  college  did  not  make  it  incumbent  on  the  members  of  a 
faculty,  into  which  he  had  been  intruded  by  the  trustees,  to  resign.  The 
case  is  by  no  means  a  new.  one.  In  the  time-honored  school  of  Edinburgh, 
where  taught  Cullen  and  the  Munroes,  the  Gregories,  and  Allison,  we  find 
Prof.  Henderson,  a  champion  of  homoeopathy,  occupying  a  chair,  with 
Simpson  and  Bennett,  Laycock  and  Christison  as  his  colleagues.  I  have 
never  heard  it  suggested  that  there  was  any  reason  to  expect  or  require 
the  resignation  of  these  elevated  representatives  of  scientific  medicine  on 
this  account.  They  hold  their  places,  so  far  as  I  koow,  with  the  unanimous 
approbation  of  high-minded  physicians  all  over  the  world — certainly  with 
my  hearty  and  respectful  approval. 

3.  If  I  am  right  thus  far,  I  cannot  be  wrong  in  maintaining  the  pro- 
priety of  conjoint  hospital  attendance  with  the  homoeopathists,  so  far  as  it 
does  not  imply  consultation,  and  absolutely  avoids  interchange  of  patients. 
Prof.  Henderson  dees  hospital  duty  in  Edinburgh.  Why  should  not  Ben- 
nett or  Christison  prescribe  for  patients  in  the  same  institution?  I  repeat, 
that  I  think  the  service  "safe  and  honorable. "  A  homoeopath  may  be 
sincere,  truthful,  earnest  and  morally  trustworthy  as  I  or  any  other  man. 
No  one  is  farther  from  neutrality  than  I  am,  and  ever  have  been  as  to  his 
doctrines  and  therapeutics.  But  a  difference  upon  these  points  is  not 
admitted  by  the  world  to  be  proper  ground  for  denouncing  him.  Laymen, 
indeed,  demand  for  him  "equality  and  fraternity."  We  repel  the  claim, 
but  accord  him  a  cold  toleration  and  a  reluctant  forbearance.  We  refuse 
to  consult  with  him  for  abundant  and  sufficient  reason,  without  any  moral 
or  social  condemnation.  There  is  between  us  no  possible  middle  term  or 
place  for  compromise,  and  every  patient  must  select  one  of  the  two,  to  the 
absosolute  rejection  and  exclusion  of  the  other. 
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4.  I  have  protested  " against  the  readiness  with  which  physicians  some- 
times lend  themselves  in  aid  of  malicious  or  envious' prosecutions  for  mal- 
practice/' I  must  have  expressed  myself  more  strongly  than  I  intended, 
to  have  conveyed  to  my  intelligent  and  courteous  commentator  the  idea 
that  I  would  object,  as  he  has  phrased  it  "againt  all  public  censures  upon 
medical  opinions  given  before  courts  and  juries."  Surely  my  language 
will  not  bear  out  this  construction.  I  admit  fully  the  obligation  to  state, 
when  cajled  upon  an  honest  disagreement,  a  plain,  downright  dissent,  a 
marked  expression  of  disapproval.  I  insist,  at  the  same  time,  upon  a  nice 
and  considerate  delicacy  and  a  prudent  reserve.  My  words  are,  "  I  will 
not  deny  the  duty  of  interference  in  certain  supposable  cases  which  I  must 
leave  to  every  man's  own  conscience  and  sentiment  of  honor;  but  I  would 
inculcate  the  absolute  propriety  of  the  greatest  delicacy  and  reserve  in  the 

,  statement  of  opinions ;  the  positive  demand  that  every  one  should  be 
allowed  i  the  advantage  of  a  doubt,'  if  a  doubt  possibly  exists ; — and  how 
few  cases  are  free  from  that  possibility !  But  I  do  protest  against  the 
outcry  made  so  often  by  those  who,  having  no  opportunity  for  fair  and 
minute  examination,  yet  join  in  clamor  and  denunciation;  which,  whatever 

;  may  be  its  effect  upon  the  individual  case,  cannot  fail  to  be  injurious  to 
the  character  and  standing  of  our  profession."    This  is  what  I  said,  and 

[  what  I  am  prepared  to  maintain ;  and  in  this  position  and  protest  I  am 
confident  that  I  shall  be  supported  by  the  great  body  of  my  professional 
brethren.  I  do  not  intend,  nor  does  my  language  imply  any  censure 
whatever  upon  such  physicians  or  professors,  as  thinking  and  feeling  dif- 
ferently, may  prefer  to  shrink  from  contact  or  association,  in  all  forms 
and  modes,  with  Homoeopathists  or  other  schismatics.  What  I  have  laid 
down  is  simply  that  there  is  no  ethical  or  even  conventional  necessity  or 
obligation  upon  them  to  do  so,  and  that  both  they  and  I  are  free  to  choose 
in  the  premises. 

On  each  of  the  above  questions,  then,  I  conceive  that  the  views  I  have 
taken  are  tenable  and  correct,  and  therefore,  cannot  involve  auy  inconsis- 

i  tency.  Even  as  to  the  phrases  in  which  they  are  conveyed,  I  am  not 
aware  that  I  could  make  any  change  for  the  better.  The  word  Conjoint' 
applied  to  hospital  service  with  Homoeopathists  may  perhaps  be  liable  to 
be  misunderstood.    Yet  it  seems  clearly  enough  announced  that  I  did  not 

i  propose  to  admit  any  association  with  them,  either  in  debate  or  action,  but 
only  in  place  or  duty ;  and  this  an  enforced  association,  for  which  we  are 
in  no  way  responsible ;  submission  to  which  I  regarded  as  a  lesser  evil 
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than  evasion  of  the  contest  or  cornparision  thrust  upon  us  by  ordained  and 
competent  authority. 

I  am  strengthened  in  this  opinion,  in  addition  to  the  rational  arguments 
that  may  be  alleged  in  its  favor,  by  the  example  of  our  honored  represent- 
atives in  the  school  of  "the  modern  Athens,"  the  metropolis  of  Scotland. 

Very  respectfully,  your  obedient  serv't, 

Sam'l  Henry  Dickson. 

[Charleston  Medical  Journal  and  Review. 


Foreign  Correspondence. — The  following  interesting  letter,  from 
Prague,  has  been  placed  at  our  disposal  by  Dr,  I.  S.  Dodge,  of  this  city,  to 
whom  it  was  directed  by  his  friend  : 

Prague,  September,  1857. 

My  Dear  Doctor  : — The  fall  vacation  having  begun  at  Vienna,  I  took 
the  cars  for  Prague,  in  order  to  spend  from  six  to  eight  weeks  at  the  Bohe- 
mian capital,  in  the  pursuance  of  obstetrical  studies ;  for,  as  the  Austrian 
Medical  Institutions  justly  deserve  the  reputation  of  being  prominently 
practical,  I  expected  to  find  this  especially  true  of  the  University  of  Prague, 
with  respect  to  her  obstetrical  department,  and  I  am  happy  to  say  that  I 
was  satisfied  beyond  expectation. 

There  is,  perhaps,  no  branch  in  medical  science,  the  practical  study  of 
which  will  consume  so  much  time  as  that  of  obstetrics,  and  fortunately  I 
had  now  no  time  to  lose  on  other  branches  during  the  vacation. 

Arrived  at  Prague,  in  the  beautiful  month  of  July,  I  first  tried  my  best 
and  succeeded  in  securing  lodgings,  and,  meeting  the  next  morning  with 
some  medical  friends  of  Wiirzburg,  we  ascended  the  high  hill  of  the 
MYinneberg,"  crowned  on  the  top  with  the  stately  buildings  of  the  obstet- 
rical institution.  Looking  upwards  from  below  the  hill,  you  would  imagine 
to  see  a  finely  situated  castle  or  a  convent. 

It  was  early  in  the  morning,  not  yet  seven  o'clock,  when  we  arrived  on 
top  of  the  hill,  and,  looking  down  once  more,  we  were  reflecting  to  what 
degree  such  exercise  in  climbing  might  tend  to  quicken  labor  in  pregnant 
women,  and  procure  a  favorable  (?)  position  to  the  child;  for  the  majority 
of  these  contributors  to  the  human  race  are  unable  to  pay  for  a  carriage. 
On  the  hill  there  was  quite  a  number,  I  think  about  thirty,  of  medical 
men,  that  were  going  to  attend  the  clinic,  and  the  Professor  having  ar- 
rived, I  rushed  with  the  whole  company  into  the  ward  where  the  delivery 
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of  females  takes  place.  Ia  this  ward  there  are  twelve  beds,  six  of  which 
are  usually  occupied  by  the  females,  who  are  actually  exerting  themselves 
in  the  duty  of  increasing  the  population  of  the  Austrian  Empire. 

Professor  Seiffert,  a  gentleman  who  stands  decidedly  on  his  own  feet, 
examines  the  inmate  of  the  first  bed,  while  the  rest  look  on.  At  first  he 
makes  the  external  examination  with  his  hanls  on  the  abdomen  of  the 
woman,  who  is  quite  exposed  to  the  eyes  of  bystanders.  If  the  pelvis 
present, any  abnormal  dimension,  he  takes  Stein's  pelvimeter  to  ascertain 
the  diameters,  and  measures  the  circumference  of  the  pelvis ;  after  this  he 
auscultates  for  the  foetal  pulse,  then  he  examines  per  vaginam,  after  which 
the  attending  sons  of  .dEsculapius  exercise  the  same  manceuvering.  There 
were  usually  about  thirty  students  present,  every  one  anxious  to  make  a 
thorough  examination,  and  thus  the  poor  female  had  to  submit  to  a  great 
deal  of  uneasiness;  for  it  sometimes  happened,  that  icith  their  finger 
some  of  these  young  gentlemen  had  not  so  much  experience  in  exploring 
these  regions,  which  was  evident  by  the  shrieks  of  the  female,  and  some 
streaks  of  blood  on  the  finger  when  it  was  withdrawn  from  the  vagina. 
The  examination  having  been  made,  and  some  questions  answered  by  the 
patient,  Professor  Seiffert,  with  a  pelvis  in  one  hand  and  a  leathern  baby 
in  the  other,  proceeded  in  a  very  instructive  manner  to  demonstrate  the 
case,  illustrating  this  particular  presentation,  as  wel~  as  also  modifications 
of  it  in  other  cases.  This  discourse  was  always  calculated  to  transfer 
knowledge  to  his  auditors;  only,  once  in  a  while,  he  took  occasion  to  give 
his  opinion  of  the  foolish  notions  which  the  gentlemen  at  Vienna  and 
other  places  entertained  on  the  subject.  He  then  went  to  the  next  bed, 
where  in  a  similar  manner  the  peculiarities  of  that  case  were  put  into  the 
proper  light.  His  discourse  was  concise  and  to  the  point,  his  attention  to 
the  students'  examination  inexhaustible.  If  a  female  is  going  to  be  deliv- 
ered during  the  clinic  hours,  and  Nature  finds  her  powers  insufficient  to 
terminate  the  process  favorably,  the  forceps  are  applied  by  one  of  the  stu- 
dents, while  Professor  Seiffert  assists  him  where  he  is  wanting  in  skill. 
Not  unfrequently  the  forceps  were  made  use  of,  where  it  certainly  was  not 
always  necessary,  probably  for  two  reasons  :  to  give  every  student  a  chance 
to  try  his  skill  in  the  application  of  the  forceps,  and,  perhaps,  to  teach  the 
infant  that  important  lesson  at  the  beginning,  how  necessary  it  is  to  yield 
a  little  to  the  outside  pressure,  if  it  wishes  to  glide  pleasantly  into  and 
through  this  world. 

After  the  close  of  the  clinic,  which  lasts  every  morning  for  two  hours, 
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from  seven  to  nine  o'clock,  Professor  Seifferfc  pays  a  visit  to  the  different 
wards  of  the  .house,  where  the  females  are  placed  after  their  delivery,  and 
we  had  thus  an  opportunity  to  witness  some  anomalies  consequent  upon 
the  period  of  parturition.  There  were  always  some  mild  cases  of  puerpe- 
ral fever.  Professor  Seiffert  has  the  custom  to  step  from  one  bed  to  an- 
other, and  counting  the  pulse  of  the  patient,  without  asking  a  great  many 
questions  of  her.  If  the  pulse  was  not  frequent,  he  would  almost  syste- 
matically pronounce  the  word  "healthy/'  without  making  many  further 
inquiries,  and  if  the  pulse  was  found  to  be  increased  in  frequency,  he  was 
in  the  habit  of  ordering  a  few  doses  of  aqua  Viennensis,  essentially  an  in- 
fusion of  senna,  and  he  insisted  on  it  with  much  fervor  that  it  was  best  in 
such  cases  to  move  the  bowels,  and  not  to  give  opium.  Students  and 
physicians  not  belonging  to  the  institution  are  allowed  to  accompany  the 
Professor  only  into  those  wards  which  are  on  the  second  floor,  for  in  upper 
regions  there  are  private  apartments,  visited  only  by  the  Professor  himself 
or  by  his  assistants. 

After  having  attended  the  clinic  for  a  few  days,  I  was  fully  convinced 
that  I  had  come  to  the  proper  place  for  the  cultivation  of  this  branch  in 
medical  science,  and  procured  tickets  for  the  clinic,  for  the  "Inspections 
course/'  and  fcr  the  diseases  of  females,  the  clinic  of  which  was  held  in 
the  female  department  of  the  general  hospital — "Allgemeines  Kranken- 
haus."  These  tickets  are  good  only  for  eight  weeks,  after  which  time 
they  must  be  renewed  and  paid  again,  if  the  holder  wishes  to  continue  his 
visits  longer. 

Now  permit  me  to  tell  you  of  the  other  arrangements  in  this  institution, 
and  let  me  know  if  there  is  to  be  found  the  like  in  any  other  city.  By 
taking  the  ticket  for  the  inspection  course  I  was  entitled  to  the  right — 

1.  Of  entering  the  Lying-in  Hospital  at  any  time,  day  or  night,  to  in- 
spect the  females — excluding'  the  attending  midwives — occupying  the  de- 
livery ward ; 

2.  Of  staying  in  the  "inspector's"  room  every  twenty-four  hours,  when 
my  turn  would  come; 

3.  Of  taking  my  lodging  in  the  "Kaserne,"  if  I  could  secure  a  bed. 
The  inspector's  room  was  adjoining  the  delivery  ward,  and  furnished 

with  four  large  sofas,  besides  a  table  and  chairs.  It  was  destined  to  be 
the  abode  of  four  "inspectors,"  i.  e.  four  students  taken  by  the  order  of 
the  list,  for  the  time  of  twenty-four  hours.  By  looking  through  the  win- 
dow you  would  see  a  long  one-story  building,  running  parallel  to  the  ob- 
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stetrical  hospital,  and  separated  from  it  by  a  narrow  passage ;  this  long 
building  was  termed  the  "Kaserne,"  which  name  is  usually  applied  to 
the  barracks  of  soldiers.  In  the  inspector's  room  is  a  handle  fixed  to  a 
wire,  which  passes  through  the  wall  over  the  road  into  the  Kaserne,  and 
there  it  is  attached  to  a  bell.  The  Kaserne  consists  of  six  rooms,  each 
containing  four  beds  furnished  by  the  institution ;  these  beds  are  let  to 
students  without  any  additional  charge,  and  the  bell  is  rung  by  the  mid- 
wife on  service,  whenever  the  labor  of  a  female  seems  to  bring  her  delivery 
near.    Now,  sir,  this  is  an  excellent  arrangement. 

I  tried  every  means  to  become  an  inhabitant  of  the  Kaserne.  I  spoke 
to  Professor  Seiffert  about  it,  and  tried  to  engage  his  assistant  in  my  favor, 
but  without  any  other  result  than  hope  for  the  future.  When  a  bed  be- 
came vacant  there  were  more  than  half-a-dozen  of  applicants,  who  claimed 
priority,  and  it  seemed  to  me  as  though  the  native  Austrians  were  a  little 
favored.  It  is  true  I  had  a  fine  room  in  town,  but  when  I  came  on  the 
hill  in  the  morning  I  heard  what  had  taken  place  during  the  night :  five 
births,  all  natural,  or  one  breech  presentation,  or  the  forceps  applied  in 
two  cases,  or  twins,  etc.  Then  I  felt  deeply  what  losses  I  had  sustained, 
and  patiently  waited  after  the  clinic  for  six  hours  in  the  ward,  with  the 
hope  something  interesting  might  come  to  make  good  my  losses;  but  no-- 
the  little  babies  prefer  to  see  first  rather  the  light  of  an  oil  lamp  than  to 
view  the  rosy  light  of  the  sky.  What  was  to  be  done  1  To  sleep  in  town 
and  let  the  most  interesting  births  pass  by  during  the  night  in  the  hospi- 
tal, noticed  by  others,  would  certainly  not  give  me  much  profit;  to  sit  all 
the  night  long  by  the  bed  of  the  female,  who  would  perhaps  not  be  deliv- 
ered until  early  in  the  morning,  was  rather  too  hard  a  task  to  perform  for 
any  length  of  time;  to  lay  down  on  one  of  the  beds  not  occupied  by  two 
mortal  beings — one  enclosed  within  the  other — and  to  enjoy  a  pleasant 
dream,  was  against  the  rule  of  the  house.  But  still  man  is  not  at  a  loss, 
as  long  as  he  does  not  lose  himself. 

I  soon  made  the  observation  that  the  inspector's  room  was  almost  always 
;  vacant  after  eleven  o'clock  at  night,  the  gentlemen  preferring  to  be  either 
at  their  lodgings  in  town,  or  in  their  bed  in  the  Kaserne,  if  they  had  one. 
What  could  be  more  reasonable  for  me  than  to  pretend  eveiy  evening,  at 
eleven  o'clock,  that  it  was  my  duty  to  stay  there  all  night  ?  Thus  the 
inspector's  room  was  mine  all  night,  and  there  I  slept  on  the  sofa  within 
my  clothes,  after  having  obtained  some  covering  material  with  some  un- 
necessary fleas  in  it,  from  the  adjoining  ward  by  stealth,  to  protect  me  from 
17* 
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taking  cold.  Thus  I  had — not  regarding  the  presence  of  the  little  crimi- 
nals, which  were  trying  very  briskly  to  work  themselves  through  my  epi- 
dermial  cells — the  best  situation  I  could  imagine,  for  whenever  a  birth 
took  place  during  the  night  the  attending  midwife  rushed  into  my  room 
to  pull  the  bell,  in  order  to  arouse  the  occupants  of  the  Kaserne  from  their 
sweet  slumber,  and  I,  being  at  the  seat  of  war  in  an  instant,  witnessed 
every  birth,  while  it  sometimes  was  terminated  so  soon  that  when  my  col- 
leagues hurried  up  stairs  into  the  ward  the  battle  was  already  fought,  and 
they  returned,  very  much  disappointed,  to  their  quarters.  Every  morning 
I  arose  from  my  comfortable  (?)  couch  before  five  o'clock,  and  felt  in  my 
limbs  as  stiff  as  though  I  had  been  put  on  the  rack.  I  then  went  once 
more  into  the  ward,  and  examined  the  females  that  were  in  the  beds;  after 
having  then  washed  my  hands  only,  I  went  down  into  the  town  to  my 
lodgings,  where  I  paid  the  proper  attention  to  my  toilet,  visited  then  a 
cafe  to  take  breakfast,  and  found  myself  again,  at  seven  o'clock,  in  the 
hospital,  to  attend  the  clinic. 

We  had  frequently  an  opportunity  to  witness  the  action  of  the  forceps. 
They  make  here  slight  alternate  tractions  from  one  side  to  another;  Scan- 
zoni,  of  Wiirzburg,  does  the  same;  but  in  Vienna  they  do  not  change  the 
direction  toward  the  sides,  or  they  do  not  make  any  part  cf  the  forceps  act 
as  a  fulcrum.  After  the  delivery  of  the  child  that  of  the  placenta  is  qui- 
etly waited  for,  and  when  received  it  is  carefully  examined,  to  see  that  all 
its  parts  have  been  removed  from  the  mother.  A  legal  prosecution  was 
instituted  just  at  that  time  against  a  midwife,  who  in  private  practice  had 
not  removed  all  of  the  placenta,  upon  which  puerperal  symptoms  set  in, 
and  the  poor  woman  died  of  pyaemic  fever,  in  the  female  ward  of  the  gen- 
eral hospital,  to  which  she  had  been  removed  from  the  city. 

It  is  also  a  very  laudable  rule  of  the  Lying-in  Hospital,  that  every  one 
is  held  to  soap  his  hands  after  each  examination,  before  laying  hands  on 
another  patient,  for  instances  have  occurred  here  in  former  years  where 
syphilis  was  transferred  from  one  female  to  another  by  the  unclean  fingers 
of  those  persons  who  examined  them. 

Thus  I  passed  two  weeks,  when  I  thought  I  should  try  once  more  to 
become  a  member  of  the  community  in  the  Kaserne.  With  the  higher 
authorities  T  had  failed  to  secure  any  success,  so  I  descended  in  the  scale, 
and  prevailed  upon  the  female  who  had  the  immediate  domestic  charge  of 
the  rooms  to  furnish  me  with  a  bed,  and,  promising  her  a  good  fee,  I  suc- 
ceeded and  became  one  of  them,  and  was  now  free  from  nightly  blood- 
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suckers — was  always  within  reach  of  the  sound  of  the  bell,  which  roused 
us  every  night  several  times ;  and  only  imagine  with  what  a  hurry,  on  such 
occasions,  everybody  would  try  to  get  into  his  clothes,  to  some  extent,  at 
least,  for  complete  buttoning  was  not  required,  as  the  night  was  dark,  and 
the  females'  attention  entirely  engaged  with  their  own  condition.  In  this 
bustle  many  a  one  would  put  a  boot  on  one  foot  and  a  slipper  on  the  other, 
<md  thus  appear  in  the  hall  before  the  altar  of  science,  where  Naturo  was 
the  high  priest,  wielding  her  scepter  with  her  creative  power. 

Often  we  were  paid  well  for  thus  depriving  ourselves  of  our  night's  rest, 
for  we  saw  a  good  number  of  different  presentations,  some  cases  of  twins, 
some  of  abortion,  a  few  where  the  child  did  not  survive,  and  none  where 
the  mother  died,  except  the  case  of  the  midwife,  of  which  we  only  saw  the 
result  of  the  mal-practice.  It  is  said  that  more  than  three  thousand 
females  are  delivered  annually  at  this  hospital.  A  careful  record  is  kept 
of  each  birth,  containing  the  name  and  age  of  the  mother,  the  weight  of 
the  child,  the  time  when  labor  began,  and  when  the  delivery  of  the  child 
and  the  placenta  occurred,  the  presentation  of  the  child,  the  mode  by  which 
the  delivery  was  terminated,  whether  by  the  efforts  of  Nature  or  by  art, 
and  finally  general  remarks. 

The  institution  derives  its  support  from  funds  furnished  by  the  Austrian 
government.  Every  woman  of  the  land  that  is  pregnant  can  gain  admis- 
sion. If  she  be  poor,  the  town  or  village  where  she  comes  from  is  under 
the  obligation  of  paying  a  small  daily  tax,  about  twenty  cents,  to  the  insti- 
tution. If  she  be  in  better  circumstances  with  respect  to  money  matters, 
or  if  she  has  a  paying  lover,  she  can  obtain  more  comfortable  accommoda- 
tions, and  is  not  to  be  used  in  the  service  of  science,  but,  on  the  contrar}*, 
the  scientific  men  are  at  her  service,  and  she  can  come  into  the  house  for 
admission  and  accommodations  without  her  name  being  asked,  or  notice 
being  given  to  her  relatives. 

Those  who  have  been  delivered  can  stay  until  they  feel  quite  well  enough 
to  leave.  If  a  mother  feels  herself  unable  to  support  and  raise  her  child, 
she  is  at  liberty  to  give  it  up  to  the  foundling  department  of  the  institu- 
tion, in  which  the  poor  little  cosmopolitan  is  taken  care  of  by  appointed 
nurses  and  waiting  women,  until  it  reaches  the  age  of  some  years,  after 
which  time  steps  are  taken  to  find  out  some  proper  family  in  any  part  of 
the  country  that  will  take  further  charge  of  it. 

Such  a  child  certainly  deserves  to  be  pitied,  but  still  this  arrangement 
is  well  calculated  to  erase  those  criminal  acts  from  history  where  a  mother 
is  driven  by  despair  to  kill  her  own  issue. 
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And  now  somebody  might  suppose  that  the  females  delivered  here  belong 
to  the  outcast  of  society.  "Well,  they  may  be  to  some  extent  a  part  of  this 
unhappy  class,  but  certainly  a  great  many  of  them  are  even  morally  not 
quite  forlorn,  and  as  for  their  looks  a  good  number  of  them  are  handsome, 
and  once  in  a  while  you  will  meet  with  one  that  can  pass  for  a  model  of 
perfect  natural  beauty.  Seeing  such  poor  victims  of  a  weak  moment,  all 
sensual  thoughts  are  driven  off  with  the  reflection  that  this  poor  creature 
might  have  rendered  a  good  husband  comfortable  and  happy,  had  it  been 
her  lot  to  pass  into  life  under  more  favorable  circumstances,  for  almost  all 
of  them  have  been  betrayed  by  some  miserable  scoundrel,  and  did  not  fall 
into  such  an  error  with  the  intention  of  trade  j  and  strangely  was  I  sur- 
prised to  find,  from  conversation  with  them,  that,  although  they  would 
strengthen  their  mind  in  the  future,  they  would  still  continue  to  love  the 
man  who  had  reduced  them  to  so  miserable  a  condition.  I  had  frequently 
an  opportunity,  when  the  time  flowed  tediously,  and  I  felt  no  disposition 
to  study,  to  sit  down  by  the  bedside  of  such  an  unhappy  girl,  and  to 
enter  into  a  conversation  with  her  on  her  past  history,  which  generally 
was  a  very  melancholy  one,  but  often  showed  clearly  that  she  kept  still  a 
good  stock  of  moral  sense,  and  in  many  an  instance  she  continued  in  the 
fostered  hope  of  the  legal  union  with  her  lover  at  the  altar. 

By  treating  such  females  as  outcasts,  society  commits  a  moral  crime,  and 
drives  a  poor  creature  entirely  to  the  low  degree  of  misery,  from  which  no 
power  can  deliver  her ;  whereas,  the  remembrance  of  the  proverb,  that 
every  man  is  liable  to  error,  would  return  many  a  girl  to  the  rank  of  virtue^ 
not  to  be  claimed  perhaps  with  justice  by  many  a  one  who  is  looked  upon 
as  a  pattern  of  moral  purity.  From  what  I  have  learned  of  these  Bohe- 
mian girls,  it  is  not  the  custom  of  respectable  families  to  refuse  their  ser- 
vices as  housemaids,  provided  they  hold  in  other  things  a  good  reputation. 

Besides  the  course  in  obstetrics,  which  stands,  I  believe,  unequalled  for 
its  excellent  arrangements,  I  attended  a  private  course  of  Professor  Seif- 
fert's,  in  diseases  of  females,  for  which  plenty  of  cases  were  furnished  in 
the  female  department  of  the  general  hospital.  All  the  other  departments 
of  the  hospital  were  closed  for  the  vacation. 

Prague  is  provided  with  extensive  means  for  medical  studies;  her  gene- 
ral hospital  is  very  large  j  and  a  fine  building  for  pathological  anatomy  is 
just  being  finished.  I  saw  the  culprits  of  the  state  prison,  in  chains,  carry 
the  stones  and  other  building  material  to  the  place.  Until  now  the  post- 
mortem examinations  were  made  at  the  hospital,  several  being  made  every 
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day.  The  first  and  much  esteemed  Professor  of  Surgery,  Pitha,  has  been 
called  to  the  same  chair  in  the  Josephinum  at  Vienna,  where  the  surgeons 
for  the  Austrian  army  receive  their  medical  education.  Waller  is  the  Pro- 
on  syphilis,  and  is  regarded  by  the  students  as  an  excellent  teacher. 
So  much  about  Prague,  I  will  write  you  my  next  letter  from  Berlin. 

Truly  your  friend, 

ARNOLD  STROTHOTTE. 

[Cincinnati  Lancet  and  Observer. 


St.  Louis  Medical  Society. — Dr.  W.  31.  McPhectcrs  reported  to  the 
Society  a  case  of  Unusual  Rigidity  of  the  Perineum. — This  case,  said 
he,  was  interesting  in  many  respects,  especially  in  reference  to  the  obstetri- 
cal procedure  which  was  resorted  to  for  its  relief. 

At  9  o'clock,  A.  M.,  he  was  called  to  a  lady  then  in  labor  with  the  first 
child.    Things  had  proceeded  on  slowly  but  regularly,  and  in  the  evening 
the  child's  head  had  fairly  descended  into  the  pelvic  cavity;  at  midnight, 
the  head  reached  the  perineum,  which  it  considerably  distended  j  the 
pains  then  were  so  frequent  and  so  powerful,  the  distension  of  the  perineum 
was  such  that  at  every  moment  he  expected  to  see  the  issue  of  the  child's 
head.    However,  notwithstanding  the  energtic  action  of  the  uterus  con- 
tinued without  intermission,  no  progress  was  perceptible.    Fearing  at  this 
juncture  an  imminent  and  extensive  rupture  of  the  perineum,  he  had  re- 
course to  venesection  to  the  amount  of  thirty  ounces,  to  the  warm  bath, 
to  fomentations,  etc. ;  the  state  of  nausea  in  which  the  patient  was 
for  several  hours,  contra-indicated  the  use  of  antimonials.    In  spite  of  all 
these  means,  the  rigidity  of  the  perineum  gave  no  signs  of  yielding,  and 
in  order  to  deliver  the  patient  he  feared  that  no  alternative  was  then  left 
him  except  to  lessen  the  child's  head.    However,  before  resorting  to  this 
extreme  measure,  he  thought  that  he  would  try  another  means.    It  was  to 
incise  the  perineum.    This  he  did  by  introducing  a  guarded  bistoury  at 
the  margin  of  the  extended  vulva  and  performing  an  incision  in  the 
perineum  in  a  diagonal  direction,  sufficient  in  length  to  procure  the  desired 
opening;  the  opening  was  hardly  completed,  when,  with  strong  expulsive 
pains,  the  child's  head  made  its  appearance  externally,  and  was  soon  fol- 
lowed by  the  shoulders  and  the  rest  of  the  body.    He  thought  this  result 
very  encouraging,  and  although  not  aware  that  this  operation  had  been 
performed  before,  he  would  certainly  have  recourse  to  it  again  under  the 
same  circumstances,  and  would  recommend  it  to  others. 
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He  would  further  remark,  that  the  child  was  born  alive  and  that  the 
patient  recovered  without  any  untoward  symptom. 

Dr.  Pallen  said,  that  in  his  opinion,  Dr.  McPheeters,  under  the  above 
circumstances,  had  adopted  a  most  judicious  course  of  conduct.  Not  only 
was  the  operation  warrantable,  but  it  had  been  recommended  by  the  highest, 
such  as  Dr.  Blundell.  He  had  himself  taught  this  procedure  and  applied 
it  in  similar  cases  for  many  years.  Lacerations  of  the  perineum  were, 
said  he,  very  much  to  be  deplored  and  should  be  prevented  with  the  utmost 
care.  This  laceration  may  extend  sometimes  very  far,  involving  the 
spincter  ani,  etc.  However,  in  a  case  of  that  description,  he  had  observed 
an  admirable  proviso  of  nature,  which  consisted  in  the  establishment  of 
another  internal  sphincter  for  the  anus  above  the  seat  of  laceration,  thus 
preventing  the  disastrous  consequences  of  this  lesion  under  ordinary  cir- 
cumstances. 

Dr.  Hammer,  in  reference  to  the  case  related  by  Dr.  McPheeters,  said, 
that  the  procedure  he  adopted  in  this  instance  was  a  regular  obstetrical 
operation  taught  and  practised  in  Germany  for  many  years.  Naegele, 
whom  he  heard  lecturing  on  this  very  subject,  speaks  of  this  operation  as 
having  been  of  long  use  in  Germany.  Dr.  Hammer  added,  that  in  order 
to  maket  he  incision  fulfil  its  object,  which  was  the  enlargement  of  the 
vulva,  the  incision  should  be  sometimes  rather  extensive  and  deep.  If  the 
incision,  said  he,  was  not  sufficient,  the  pressure  of  the  child's  head  would 
certainly  continue  it  and  produce  thus  a  ragged  cut  instead  of  the  clean 
incision  which  the  knife  would  perform.  He  would  remark,  however,  that 
it  is  a  thing  of  rare  occurrence  that  the  distension  of  the  perineum  be  so 
great  as  to  necessitate  this  operation.  By  referring  to  the  statistics  of  the 
large  hospitals,  we  seldom  notice  this  operation  mentioned.  In  Germany, 
forceps  are  generally  used  in  such  cases.  Their  action  is  to  alter  the  form 
of  the  child's  head,  by  elongating  it  and  thus  facilitating  its  passage. 
Moreover,  lessening  the  rigidity  of  the  perineal  muscles  by  other  mean^ ; 
among  these,  chloroform  by  inhalations  or  local  fomentations.  Kneading 
the  perineum,  he  said,  would  also  often  be  of  benefit.  Killian,  of  Bonn, 
recommends  this  method. 

Dr.  Pallen,  in  reply  to  the  above  remark,  said,  that  he  thought  that  the 
application  of  the  forceps  would  have  here  increased  instead  of  diminishing 
the  difficulties.  The  forceps,  said  he,  are  compressors  of  the  head  only  to  a 
very  limited  degree,  as  shown  by  Baudelocque.  The  forceps  is  mainly  an 
instrument  for  extraction,  a  tire-tete.    Chloroform,  said  he,  was  advisable 
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for  many  reasons.  It  does  relieve  spasmodic  muscular  action  j  lie  had  tried 
it  many  times  with  marked  success  in  cases  where  the  version  was  indicated, 
and  where  it  would  have  been  next  to  impossible  without  the  relaxing  in- 
fluence of  this  powerful  anesthetic.  The  kneading,  spoken  of,  merits  also, 
said  he,  commendation  j  he  had  practised  many  years  this  method,  which 
he  once  learned  from  Dr.  Linton. 

"*Dr.  3IcPheeters  replied,  that  he  was  well  convinced  that  in  this  case  an 
application  of  the  forceps  would  inevitably  have  caused  a  rupture  of  the 
perineum.  He  had  often  applied  them  under  similar  circumstances,  but 
not  when  there  was  that  degree  of  rigidity;  he  added,  that  fomentations 
and  inunction  of  oil  had  been  freely  used  •  the  patient  was  already  naturally 
nauseated  so  as  to  preclude  the  use  of  antimony,  she  had  been  bled  to  a 
considerable  amount,  and  the  co-aptation  of  the  head  to  the  perineum  was 
so  intimate  that  the  very  act  of  introducing  the  forcens  would  have  pro- 
duced laceration.  Furthermore,  there  were  expulsive  pains  enough  with- 
out the  forceps.  Chloroform  was  not  administered  on  account  of  the 
repugnance  of  the  patient's  friends  to  it.  Moreover,  he  considered  that 
the  very  pressure  of  the  child's  head  was  the  greatest  relaxant  that  could 
have  been  devised ;  and  all  the  above  means,  after  a  fair  trial,  proved  of 
no  avail.  But  after  the  incision  made  in  the  perineum,  the  child's  head 
issued  without  the  slightest  difficulty. 

Dr.  Hammer  considered  the  variety  of  opinion  regarding  the  use  of  the 
forceps  in  these  cases,  as  a  mere  matter  of  discrepancy  between  two  con- 
tinental schools.  In  England  and  America,  craniotomy,  said  he,  was  out- 
rageously frequent,  whilst  in  France  and  Germany  forceps  operations  were 
preferred  to  the  former  more  bloody  procedure.  The  Germans  consider 
that  a  certain  degree  of  disproportion  between  the  child's  head  and  the 
pelvis  or  the  perineum  may  be  overcome  by  a  judicious  use  of  the  forceps. 
However,  the  disproportion  is  sometimes  so  great  that  it  can  not  be  over- 
come. Under  the  circumstances  of  Dr.  McPheeter's  case,  the  Germans 
would  have  used  the  forceps;  there  was,  it  is  said,  an  impossibility  of  in- 
troducing the  instrument  during  the  pains,  but  in  the  absence  of  a  pain 
this  might  have  been  done.  It  has  been  said  that  the  rigidity  of  the 
perineum  is  principally  kept  up  by  the  presence  of  the  child's  head;  but 
the  spasmodic  contractions  of  the  perineum  thus  induced,  alternate  with 
those  of  the  uterus.  By  the  action  of  the  forceps  this  alteration  is  annulled 
by  the  continued  pressure  it  allows  to  be  made  on  the  perineum  with  the 
child's  head,  whilst  it  is  embraced  in  the  blades  of  the  forceps. 
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Naegele,  although  of  a  timid  temperament,  in  other  things,  used  the 
forceps  liberally. 

The  forceps,  by  compressing  the  child's  head,  elongated  it.  This  instru- 
ment did  not  perhaps  much  diminish  the  size  of  the  child's  head,  but  by 
altering  its  shape  it  facilitated  its  passage  through  a  narrow  pelvis.  Did 
not  nature  proceed  in  the  same  manner  in  cases  of  disproportion  between 
the  head  and  the  pelvis  ?  In  those  cases  it  was  to  be  remarked  that  the 
head  was  sometimes  considerably  elongated.  In  this  wise  did  the  action 
of  the  forceps  imitate  the  operation  of  nature. 

Dr.  McPheeters  admitted  the  possibility  of  this  elongation.  As  for 
using  the  forceps  in  this  case,  he  considered  it  was  utterly  impossible 
either  during  a  pain  or  in  its  absence  j  for  the  fitting  of  the  head  to  peri- 
neum was  so  close  the  patient  complained  loudly  of  the  mere  introduction 
of  the  finger,  which  she  compared  to  a  cutting  instrument. 

As  to  the  spasmodic  contractility  of  the  perineum  referred  to  by  Dr. 
Hammer,  it  was  altogether  destroyed  in  this  case,  as  will  occur  whenever 
the  muscular  fibre  has  been  acting  powerfuliy  for  a  length  of  time. 

Dr.  M.  M.  Pallen  thought  that  so  far  as  this  case  was  concerned,  the 
delay  of  the  passage  of  the  child's  head  through  the  vulva  was  not  owing 
in  any  degree  to  inertia  of  the  uterus  or  to  a  want  of  the  vis  a  tergo  ;  this 
existed  to  a  sufficient  extent  to  have  procured  the  birth  of  the  child  under 
ordinary  circumstances;  but  here  was  a  most  rigid  perineum,  against 
which  the  child  battered  in  vain — a  danger  of  laceration  was  imminent  as 
the  result  of  natural  forces  alone — the  forceps,  he  thought,  would  have 
increased  the  danger  of  this  laceration.  A  great  deal  of  prudence  should 
guide  the  accoucheur  in  deciding  upon  the  cases  where  the  forceps  would 
be  useful.  He  was  himself  a  strong  advocate  of  the  forceps  under  certain 
circumstances,  although  he  must  say  that  he  condemed  the  use  of  the  long 
forceps  under  any  circumstances.  In  this,  he  was  aware  that  he  differed 
from  the  opinions  taught  by  all  accoucheurs  even  in  America  and  especially 
in  Germany.  He  was  not,  however,  inclined  to  undervalue  the  great  and 
valuable  progress  made  in  the  art  of  obstetrics  by  the  Germans  ;  he  knew 
full  well  that  Naegele  had  done  more  than  any  man,  except  Baudeloque, 
to  advance  this  art.  But  whilst  he  acknowledged  their  eminence  he  did 
not  in  everything  adopt  the  teaching  of  that  school ;  he  endorsed  the  doc- 
trines taught  in  London  and  Dublin ;  he  was  convinced  from  statistics, 
that  more  women  recovered  after  craniotomy  than  after  the  use  of  forceps 
when  applied  above  the  pelvis.    The  mortality  of  the  children  was  also 
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very  great  in  those  cases ;  frequently,  also,  various  ruptures,  and  also  vesico 
or  recto-vaginal  fistulas  were  the  result  of  the  imprudent  applications 
of  the  forceps.  Siebold  had,  said  he,  applied  the  forceps  once  in  every 
seven  cases  of  midwifery  which  occurred  in  his  practice.  This  preference 
of  the  Germans  for  the  forceps,  was,  he  said,  not  based  upon  merely 
scientific  reasons,  but  resulted  in  a  great  degree  from  peculiar  religious 
prejudices. 

Dr.  Hammer,  in  reply,  denied  that  the  German  accoucheurs  were  in- 
fluenced by  peculiar  religious  opinions  in  this  matter ;  their  adoption  of  the 
forceps,  in  many  cases  where  it  was  not  employed  by  the  English,  was 
based  upon  purely  scientific  grounds.  In  Germany,  the  forceps  was  better 
studied  and  understood  in  all  its  applications,  and  selected,  therefore,  as  a 
very  safe  and  useful  instrument  in  cases  where  the  English  or  American 
accoucheur  would,  without  hesitation,  sacrifice  the  child's  life.  In  Ger- 
many, in  those  cases,  they  tried  to  save  the  child  and  the  mother  also,  and 
they  generally  succeeded.  In  England,  one  of  the  reasons  why  the  for- 
ceps were  not  used  was  on  account  of  that  mock  modesty  so  peculiarly 
British,  which  did  not  allow  of  a  woman  to  be  uncovered.  Acting  on  this 
false  modesty  they  have  not  encouraged  the  establishment  of  lying-in  hos- 
pitals to  the  same  extent  that  they  have  done  on  the  continent.  They  do 
not  understand  the  forceps  for  want  of  facilities  to  study  its  applications, 
hence  their  hesitation  in  applying  it.  The  Germans,  who  are  familiar 
with  that  instrument,  are  more  bold  in  its  employment. 

As  for  the  action  of  the  forceps  in  the  case  of  Dr.  McPheeters,  he 
thought  that  the  rigidity  of  the  perineum  was  owing  to  a  spasmodic  con- 
traction of  the  muscles  of  that  part,  comparable  to  the  spasmodic  strictures 
which  occur  sometimes  in  the  urethra.  If  a  bougie  is  introduced  when 
one  of  these  spasmodic  strictures  exists,  it  will  impinge  against  it,  without 
penetrating  through  it;  but  if  the  bougie  be  left  there  for  a  few  minutes, 
the  parts  will  gradually  become  accustomed  to  it,  and  it  will  at  length 
penetrate  through  the  stricture.  The  same  process  will  occur  in  spasmodic 
contraction  of  the  perineum.  This  said  he,  was  the  rationale  of  the  action 
of  the  forceps  in  those  cases.  If  the  child's  head  be  pressed  for  some  time 
by  the  forceps  on  a  rigid  perineum,  the  spasmodic  contraction  of  that  part 
will  gradually  yield.  As  for  the  ruptures  and  vesico  or  recto-vaginal 
fistulce,  which  according  to  Dr.  Pallen,  were  often  the  result  of  the  use  of 
the  forceps,  he  thought  that  they  took  place  oftener  when  the  forceps  were 
not  used,  as  in  those  cases  which  have  been  left  to  nature  or  where 
18 
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craniotomy  was  performed.  Vesico-vaginal  fistula?  happen  mostly  in  the 
protracted  cases  which  have  been  left  to  nature.  Statistics  would  prove 
this. 

In  the  United  States,  there  are,  said  he,  as  many  craniotomy  cases  as 
there  are  forceps  cases  in  the  rest  of  the  world;  because  the  forceps  are 
not  used  at  all  in  some  cases  where  it  could  have  been  beneficially  applied 
in  the  beginning  of  the  labor,  and  craniotomy  is  resorted  to  as  a  last 
resort.  He  would  not  blame  the  profession  here  for  this  state  of  things ; 
it  originated  from  the  want  of  lying-in  hospitals,  as  he  had  already  re- 
marked. 

Dr.  Pallen  said,  that  he  would  see  with  the  greatest  satisfaction  the 
establishment  of  lying-in  hospitals  in  this  country,  and  he  expressed  the 
hope  that  the  Biddle  Lying-in  Hospital,  in  process  of  construction  in  this 
city,  would  some  day  prove  a  source  of  practical  instruction  to  students 
desirous  of  perfecting  themselves  in  the  science  of  obstetrics.  As  for  him- 
self, he  was  far  from  condemning  the  use  of  forceps  at  the  inferior  strait  j 
he  was  in  the  frequent  practice  of  applying  it  himself — and  he  had  taught 
its  utility  for  years  j — he  would  add,  that  his  opinion  was,  that  it  was  not 
applied  in  many  cases  in  this  country  where  its  usefulness  would  beincon- 
testible  if  better  understood,  and  where  craniotomy  was,  unfortunately, 
performed,  especially  in  the  country,  where  the  practitioner  is  often  left  to 
himself. 

Dr.  Smith  was  one  day  present,  said  he,  at  a  lecture  on  obstetric  opera- 
tions, delivered  by  Dr.  Murphy,  of  London;  in  that  lecture,  he  made  the 
startling  remark,  that  statistics  would  bear  him  out  in  the  assertion  that 
death  oftener  followed  operations  of  craniotomy  at  the  superior  strait  than 
cesarean  sections. 

Dr.  Smith  said,  that  as  for  the  rigidity  of  the  perineum  giving  way 
under  the  continued  pressure  of  the  child's  head,  as  asserted  by  Dr.  Ham- 
mer, he  would  rather  expect  to  see  the  rigidity  increased  under  this  pro- 
longed pressure  j  he  would  expect  to  see  inflammation  setting  in  under 
these  circumstances,  and  a  spasmodic  contraction  firmly  established.  As 
for  the  procedure  employed  by  Dr.  McPheeters,  in  the  case  he  had  reported, 
he  thought  it  perfectly  warrantable  and  worthy  of  imitation  under  similar 
circumstances.- ->SV.  Louis  Medical  and  Surgical  Journal. 


A  New  Edition  of  the  Siamese  Twins. — Recorded  hy  William  U. 
Ball,  M  T).}  Chesterfield  Count//,  Va. — I  encountered  a  case  on  Thursday 
night  last,  which  seems  to  me  worthy  to  be  recorded. 
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Was  called  to  see  Sarah,  a  slave,  in  her  twenty-sixth  year,  and  third 
c  mfinement — once  of  a  healthy  child,  now  two  years  old,  next  a  miscar- 
riage at  about  the  fifth  month,  and  lastly  of  a  pair  of  boys,  the  exact  coun- 
terpart, I  believe,  of  the  "  Siamese  Twins." 

The  two  children  are  about  the  same  size,  both  males,  seventeen  and  a 
half  inches  in  length,  perfectly  formed,  and  weigh  eleven  pounds  twelve 
ounces.  The  point  of  union  begins  at  the  ensiform  cartilage,  and  cou- 
tiaues  down  the  middle  line  of  the  body  to  the  umbilicus,  in  which  it  ter- 
minates. The  thoracic  cavities  are  distinct,  and  so  I  think  are  the 
abdominal,  in  their  upper  portion.  The  lower  part,  however,  seems  to  be 
without  any  interposing  tissue,  although  from  outward  appearances,  two 
complete  sets  of  organs  exist  therein.  I  was  somewhat  inclined  to  satisfy 
my  mind  upon  this  point  by  dissection,  but  concluded  to  keep  them 
unmutilated,  until  our  medical  brethren  of  the  city  (whither  I  have  sent 
them  this  evening)  could  have  an  opportunity  of  inspecting  them. 

I  did  not  reach  the  ease  until  after  the  birth  was  accomplished,  and  am 
informed  of  the  following  particulars  by  the  attending  midwife : 

Labor  pains  commenced  about  night  on  the  18th  instant,  and  at  11 
o'clock  the  head  of  one  was  ushered  into  the  world,  The  pains  then  ceased 
for  about  three  hours,  when  they  resumed,  and  the  shoulder  of  the  same 
child  was  pushed  forward,  quickly  followed  by  the  head  of  the  second,  and 
the  rapid  completion  of  labor,  without  any  further  difficulty  ichatevcr,  by 
4 1  o'clock,  a  M.  There  was  but  one  cord,  very  short  (about  eight  inches,) 
coming  out  directly  underneath  the  abdominal  union,  and  one  placenta,  in 
no  way  peculiar. 

The  midwife  says  neither  child  ever  breathed.  The  mother  affirms  that 
she  distinctly,  and  unmistakably  felt  them  move,  just  before  the  head  of 
the  first  one  was  born.  My  own  impression  is,  that  the  first  born  ivas 
alive  for  a  time  at  least,  because  its  neck  is  quite  swollen,  from  the  efforts 
(I  suppose)  to  deliver  it. 

They  have  been  carried  to  the  full  term  evidently,  with  nothing  unusual 
during  gestation. 

Such  is  the  history  of  these  monstrosities,  and  I  wish  you  to  inspect 
them  for  yourself. 

The  mother  is  doing  well  so  far. 

Feb.  20,  1858.  [Virginia  Medical  Journal. 


Ox  THE  LONG-CONTINUED  USE  OF  BELLADONNA. — A  class  of  cases  in 

which  these  solutions  are  exceedingly  useful,  are  those  in  which  either  a 
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central  opacity  of  the  cornea  exists,  or  the  iris  is  tied  down  by  adhesions, 
and  the  pupil  partially  obliterated.  Under  either  of  these  circumstances, 
artificial  dilatations  of  the  pupil  often  suffices  to  afford  to  the  patient  vastly 
improved  vision.  These  objects  the  solution  of  belladonna  or  of  atropine 
will  accomplish  for  any  length  of  time.  The  fact  is  well  vouched  for  by 
writers,  and  is  frequently  confirmed  in  practice,  that  habit  does  not  diminish 
its  influence.  We  have  known  patients  continue  its  employment  for  ten 
years  or  more,  its  activity  being  just  as  apparent  at  the  end  of  the  time  as 
at  first,  and  no  increase  in  the  strength  of  the  solution  having  been 
required.  It  may,  perhaps,  be  deemed  rather  clumsy  practice  to  set  a 
man  to  put  drops  into  his  eye  every  day  for  the  rest  of  his  life,  when  a 
simple  operation  for  artificial  pupil  might  at  once  secure  the  object  desired ; 
but  still,  there  are  circumstances,  and  those  not  of  unfrequent  occur- 
rence, in  which  the  former  practice  is  preferable  to  the  latter.  The  one 
requires  a  skilled  operator,  whilst  the  other  is  devoid  of  the  slightest  risk, 
and  open  to  the  adoption  of  any  one.  At  any  rate,  it  is  to  be  regretted 
that  the  efficiency  of  the  plan  by  the  permanent  use  of  belladonna  is  not 
more  widely  appreciated  than  it  is.  The  cases  scattered  up  and  down  the 
country  are  probably  not  a  few  in  which  great  benefit  would  be  derived 
from  its  adoption. —  The  Medical  News  and  Library. 


Evils  of  the  Modern  System  of  Fattening  Cattle. — Mr.  Gant 
has  done  good  service  to  the  public  in  exposing  some  of  the  evils  of  the 
modern  system  of  fattening  cattle.  Mr.  G-.  has  inspected  the  prize  animals 
at  the  last  exhibition  of  the  Smithfield  Cattle  Club,  has  followed  them  to 
their  destinations,  and  inspected  them  after  death.  He  found  exactly 
what  any  one  would  expect  to  find  who  had  thought  upon  the  physiological 
aspect  of  the  question  :  fatty  degeneration  of  the  muscular  tissue,  and  ex- 
cessive deposit  of  fat  in  those  situations  where  it  is  normally  present.  He 
also  found  numerous  filarial  in  the  lungs,  tubercles  in  various  stages,  con- 
gested  livers,  and  all  the  signs  of  general  venous  engorgement.  It  is  quite 
clear  that  the  nutritive  value  of  the  flesh  of  such  animals  is  most  materially 
diminished  by  the  conversion  into  fat.  A  certain  admixture  of  fat  and 
muscle  is  desirable,  but  the  conversion  of  muscle  into  fat  is  a  change  which 
seriously  impairs  the  quality  of  meat.  So  far  from  these  over-fed  animals 
being  deemed  worthy  of  a  prize,  the  breeders  should  be  condemned  to  a 
penalty.  The  panting  breathlessness  from  the  congested  lungs  and  weak- 
ened heart — the  dull,  stupid  expression  from  the  congested  brain — the 
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inability  to  move — arc  positively  disgraceful  to  agriculturists,  and  should 
certainly  attract  the  attention  of  the  Society  for  the  Prevention  of  Cruelty 
to  Animals. — Med.  Times  and  Gaz.,  Jan.  16,  1858. 


Operation  for  Mercurial  Trismus  of  the  Jaw,  of  Four  Years' 
Standing.  By  Smith  Warner,  M.  D.,  of  Lumphin,  Georgia. — Mr.  C. 
C,  a  promising  young  man,  aged  seventeen  years,  applied  to  me  in  Feb- 
ruary, 1855,  to  be  cured  of  immobility  of  the  lower  jaw,  which  had  ex- 
isted for  four  years,  and  which  was  the  result  of  severe  ptyalism. 

Upon  examination,  I  found  that  there  was  slight  lateral  motion  of  the 
jaw,  showing  that  the  pterygoid  muscles  were  still  under  the  control  of  the 
will,  and  that  no  osseous  union  had  taken  place  at  the  articulations,  but 
there  was  no  downward  motion  whatever.  This  perfect  closure  of  the  jaw 
interfered  very  much  with  his  enunciation,  and  also  with  his  eating :  he 
subsisted  entirely  upon  a  fluid  and  semi-fluid  diet,  and  such  fine  particles 
of  solid  food  as  he  could  insinuate  between  the  canine  and  bi-cuspid  teeth 
on  the  left  side,  where  a  little  irregularity  in  their  arrangement  had  left  a 

gap- 
On  the  right  side  alone  strong  tendinous  contractions  existed,  from  the 

front  of  the  first  back  to  the  last  molar  tooth,  (as  I  supposed,) — for  no  ex- 
ploration could  then  be  made  in  that  direction. 

I  placed  my  patient  on  an  elevated  chair,  facing  a  strong,  clear  light, 
and  stood  before  him,  while  an  assistant  held  his  hand  steady,  and  by 
means  of  a  common-sized  stiff  spatula  held  open  and  forced  out  the  angle 
of  the  mouth  on  the  right  side.  With  a  straight  bistoury  I  soon  divided 
the  tendinous  bands,  determining  by  sight  and  touch  when  the  last  was 
cut.  Yery  little  force  was  needed  to  open  the  jaw,  as  my  patient  easily 
opened  it  of  his  own  accord,  when  the  operation  had  been  completed. 

After  Treatment. — A  wedge  of  soft  white  pine,  of  sufficient  size  to  keep 
the  mouth  well  opened,  was  inserted,  and  I  required  him  to  wear  or  keep  this 
wedge  between  his  teeth  during  the  healing  process,  to  be  removed  for  a 
short  time  when  any  sense  of  fatigue  was  experienced.  I  also  required  of 
him  the  introduction  and  retention,  between  the  teeth  and  the  cheek  of  the 
side  operated  on,  of  an  oval  ball  as  large  as  a  hen's  egg,  made  of  soft  cottorj 
thread,  or  sponge,  well  oiled,  to  be  worn  either  with  or  without  the  wedge, 
as  an  aid  in  preventing  contraction. 

My  patient  was  soon  well,  having  as  perfect  use  of  his  jaw  as  though 
nothing  had  ever  happened. 

I  have  noticed  (since  performing  this  operation)  the  report  of  sixteen 
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cases  by  Dr.  Valentine  Mott,  in  the  third  volume  of  Velpeau's  Operative 
Surgery,  which  he  styles  "a  new  chapter  in  Surgery." — Charleston  Medi- 
cal Journal  and  Review. 


Veratrum  Viride. — Messrs.  Editors: — Having  noticed  in  the  Journal 
of  the  11th  inst.  some  remarks  made  by  Dr.  Coale,  on  the  effects  of  the 
veratrum  viride  in  controlling  arterial  excitement,  I  thought  I  would  send 
you  an  outline  of  my  experience  with  the  same  remedy;  which,  although 
it  has  not  been  very  extensive,  has  been  sufficient  to  convince  me  that  the 
veratrum  is  one  of  the  most,  if  not  the  most  valuable  of  the  arterial  seda- 
tives we  possess.  My  first  experience  with  this  article  was  in  April  last. 
Since  then  I  have  treated  five  severe  cases  of  pneumonia  with  the  veratrum 
as  the  chief  remedy. 

Case. — J.  K.,  aged  fourteen  years,  after  having  a  bad  cough  for  several 
days,  was  seized,  on  the  10th  of  May  last,  with  a  severe  chill,  followed  by 
fever,  severe  pain  in  the  right  side  of  the  chest,  and  hurried  and  painful 
respiration.  I  saw  him  on  the  11th,  and  found  him  with  the  above  symp- 
toms much  aggravated;  skin  intensely  hot;  tongue  covered  with  a  white 
fur;  pain  in  right  side,  very  severe,  and  much  aggravated  by  coughing; 
dullness  on  percussion,  and  crepitation  throughout  both  lobes  of  right 
lung;  sputa  rusty  and  perfectly  characteristic  of  pneumonia;  pulse  115. 
I  ordered  a  mustard  poultice  to  the  side,  and  left  a  solution  of  tart,  antimon. 
et  potass,  to  be  given  in  nauseating  doses  every  two  hours ;  the  patient  to 
partake  freely  of  mucilaginous  drinks. 

12th,  9  A.  M. — Patient  much  worse.  Pain  in  side  unmitigated;  sputa 
very  rusty  and  tenacious ;  bowels  moved  a  dozen  or  more  times  during  the 
night;  tongue  dry  and  red;  pulse  142,  and  weak.  Discontinue  the  emet. 
tart,  and  substitute  Norwood's  tinct.  verat.  vir.,  to  be  given  every  three 
hours,  beginning  with  three  drops,  and  increasing  each  dose  by  one  drop 
until  vomiting  ensue,  then  dimishing  the  dose  one-half,  and  continuing 
every  three  hours.  Mustard  poultice,  and  mucilaginous  drinks  as  before. 
8,  P.  M. — Patient  vomi'ted  after  the  third  dose  (five  drops)  of  tinct.,  when 
all  the  symptoms  were  much  relieved.  Expectorates  more  easily;  sputa 
less  tenacious,  but  still  very  rusty;  skin  cooler;  tongue  moist;  pulse  130. 
Continue  the  tinct.  in  two-drop  doses  every  three  hours. 

13th,  9  A.  M. — Rested  well  last  night;  skin  quite  cool  and  moist;  very 
little  pain  is  complained  of;  expectoration  easy;  sputa  less  rusty  and  tena- 
cious; pulse  94.  Continue  the  tinct.  8,  p.  M. — Side  rather  more  painful 
than  in  the  morning;  pulse  72;  slight  hepatization  in  lower  lobe;  large 
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blister  to  side  j  calomel  one-third  of  a  grain  every  three  hours ;  diminish 
dose  of  tinct.  to  one  drop. 

11th,  9;  a.  if. — The  blister  drew  in  five  hours.  Xo  pain  complained  of 
this  morning;  expectorates  freely;  rusty  appearance  of  sputa  nearly  gone; 
pulse  56;  signs  of  hepatization  disappearing;  patient  asks  for  some  meat. 
Omit  tinct.  and  calomel,  and  give  nothing  but  decocticn  of  senega  every 
four  hours.    Some  mutton  and  beef-tea  allowed. 

From  this  time  his  improvement  was  rapid  and  uninterrupted,  and  he 
was  at  work  in  two  weeks  from  the  time  treatment  was  commenced. 

The  other  four  were  as  well-marked  cases  of  pneumonia ;  were  treated 
in  the  same  manner,  and  with  equally  satisfactory  results.  I  have  recently 
treated  two  severe  cases  of  simple  pleuritis  with  the  veratrum,  in  both  of 
which  it  reduced  the  pulse,  very  promptly,  from  125  beats  in  the  minute 
to  its  natural  standard.  I  have  also  used  it  in  scarlatina  this  winter,  with 
excellent  effects.  In  one  case,  where  the  pulse  was  125  in  the  minute,  and 
the  skin  excessively  hot  on  the  second  day  of  the  eruption,  the  pulse  was 
reduced  to  82  in  the  minute,  and  the  skin  lost  its  peculiar  pungency  and 
became  quite  cool  in  twelve  hours  from  the  exhibition  of  the  first  dose  of 
the  veratrum.  It  seems  to  be  well  adapted  to  all  cases  in  which  an  arterial 
sedative  is  indicated ;  but  from  the  experience  I  have  had  with  it,  I  am 
iDclined  to  believe  that  its  effects  are  more  certain  in  pneumonic  affections, 
than  in  any  others.  The  great  advantage  that  it  possesses  over  antimony 
in  those  cases,  is,  that  it  controls  the  pulse  effectually,  with  very  little,  if 
any,  tendency  to  irritate  the  gastro-intestinal  mucous  membrane. 

In  order  to  get  the  full  benefit  of  the  medicine  in  any  case,  it  must  not 
be  discontinued  as  soon  as  the  pulse  is  brought  to  the  required  standard, 
but  must  be  continued,  in  diminished  doses,  if  necessary,  until  the  "  irrita- 
bility '  of  the  heart  is  completely  subdued.  G.  W.  Spalsbury. 

Three  Rivers,  Mich,,  Feb.  1858. 

[Boston  Medical  and  Surgical  Journal. 


Unexpected  Turning  by  External  Manipulation. — By  Dr.  Fa* 
venue,  of  LescJielles. — This  case  is  very  curious,  as  showing  the  value  of 
manipulation  through  the  walls  of  the  abdomen  in  the  process  of  turning, 
for  if  this  mode  of  treatment  is  effectual  under  circumstances  such  as  are 
here  described,  what  may  not  be  expected  where  the  membranes  are  not 
ruptured,  and  where  proper  promptness  is  employed. 

Case, — Madame  Jamart,  of  Benzoufolie,  aged  forty-six,  tall,  strong, 
well-made,  and  already  the  mother  of  seven  children.    Dr.  Favenue  was 
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called  in  consultation  on  the  night  of  the  6th  of  March,  1855,  and  found 
that  the  patient  had  been  in  labor  for  forty-eight  hours.  He  found  also 
the  left  arm  of  the  child  protruding  from  the  vulva,  ecchymosed,  deprived 
of  epidermis,  and  limp  like  that  of  a  dead  child.  The  cord,  also,  was 
broken,  and  evidently  great  efforts  had  been  made  to  procure  delivery. 
The  child  appeared  to  have  been  dead  for  about  twenty-four  hours. 

Under  these  circumstances,  Dr.  Favenue  attempted  to  turn  in  the  ordi- 
nary way,  but  the  swollen  and  painful  state  of  the  vulva,  and  the  contracted 
and  ever-contracting  state  of  the  uterus,  rendered  the  attempts  altogether 
unsuccessful.  All  this  time  the  patient  was  greatly  exhausted,  and  the 
uterine  pains  were  violent  and  incessant.  Perforation  seemed  to  be  in- 
evitable, but  before  having  recourse  to  this  severe  measure,  another  attempt 
was  made  at  turning,  and  in  doing  this  the  unoccupied  hand  of  the  opera- 
tor was  pressed  upon  the  hypogastric  region  over  the  uterine  tumor,  when 
to  Dr.  Favenue's  great  surprise,  a  movement  was  felt  within  the  uterus, 
and  the  protruded  arm  receded  out  of  reach.  Immediately  afterwards, 
there  followed  a  violent  pain,  and  the  lumbar  region  of  the  child  was 
forced  down  into  the  vulva.  This  presentation,  partly  by  manipulation 
with  one  hand  through  the  walls  of  the  abdomen,  and  partly  by  manipu- 
lation in  the  ordinary  way,  changed  to  that  of  the  nates,  and  in  the  end 
the  child,  which  was  very  large,  was  delivered  without  any  great  difficulty. 
Since  this  time  the  mother  has  been  delivered  of  another  child. — [L'Abeillc 
Med.,  July  5, 1857,  Gaz.  Hebdom.  de  Med.  et  Chir.  July  31,1857. 

Substitute  for  Cod-Liver  Oil. — Dr.  G.  P.  Cammann,  in  a  letter  to 
the  New  York  Journal  of  Medicine,  (January,  1857,)  proposes  the  oily 
substance  taken  from  the  cavities  in  the  head  of  the  spermaceti  whale — 
known  in  commerce  as  "head  matter" — as  a  substitute  for  cod-liver  oil. 
It  should  be  used  in  its  fresh  state,  as  it  becomes  rancid  by  keeping. 
It  may  be  obtained  from  the  manufacturers  of  sperm  candles.  Kane  says 
spermaceti  consists  of  two  atoms  of  margaric  acid,  one  of  oleic  acid,  and 
three  of  ethal.  Dr.  C.  proposes,  as  an  appropriate  name  for  the  substance 
proposed,  01.  Ethal,  as  being  composed  mostly  of  oils  and  ethal. 

"  It  is  preferable  to  cod-liver  oil  on  account  of  being  more  agreeable  to 
the  taste,  leaving  a  pleasant  flavor  in  the  mouth,  and  also  being  more  nu- 
tritive and  soothing.  It  is  also  less  apt  to  disagree  with  the  stomach,  and 
does  not  cause  offensive  eructations.  The  patient  may  take  it  either  pure, 
in  coffee,  or  with  bread,  boiled  rice,  potatoes,  etc.  When  required,  tinct. 
opii  camph.  or  liq.  ferri  iod.  may  be  added." — Medical  and  Surgical 
Reporter. 
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CURIOUS  CASE  OF  HALLUCINATION,  IN  THE  TEMPORARY 
LUNATIC  ASYLUM,  NEW  ORLEANS. 

By  C.  Delery,  M.  D. 

WITH  REMARKS  ON  THE  NATURE  AND  CAUSES  OF  MENTAL  HALLUCINATIONS. 
By  Anthony  Peniston,  M.  D.,  Professor  of  Physiology.  New  Orleans  School  of  Medicine. 

Case. — Mary  Welch,  a  young  Irish  girl,  aged  20,  entered  the  Tem- 
porary Lunatic  Asylum  on  the  27th  day  of  last  January.  She  is  of  rather 
small  stature,  but  well  and  stoutly  made,  red  haired,  with  grey  eyes  and 
ruddy  complexion.  She  blushes  very  easily.  While  speaking,  she  winks 
her  eyes,  and  her  hands  have  an  almost  imperceptible  tremulousness.  Her 
husband  died  of  yellow  fever  during  the  epidemic  of  1853,  after  having 
been  married  but  a  very  few  weeks,  and  she  declares  that  her  life  has  been 
chaste  since  that  period,  notwithstanding  her  courses  have  stopped  for  two 
months. 

Upon  being  questioned  as  to  her  usual  habits,  she  acknowledges  that 
she  drinks,  but  moderately ;  never  to  a  degree  to  impair  her  senses,  nor 
to  prevent  her  from  working.  She  thus  describes  the  cause  of  her  presence 
in  the  Asylum. 

"  I  was  employed  at  Mr.  B.'s,  on  Orange  street,  between  Race  and 
Tchoupitoulas.  I  had  been  six  months  in  the  house,  when  my  mother 
insisted  that  I  should  leave.  I  did  not  like  to  do  so,  as  the  situation 
suited  me;  I  therefore,  refused  to  comply  with  her  desire.    On  the  even- 
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ing  of  the  25th  or  26th  of  January,  about  half-past  9,  my  mother  came 
to  Mr.  B.'s  house,  accompanied  by  a  Mr.  T.  0.  I  first  heard  her  speak 
in  the  yard,  and  afterwards  go  up  into  the  second  story. 

"  On  reaching  the  balcony  of  the  second  story,  she  had  an  altercation 
with  Mr.  B.  I  was  in  bed  with  Mr.  B.'s  two  children.  On  hearing  the 
quarrel,  I  went  on  the  lower  gallery,  where  I  could  see  all  that  was  pass- 
ing, without  being  seen.  I  could  see  Mr.  B.  very  distinctly;  he  had  a 
revolver  in  his  hand,  and  was  threatening  my  mother.  His  wife  was 
standing  beside  him,  holding  his  arm,  and  begging  him  not  to  fire,  but  to 
send  for  a  police  officer  to  put  that  woman  out  of  the  house.  Her  remon- 
strances were  vain,  as  Mr.  B.  fired  and  my  mother  fell,  her  head  pierced 
by  two  bullets.  Mr.  T.  0.  ran  to  her  assistance,  but  also  fell,  wounded 
by  two  shots.  I  saw  him  fall,  but  cannot  say  positively  if  his  death  v 
instantaneous.  '  They  are  both  dead/  said  Mr.  B.  *  Make  a  hole  in  the 
yard/  said  Mrs.  B.,  'bury  them,  and  say  nothing  more  about  it.'  '  Buu 
said  Mr.  B.,  '  the  girl,  who  is  sleeping  down  stairs,  must  have  heard  me ; 
she  will  denounce  me ;  I  must  kill  her  also.'  '  She  has  heard  nothing, 
she  is  sleeping/  said  Mrs.  B. ;  s  you  must  not  kill  her,  she  is  innocent/ 
At  this  moment  I  went  into  the  room,  awoke  the  children,  and  told  them 
that  I  was  going  to  run  away,  as  I  was  afraid  of  their  father.  They  wished 
to  prevent  me,  but  I  escaped.  While  I  was  going  down  stairs,  Mr.  B. 
said  to  his  wife,  <  you  see  she  is  going  to  escape ;  I  must  follow  her.'  I 
ran  into  the  street,  crying  murder,  closely  followed  by  Mr.  B.,  who  kept 
on  saying,  'it  is  useless  to  run;  I'll  finish  you  also.'  After  running  two  or 
three  hundred  steps,  I  came  in  front  of  a  house  which  was  in  process  of 
construction ;  fortunately  for  me,  Mr.  B.  stumbled  over  some  bricks  which 
were  in  the  way,  and  his  revolver  fell  from  his  hands.  While  he  was 
endeavoring  to  get  up  and  look  for  his  weapon,  I  got  some  distance  in  ad- 
vance of  hirn,  and  arrived  at  the  Magazine  Street  Market,  which  was  then 
lighted  The  light  frightened  the  assassin,  who  went  back,  and  I  then 
related  what  had  passed  to  a  police  officer  who  was  standing  in  the  market. 
I  reproached  him  for  not  having  come  when  I  had  cried  '  murder.'  He 
said  he  had  not  heard  me,  but  begged  of  me  to  conduct  him  to  the  place, 
which  I  did.  On  the  way  he  called  on  two  other  officers,  who  stationed 
themselves  at  Mr.  B.'s  gate.  When  the  door  was  opened,  we  saw  Mr.  B. 
walking  in  the  yard,  very  much  agitated.  He  came  towards  the  police 
officer  and  said,  'Here  I  am,  sir.'  Mrs.  B.  was  close  behind  him.  1 
then  showed  the  officer  the  room  iu  which  my  mother  had  been  murdered, 
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and  told  him  to  look  out  of  the  window  and  he  would  see  her  body.  He 
went  to  the  widow  and  said,  '  It  is  true,  they  are  killed/  I  then  asked 
him  to  go  into  my  room  and  bring  me  my  clothes,  -as  I  wanted  to  dress 
myself.  He  went  into  the  room,  followed  by  Mr.  B.,  and  brought  my 
clothes.    I  dressed,  and  the  officer  conducted  me  to  the  Station-House." 

"  Mary,"  said  I,  "  this  is  a  strange  story  you  are  relating ;  are  you  cer- 
tain that  your  senses  have  not  deceived  you  V}  "  The  facts  that  T  have 
related  are  real."  "  Were  you  placed  in  such  a  manner  as  to  see  distinctly 
what  was  passing  over  your  head  V}  "  Perfectly."  "  How  can  you  ex- 
plain why  the  four  shots  did  not  attract  the  attention  of  the  neighbors  V 
"  It  was  raining  very  hard  at  the  time,  and  the  scene  passed  at  the  back 
of  the  yard.  The  pistol  shots  did  not  make  much  more  noise  than  the 
shutting  of  a  door.".  "But  I  cannot  imagine  how  the  officer  whom  you 
called  to  your  assistance,  and  who  certified  the  double  murder,  should 
have  allowed  the  murderer  to  escape,  and  seize  you,  who  are  the  daughter 
of  one  of  the  victims."  "I  think,  sir,"  said  she,  "that  he  was  bribed  by 
Mr.  B.,  who  followed  him  when  he  went  into  the  room  to  get  my  clothes." 
"  But  the  next  morning,  when  you  appeared  before  the  Recorder,  how  did 
it  happen  that  your  narration  did  not  decide  them  to  make  an  inquest  ?" 
"  When  I  appeared  before  the  Recorder,  it  was  some  hours  after  the  event 
and  I  was  too  much  excited  to  explain  myself  very  clearly.  Before  my 
declaration  was  entirely  finished,  a  persor;  sent  by  Mr.  B.,  came  and 
touched  me  under  the  chin,  and  in  order  to  deceive  the  judge,  said  '  well, 
Mary,  how  is  your  head  now  V  He  then  made  affidavit  that  I  was  crazy. 
It  is  on  his  simple  declaration  that  I  am  here." 

It  was  astounding  to  see  with  what  assurance  Mary  related  this  history  ; 
how  precise  she  was  in  all  the  details,  and  with  what  promptitude  she 
replied  to  all  the  objections  that  were  made.  I  questioned  her  several 
days  without  discovering  the  slightest  contradiction  in  her  recital.  I 
brought  several  persons  to  see  her,  and  among  others  a  very  learned  physi- 
cian of  this  city,  Dr.  Alfred  Mercier,  and  every  person  was  struck  with 
the  tone  of  conviction  with  which  she  related  her  history.  I  resolved  at 
ast  to  make  an  investigation,  in  order  to  assure  myself  of  the  real  facts  of 
the  case. 

"  Mary,"  said  I,  "  can  you  give  me  a  proof  of  the  truth  of  this  strange 
story  that  you  have  been  relating  during  a  week  ?"  "  Very  easily ;  go  to 
St.  Mary  street,  between  Rousseau  and  Religious,  in  the  middle  of  this 
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street,  near  the  Public  School,  you  will  see  a  lattice-work  which  looks 
into  a  yard ;  at  the  end  of  this  yard  is  a  small  house,  where  my  mother 
resided.  Her  name  was  Catherine  Welch.  My  brother,  Denis,  aged  16 
and  my  sister  Bridget,  aged  12,  are,  without  doubt,  still  residing  there. 
Ask  for  them,  and  find  out  what  has  become  of  my  mother.  They  will 
tell  you  she  has  disappeared. " 

1  went  to  the  place  and  had  no  difficulty  in  finding  it,  she  had  given 
such  plain  directions.  The  lower  part  of  the  house  was  unoccupied  j  I 
went  up  stairs,  where  I  found  an  old  woman,  sitting  at  a  table  with  a  young 
man  of  about  16,  and  a  young  girl  of  12.  "  Are  you  Catherine  Welch  ?" 
I  asked  of  the  old  woman,  who  had  risen  to  receive  me.  "  Yes,  sir." 
"Have  you  a  daughter  named  Mary  Welch '!"  The  old  woman  turned 
very  pale,  and  replied,  trembling,  "  Yes,  sir."  "  Do  you  know  where  she 
is?"  "No,  sir;  she  disappeared  several  days  ago."  "  Did  she  drink 
"A  great  deal,  sir."  I  then  related  to  her  the  strange  story  that  her 
daughter  had  told  us.  She  burst  into  tears,  and  said,  "  My  poor  daughter 
is  crazy;  there  is  no  truth  in  what  she  says."  "  Has  she  worked  for  Mr. 
B«  V1  "  Yes;  she  was  employed  as  servant  in  his  house;  but  I  had  no 
manner  of  difficulty  with  him."  "  Madam,"  said  I,  "your  daughter  is  in 
the  Lunatic  Asylum;  here  is  the  written  address.  You  can  come  there 
to-morrow,  between  nine  and  ten.  If  you  should  arrive  before  me,  wait 
till  I  can  be  present  at  the  interview  between  you  and  her."  She  promised 
to  do  so,  and  I  left. 

The  next  morning,  as  I  was  about  to  leave,  a  celebrated  lawyer  begged 
of  me  to  allow  him  to  visit  my  patient.  When  we  arrived  the  mother  was 
already  waiting  for  me.  I  begged  of  her  to  remain  some  time  longer  at 
the  door,  and  we,  Mr.  S.;  Dr.  Alfred  Mercier,  and  myself,  went  in. 
Mary  repeated,  for  the  tenth  time,  the  particulars  we  have  already  related. 
"  Are  you  aware,  said  Mr.  S.,  rather  roughly,  li  that  Mr.  B.  is  to  be  hung 
to-day  V  She  cast  down  her  eyes  and  appeared  very  much  embarrassed. 
"  It  seems  to  trouble  you,"  said  Mr.  S.  "  It  does,  sir,"  said  she,  "  because 
Mr.  B.  is  the  father  of  a  family,  and  I  am  very  much  attached  to  his 
children."  "But  he  killed  your  mother."  "True,  sir;  but  his  death 
will  not  restore  her."  "Mary,"  said  I,  "what  would  you  say  if  I  made 
your  mother  appear  before  you."  "  I  should  say  that  I  am  crazy."  "  Tell 
her  to  come  in,"  I  said  in  French  to  the  Keeper  of  the  Asylum.  She 
came  in  and  stood  before  her  daughter.  It  is  difficult  to  describe  the 
rapid  chaDges  that  Mary's  oountenance  underwent.    She  looked  at  her 
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mother  from  head  to  foot,  her  eyes  twinkled,  her  face  became  red,  her 
bosom  heaved,  and  most  probably  she  would  have  fainted  had  not  a  torrent 
of  tears  relieved  her  bursting  heart.  She  arose  immediately  and  endea- 
vored to  leave  the  room.  I  ran  after  her,  and  said  "How  is  this,  Mary; 
yesterday  you  were  terribly  afflicted  because  you  thought  your  mother  was 
dead,  to-day  I  bring  her  to  see  you,  and  instead  of  rejoicing,  you  weep  and 
repulse  her  ?"  "  No  !  no  !"  she  replied,  in  an  agitated  voice,  "  this  is  not 
my  mother;  I  saw  her  killed."  "Come,"  said  I,  "  embrace  her  and 
weep;  it  will  do  you  good."  She  followed  me  mechanically,  but  did  not 
wish  to  go  near  her  mother.  She  conversed  with  her  sister,  Bridget,  and 
begged  of  her  to  bring  her  some  clothes  when  she  returned  to  the  Asylum. 
I  asked  her  the  next  day  if  she  wished  to  be  set  at  liberty.  "No,  she  re- 
plied, I  am  too  much  afraid  of  Mr.  B. ;  I  am  the  only  witness  of  his  mur- 
der; it  is  his  interest  to  make  away  with  me." 

"  You  still  insist,  then,  that  this  is  not  your  mother  who  comes  to  see 
you  '."'  "  There  are  moments,"  said  she,  "when  it  appears  as  if  it  must 
be  she,  but  then  again  the  image  of  my  murdered  mother  rises  to  my 
imagination  and  convinces  me  that  this  cannot  be."  "  If  this  woman," 
said  I,  "  be  not  your  mother,  how  is  it  that  you  are  so  strangely  moved  at 
seeing  her?"  "  Because,"  said  she,  "she  always  wears  my  mother's  bon- 
net and  cloak." 

As  soon  as  the  weather  became  favorable,  I  gave  Mary  alternate  shower 
baths  and  pugatives.  As  a  last  resource,  I  placed  a  large  blister  on  her 
arm,  and  caused  it  to  suppurate.  After  following  this  mode  of  treat- 
ment for  some  days,  her  reason  was  completely  restored.  She  recognized 
her  mother,  with  whom  she  left  the  Asylum,  laughing  herself  at  the 
strange  hallucination,  which  she  attributes  to  certain  drops  that  a  lady 
of  her  acquaintauce  had  given  her  in  order  to  cure  a  cough.  It  seems 
to  me  that  her  folly  is  attributable  rather  to  the  constant  and  immoderate 
use  of  spirituous  liquors.  It  is  a  kind  of  folly  not  uncommon  in  the 
Lunatic  Asylum  of  this  city.  Yery  recently  a  worthy  Irishman,  not  of 
the  most  abstemious  habits,  received  the  visit  of  a  sorcerer  every  evening  at 
8  o'clock.  "  He  raps  at  my  door,"  said  he,  "  ordering  me  to  open,  and  as  I 
do  not  choose  to  obey,  he  comes  in  by  the  key-hole  and  seats  himself  on  my 
bolster,  where  he  passes  the  night,  grinning  at  me  and  spitting  in  my 
face."  After  three  days  of  total  abstinence,  the  sorcerer  disappeared.  "  I 
feel  very  well  now,"  said  he,  "  I  drank  too  much;  I  want  to  go  back  to  my 
work."    "  Go,"  I  said,  "  and  do  not  return  again  to  the  bottle,  it  is  in  it 
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that  all  sorcerers  are  lodged."    u  They  may  remain  there,  said  he,  "  as  far 
as  I  am  concerned ;  I  shall  not  dislodge  them  again  in  a  hurry." 
New  Orleans,  March  3,  1858. 

REMARKS. 

The  organization  of  man  is  a  marvelous  union  of  mind  and  matter;  and 
this  has  given  rise  to  the  beautiful  definition  :  Man  is  an  intelligence,  with 
organs  subservient  to  it.  The  physician  can  never  lose  sight  of  this  com- 
pound structure ;  for  what  is  more  trite,  more  true,  than  the  influence  of 
the  mind  upon  the  body,  even  in  the  ordinary  run  of  diseases.  In  those 
whose  entire  seat  is  in  some  part  of  the  nervous  system,  the  connection  is 
more  readily  traced ;  for  the  brain  is  now  admitted  to  be  the  sensorium  com- 
mune, the  great  centre  whence  radiate  all  impressions,  whether  conducted  by 
the  sensitive  nerves  to  the  brain,  or  from  the  brain  to  the  extremities  by  the 
motor  or  efferent  nerves.  In  this  admirable  and  complex  machinery,  is  it 
astonishing  that  some  of  its  parts  may  at  times  be  deranged?  Can  we  not 
comprehend  that  cultivation  may  develop  some  parts  at  the  expense  of  others, 
just  as  the  muscles  of  the  boxer,  or  of  the  pedestrian,  become  almost  hyper- 
trophied,  and?  correspondingly,  certain  organs  or  faculties  may  be  atrophied 
from  disuse  or  inaction  ?  We  thus  enter  the  threshold  of  one  of  the  most 
interesting  branches  of  medical  inquiry,  the  problems  of  which  must  in- 
evitably compel  the  physician  to  -undertake  those  metaphysical  questions 
which  have  heretofore  been  considered  a  distinct  branch  of  science.  It  is 
evident  we  cannot  adopt  the  purely  material  position,  and  consider  thought 
as  the  result  of  certain  chemical  or  molecular  changes,  going  on  in  the 
substance  of  the  brain,  although  such  changes  are  evidenced  by  alterations 
in  the  excretions  of  the  body,  those  outward  manifestations  of  internal 
waste.  It  is  undoubtedly  true,  that  as  we  advance  in  chemical  and  physi- 
cal science,  many  physiological  phenomena,  now  apparently  complex  and 
inexplicable,  will  be  made  simple  and  easy;  and  the  processes  of  thought 
arc  not  without  analogy  in  chemical  and  physical  agencies.  Take,  for 
instance,  a  plate  of  zinc,  another  of  copper,  plunged  into  dilute  sulphuric 
acid,  and  you  obtain  an  electric  current,  which  may  travel  along  a  wire 
with  almost  inconceivable  rapidity.  Well !  are  not  the  nerves  a  set  of 
conductors,  and  the  brain  the  registering  and  generating  battery,  to  which 
impressions  arc  incessantly  conducted  from  without,  elaborated  and  again 
transmitted  outwards,  where  they  make  their  appearance,  either  in  the 
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movement  of  some  muscular  apparatus,  or  by  the  voice,  that  inimitable 
mechanism,  by  which  man  communicates  to  his  fellow  beings  the  results 
of  his  intellection.  The  analogy  between  the  galvanic  force  and  the  ner- 
vous current  is  made  still  greater  by  considering  the  intimate  structure  of 
the  brain.  For  the  dissimilar  metals  and  the  interposed  fluids,  which  we 
have  seen  are  necessary  for  the  production  of  the  galvanic  force,  have,  as 
analogies,  to  determine  the  polarity  of  nerves,  the  two  kinds  of  nervous 
matter,  viz :  the  vesicular,  and  the  fibrous ;  while  the  blood  is  the  inter- 
posed liquid.  While  we  suggest  these  striking  similarities  between  the 
structure  of  the  brain  and  an  electrical  battery,  we  would  not  argue  to 
their  absolute  identity;  no  more  than  we  could  define  thought  to  be  a 
secretion  of  the  brain.  There  can  be  no  doubt,  on  the  other  hand,  that 
the  thermo-electrical  forces  will  explain  to  us  ultimately  many  of  the 
properties  of  nerves.  One  of  the  great  difficulties,  for  instance,  in  the 
electrical  theory  is  the  nature  of  the  impressions  transmitted  by  centripe- 
tal nerves,  from  the  extremities  to  the  centre.  There  the  analogy  of  the 
mode  of  development  of  the  current  is  not  so  obvious.  But  when  we 
remember  how  easily  thermo-electric  currents  may  be  excited  by  disturbing 
the  equilibrium  of  heat  in  a  wire  of  even  a  single  metal,  it  seems  not  un- 
reasonable to  refer  this  excitability  of  nerve  to  some  similar  proneness  to 
change  in  it. 

But,  go  as  far  as  we  may  in  explaining  the  wonderful  combination  of 
the  etherial  essence  with  the  grosser  materials  of  the  body,  there  seems  to 
be  a  point  beyond  which  we  cannot  go  ;  and  we  must,  perhaps,  be  forced 
to  admit  that  ideas  are  different  from  sensations.  "Therefore/'  say  Todd 
and.  Bowman,  "  although  the  workings  of  the  mind  are  doubtless  independ- 
ent of  the  body,  experience  teaches  us  that  in  those  combinations  of 
thought  which  take  place  in  the  exercise  of  the  intellect,  the  nervous  force 
is  called  into  play  in  many  a  devious  track  throughout  the  intricate  struc- 
ture of  the  brain.  How  else  can  we  explain  the  bodily  exhaustion  which 
mental  labor  induces  ?  The  brain  often  gives  away  like  an  overwrought 
machine,  under  the  long  sustained  exercise  of  a  vigorous  intellectual  effort; 
and  many  a  master  mind  of  the  present  or  a  former  age  has,  from  this 
cause,  ended  his  days  a  driveller  and  a  show."  As  light  is  indispensable 
for  vision, — as  sound  is  indispensable  for  hearing, — as  odorous  particles 
are  indispensable  for  smelling-,  notwithstanding  the  different  arrangements 
by  which  the  senses  are  adapted  to  receive  their  special  exciting  agents, 
so  may  the  brain  be  the  instrument,  the  seat,  of  intellectual  operations, 
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though  not  their  creator  and  originator.  It  is  true  that  it  has  been  asserted, 
that  the  weight  of  the  brain  is  in  direct  proportion  to  the  intellectual 
power  of  the  individual;  and  in  proof  of  this,  the  braius  of  Byron,  Cuvier, 
and  Dupuytren,  and  others,  are  cited  as  examples  of  enormous  develop- 
ment of  matter,  proportionate  to  the  genius  and  talent  of  their  possessors. 
But,  in  thus  asserting  a  correspondence  between  the  development  of  the 
cerebrum  and  intellectual  capability,  we  may  still  assert  the  instrumental 
nature  of  that  organ.  So  that  imperfections  in  it  may  produce  corres- 
ponding inferiority  in  the  exercise  of  its  powers,  though  no  ways  affecting 
the  essence  of  the  intellectual  principle  itself.  Psychology,  or  the  science 
of  mind,  has  heretofore  been  left  to  the  schoolmen,  and  the  so-called  phi. 
losophers,  who  have  written  learned  and  abstruse  treatises  on  the  intel- 
lectual powers,  though  entirely  ignorant  of  the  composition  and  structure 
of  the  organ  which  is,  at  least,  the  seat,  if  not  the  source,  of  those  very 
faculties.  From  the  physician,  from  the  physiologist  and  anatomist  alone 
can  come  those  data  which  will  eventually  build  up  the  science  of  mind  on 
a  solid  foundation.  Among  the  most  fruitful  sources  of  knowledge  in  this 
direction,  we  may  look  to  the  physiology  of  insanity,  if  I  may  so  speak, 
as  a  rich  mine  of  psycological  investigation.  There  are  all  grades  of  in- 
sanity; from  the  slightest  deviation  of  a  well  balanced  standard,  to  the 
wild  delirium  of  a  maniac.  Passing  through  all  these  grades,  the  opera- 
tions of  the  mind  may  all  be  consecutively  studied ;  and,  as  in  other  de- 
partments of  physiology  we  remove  an  organ  or  a  nerve  to  study  its 
properties  or  functions  by  its  very  absence,  knowing  the  harmonious 
working  of  the  whole,  so  may  the  nature  and  properties  of  the  intellectual 
principle  be  elucidated  by  the  dreams  of  the  extatic,  the  visions  of  the 
hallucinated,  or  the  ravings  of  the  maniac.  As  the  traveler,  who  surveys 
the  ruins  of  cities  famous  in  history,  seeks  on  their  marble  tablets  the 
confirmation  of  legendary  records, — as  the  remains  of  Nineveh,  and  Baby- 
lon, and  Egypt,  bear  witness  of  the  glories  of  the  past,  so  the  very  ruin  of 
the  intellectual  faculties  may  be  urged  in  proof  of  an  immortal  essence, 
distinct  from  its  tabernacle  and  dwelling  place.  In  fact,  the  subject  of 
hallucinations,  considered  in  a  medical  view,  offers  the  most  serious  sub- 
jects of  meditation,  not  only  to  the  physician  and  jurist,  but  to  the  moral- 
ist, the  historian,  and  the  theologian.  For,  if  all  hallucinations  are  to 
be  classed  among  the  products  of  a  disordered  imagination,  many  passages 
of  the  sacred  writings  may  be  attacked  as  unsound  ;  and  many  popular 
beliefs,  under  the  same  tests,  would  scarcely  stand  the  scrutiny  of  scientific 
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investigation.  It  is  evident,  therefore,  tbat  we  must  at  once  draw  a  line  of 
demarcation  between  the  vagaries  of  mind  which  are  the  province  of  the 
physician,  and  those  mysteries  of  another  nature,  whose  origin  is  coeval 
with  man;  whose  belief  is  implanted  in  his  nature,  and  on  whose  founda- 
tions many  of  the  institutions  of  society  raise  their  proud  superstructure. 

In  proof  of  the  importance  of  the  subject  in  an  historical  point  of  view. 
I  cannot  resist  quoting  the  following  beautiful  lines  from  a  great  Ameri- 
can physiologist,  Professor  Draper,  of  New  York  :  "It  has  been  said  that 
a  belief  in  apparitions  is  natural  to  every  man.  However  much  we  may 
dissent  from  the  correctness  of  such  a  general  assertion,  there  can  be  no 
doubt  that  it  has  a  foundation  in  truth.  The  faith  of  a  child  in  this  par- 
ticular is  only  gradually  sapped  as  he  grows  up  to  be  a  man.  Nay,  even 
in  mature  life  there  may  always  be  found  those  who  have  an  unwavering 
confidence  in  the  reality  of  these  illusions  ;  and  many  of  these  are  charac- 
terized by  their  moral  courage  and  love  of  truth.  I  have  just  remarked 
that  few  things  have  exerted  a  greater  influence  on  the  career  of  the 
human  race  than  a  firm  belief  in  these  spiritual  visitations.  The  visions 
of  the  Arabian  Prophet  have  ended  in  tincturing  the  daily  life  of  half 
the  people  of  A<ia  and  Africa  for  a  thousand  years.  A  spectre  that  came 
into  the  camp  at  Sardis,  unnerved  the  heart  of  Brutus,  and  thereby  put  an 
end  to  the  political  system  that  had  made  the  great  republic  the  arbiter  of 
the  world.  Another,  that  appeared  to  Constantine,  strengthened  his  hand 
to  the  accomplishment  of  that  most  difficult  of  all  tasks  of  a  statesman, 
the  destruction  of  an  ancient  faith." 

What,  then,  are  hallucinations  what  is  their  physiological  explana- 
tion } 

In  the  first  place,  we  must  premise  by  establishing  two  great  classes 
of  hallucinations  :  those  which  are  compatible  with  reason, — in  other 
words,  the  patient  is  aware  of  the  disorder  of  his  senses  ;  and  that  other 
great  division,  comprehending  many  varieties,  but  accompanied  by  more 
or  less  mental  disorder,  in  which  the  patient  is  not  aware  ©f  his  state,  or 
the  unreality  of  his  visions. 

Hallucinations  may  be  defined  to  be  an  error  of  the  mind  in  which 
ideas  are  taken  for  realities,  or  real  objects  are  misrepresented  by  the 
cerebral  ganglia,  without  any  general  derangement  of  the  intellectual 
powers. 

The  perception  of  external  objects  is  through  the  medium  of  the  appa- 
ratus of  vision;  for  the  eye,  like  the  camera  obscura,  recsives  the  images 
•  20 
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of  surrounding  objects  and  repeats  them  upon  the  retina:  from  the  latter, 
which  is  the  expansion  of  the  optic  nerve,  the  sensitive  impressions  are 
conducted  to  the  brain  and  there  registered  in  the  optic  thai  ami,  the  sen- 
sitive ganglia  of  the  brain.  As  to  the  nature  of  these  impressions,  thus 
transmitted  to  the  registering  ganglia,  we  know  but  little,  except  that  in 
the  normal  state  they  convey  to  the  mind  an  exact  idea  of  surround- 
ing objects  ;  for,  after  all,  vvhat  we  really  see  is  not  the  objects  them- 
selves, or  even  their  shadow,  upon  the  retina,  but  the  impression,  which 
is  transmitted  through  the  optic  nerves  to  both  hemispheres  of  the  brain. 
These  impressions,  perhaps,  do  not  at  all  resemble  the  objects  from 
which  they  are  derived,  no  more  than  a  word,  which  is  a  conventional 
sign  of  an  idea,  resembles  the  object  for  which  it  stands  ;  and  yet,  why 
should  not  each  sensation  of  the  brain  be  a  microscopical  Daguerreotype 
of  the  reality  ?  Then,  memory  would  be  the  power  of  calling  forth  old 
shadows  from  their  resting  place  of  years  to  assume  the  distinctness  and 
vividness  of  actuality  ;  and  when  in  dreams  we  live  over  the  scenes  of 
the  past,  and  call  around  us  with  vivid  intensity  the  faces  of  departed 
friends,  it  is  as  if,  when  reason  is  away,  the  imagination  in  her  mad 
career  pulls  down  from  the  picture  galleries  of  the  mind  the  Daguerreo- 
types of  friends  and  foes,  and  revels  in  wild  conceits  of  her  own  at  the 
memories  of  auld  lang  syne.  Now,  this  emergence  of  old  impressions 
so  common  in  dreams,  may  take  place  during  our  waking  moments.  It 
would  seem  as  if,  from  some  morbid  condition  of  these  ganglia,  certain  im- 
pressions are  incessantly  resuscitated  with  as  much  or  even  greater  dis- 
tinctness than  actual  sensations  ;  and  in  this  way  a  subjective  state  of 
the  brain  may  be  mistaken  for  the  reality  of  a  visual  impression.  In 
some  cases  the  shadowy  apparition  may  be  projected  among  real  forms, 
and.  in  many  instances  on  record,  the  patient  could  discriminate  between 
the  reality  and  the  visionary,  even  with  the  eyes  open  :  but,  as  the  ap- 
pearance still  continues  even  when  the  eyes  are  shut,  it  becomes  a  con- 
vincing proof  that  these  hallucinations  are  dependent  upon  the  phenomena 
of  inverse  vision.  And,  though  in  general,  by  an  effort  of  reason,  it  is 
thus  possible  to  convince  ourselves  of  the  unreality  of  these  impres- 
sions, and,  by  starting  from  these  waking  dreams,  chase  the  phantoms 
away,  yet,  how  many  give  themselves  up  to  the  belief  in  their  supernatu- 
ral origin  !  And  such  is  the  constitution  of  man,  that  the  bravest  and 
wisest  encounter  these  fictions  of  their  own  organization  with  awe  and 
trembling.    This  explains  to  us  why.  at  all  times  in  the  history  of  man, 
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in  the  must  different  latitudes,  under  opposite  kinds  of  government,  with 
various  religions,  we  always  rind  the  same  belief  in  spirits  and  appari- 
tions. The  source  of  this  belief  must  evidently  be  sought  in  the  psychi- 
cal nature  of  man  himself,  predisposed  as  he  is,  by  an  irresistible  fond- 
ness for  the  marvellous,  to  accept  as  real  the  morbid  manifestations  of  his 
brain.  The  savage,  who  dreams  of  the  Great  Spirit  and  the  incompre- 
hensible mysteries  of  another  life, — he  who  in  the  middle  ages  knelt  be- 
fore the  shrine  of  Saint  Patrick,  and  sought  a  remission  of  purgatory, — 
the  Arab,  who  wanders  in  the  enchanted  palaces  of  Alladin, — the  Indian, 
absorbed  in  the  incarnation  of  Brahma,  and  the  inhabitant  of  our  civilized 
communities,  who,  in  public,  proclaims  his  universal  skepticism,  but  who 
in  private  demands  from  the  fortune-teller  or  the  magnetiser  the  revela- 
tion of  secrets  beyond  their  ken — what  is  this  more  than  a  manifesta- 
tion of  this  same  propensity,  this  yearning  for  the  wonderful  and  unknown  .' 

The  various  phenomena  which  may  be  considered  under  the  term  of 
•hallucination,  are  exceedingly  numerous,  and  susceptible  of  different  clas- 
sifications, according  as  they  are  or  not  complicated  with  insanity,  am! 
according  as  these  aberrations  of  the  sensitive  ganglia  affect  one  or  other 
of  the  organs  of  sense. 

In  the  first  place,  hallucinations  must  be  distinguished  from  what  are 
called  illusions.  The  latter  include  certain  perversions  of  the  senses, 
through  which  real  sensations  are  distorted  in  nature  and  form ;  whereas 
the  term  hallucination  implies  that  state  of  the  cerebrum  according  to 
which  the  patient  is  under  the  belief  of  the  actual  existence  of  certain  im- 
pressions of  the  senses,  although  entirely  false  and  unreal. 

These  disorders  are  of  various  kinds.  Thus,  we  have  hallucinations 
of  the  sense  of  sight;  and  they  are  the  most  common;  of  the  sense  of 
hearing,  smell,  and  taste.  In  all  of  these  cases  the  disease  evidently  in- 
cludes those  portions  of  the  brain  in  which  the  nerves  presiding  over  the 
organs  of  special  sense  "send  their  terminal  branches.  On  the  other 
hand,  it  is  a  well  known  fact  that  certain  substances,  such  as  opium,  stra- 
monium, Indian  hemp,  alcohol,  and  others,  have  the  property  of  bringing 
on  certain  states  of  the  mind  which  are  akin  to  hallucinations,  only  they 
disappear  as  the  influence  of  the  drug  ceases.  Yet,  so  pleasing  are  these 
fantastical  visions  while  they  last,  that  many  have  sought  in  the  poisoned 
cup  that  oblivion  from  all  cares,  and  that  incomparable  bliss,  greater  than 
all  pleasures  of  earth,  which  are  said  to  be  thus  enjoyed  as  a  foretaste  of 
Paradise 
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Sir  Humphrey  Davy,  who  tirst  recognized  the  physiological  properties 
of  protoxide  of  nitrogen,  or  laughing  gas,  has  given  us  a  graphic 
description  of  these  effects  :  "  A  thrilling,  extending  from  the  chest  to 
the  extremities,  was  almost  immediately  produced.  I  felt  a  sense  of  tangi- 
ble extension,  highly  pleasurable,  in  every  limb.  My  visible  impressions 
were  dazzling,  and  apparently  magnified.  I  heard  distinctly  every  sound 
in  the  room,  and  was  perfectly  aware  of  my  situation.  By  degrees,  as 
the  pleasurable  sensation  increased,  I  lost  all  connection  with  external 
things  ;  trains  of  vivid,  visible  images  rapidly  passed  through  my  mind, 
and  were  connected  with  words  in  such  a  manner  as  to  produce  sensa- 
tions perfectly  novel.  I  existed  in  a  world  of  newly  connected  and  newly 
modified  ideas.  When  I  was  awakened  from  this  semi-delirious  trance, 
by  Dr.  Kinglake,  who  took  the  bag  from  my  mouth,  indignation  and  pride 
were  the  first  feelings  produced  by  the  sight  of  the  persons  about  me. 
My  emotions  were  enthusiastic  and  sublime,  and  for  a  moment  I  walked 
around  the  room  perfectly  regardless  of  what  was  said  to  me.  As  I  re- 
covered  my  former  state  of  mind,  I  felt  an  inclination  to  communicate  the 
discoveries  I  had  made  during  the  experiment.  I  endeavored  to  recall 
the  ideas :  they  were  feeble  and  indistinct.  One  recollection  of  terms, 
however,  presented  itself,  and  with  the  most  intense  belief  and  prophetic 
manner  I  exclaimed  to  Dr.  Kinglake,  "  Nothing  exists  but  thoughts  ;  the 
universe  is  composed  of  impressions,  ideas,  pleasures,  and  pains." 

Somewhat  akin  to  the  above,  though  different  in  intensity,  are  the  effects 
of  the  famous  Haschisch,  or  the  oriental  extract  of  Cannabis  Indica. 
It  appears  that  even  in  the  middle  ages  this  preparation  was  known,  and 
that  the  Old  Man  of  the  Mountain,  who  exerted  such  wonderful  influence 
on  his  emissaries  of  vengeance,  prepared  them  for  their  mission  by  pre* 
senting  to  their  astonished  senses  a  paradise  of  rapturous  delight,  by 
means  of  this  very  substance. 

In  modern  times  this  drug  has  been  experimented  upon  by  numerous 
persons,  and  its  effects  appear  to  be  extremely  uncertain,  at  least  in  the 
shape  in  which  we  commonly  find  it  in  the  shops.  Travellers,  however, 
who  have  imported  it.  or  tried  it  in  the  East,  speak  of  its  effects  in  l he 
most  wonderful  terms.  Theophile  Gauthier,  a  celebrated  French  writer, 
speaks  of  its  effects  upon  himself  in  the  following  terms,  which  we  at- 
tempt to  translate  : 

"About  half  an  hour  afterwards,  1  was  under  the  full  influence  of  the 
Haschisch.    My  visions  became  complicated  and  wonderful.  Through 
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the  air,  brilliant  with  phosphoric  light,  flew  millions  of  butterflies  whose 
crystal  wings  went  crepitating  through  space.  On  every  side  gigantic 
flowers,  with  diamond  calices,  enormous  roses,  with  petals  like  rubies, 
and  lilies  of  gold  and  silver,  were  blooming  around  me,  emitting  scintila- 
ions  as  bright  and  dazzling  as  the  wonders  of  the  pyrotechnist.  My  hear- 
ing was  marvellously  developed  ;  I  heard  the  nois<?  of  colors  in  harmoni- 
ous notes.  Sounds  which  were  green,  red,  blue  and  yellow  came  to  my 
ear  in  distinct  undulations.  The  least  noise,  like  the  moving  of  a  tumbler, 
the  creaking  of  a  chair,  or  the  whispering  of  a  word,  resounded  in  my 
ear  like  the  rolling  of  thunder.  My  own  voice  appeared  so  loud  that  I 
feared  to  speak,  lest  the  blast  would  rend  the  walls  asunder,  or  the  detona- 
tion shiver  me  to  pieces  like  a  shell  from  gunpowder.  More  than  five 
hundred  clocks  appeared  to  chime  the  peal  of  passing  time  with  tones  the 
most  silvery  and  soft.  Each  object  which  I  touched  gave  forth  sounds 
like  an  aeolian  harp,  or  the  low  notes  of  the  harmonica.  Thus,  methought 
I  floated  in  an  ocean  of  sound,  through  which  were  wafted  the  master- 
pieces, the  gems,  of  the  most  celebrated  operas.  Never  haa  such  delight- 
ful sensations  pervaded  my  senses.  My  spirti  seemed  detached  from  the 
body,  and  lost  in  indefinite  space.  Thus,  disenthralled  from  the  egctisin 
of  self,  I  could  understand  the  nature  of  celestial  spirits,  of  angeio.  and 
the  independence  of  the  soul  from  its  earthy  mould.  Methought  thai,  like 
a  sponge,  I  floated  in  a  sea  of  delight;  I  was  pervaded  at  every  pore  by 
waves  of  voluptuous  sensations  ;  my  whole  system,  to  the  minutest  ca- 
pillary, seemed  loaded  with  liquid  pleasure,  and  no  words  can  express  the 
fantastic  ideas  which  followed  in  rapid  succession  through  my  brain. 
Light,  sounds  and  perfumes  came  to  me  through  myriads  of  channels, 
and  magnetic  currents  seemed  to  animate  each  nervous  filament.  Ac- 
cording to  my  calculation,  this  state  lasted  about  three  hundred  years. 
Nor  can  I  estimate,  by  the  ordinary  measure  of  time,  the  sensations, 
ideas  and  emotions  which  succeeded  each  other  with  thrilling  intensity 
through  my  whole  body.  When  I  awoke  from  my  dream  I  found  it  had 
only  lasted  a  quarter  of  an  hour.'' 

If  such  indeed  be  the  delights  which  the  Eastern  opium  eater  finds  in 
his  unceasing  dream,  can  we  wonder  that,  having  once  tasted  its  enrap- 
turing draughts,  the  world  of  reality  appeals  so  dull  and  tedious,  that  he 
ever  see*ks  emancipation  from  its  thraldom  ' 

[n  the  same  way,  the  explanation  of  the  drunkard's  devotion  to  his 
bottle  is  to  be  found  in  that  cerebral  excitement  which  is  the  ron?equence 
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of  alcoholic  intoxication  in  the  first  periods.  Thus  the  miserable  slave  to 
this  vice,  for  the  sake  of  a  few  fleeting  moments  of  happiness,  incurs  all 
the  misery  which  it  inevitably  entails  on  its  besotted  votaries. 

We  have  stated  that  hallucinations  are  to  be  distinguished  from  in- 
sanity ;  but  it  is  evident  that  as  colors  insensibly  blend  with  each  other, 
as  the  shadows  of  evening  gradually  melt  into  night,  so  the  various  forms 
of  mental  disorder  connected  with  hallucinations  insensibly  merge  the 
one  into  the  other,  and  the  line  of  demarcation  can  scarcely  be  drawn 
between  neighboring  but  different  varieties  of  mental  disease.  One  o* 
the  most  distinguished  French  writers  on  insanity  says  :  "  I  have  often 
tried  to  establish  some  standard  by  which  to  discriminate  between  rational 
ideas  and  those  which  may  be  called  nonsensical,  and  when  I  sought 
among  the  inmates  of  the  Lunatic  Asylums  of  Paris,  the  most  absurd 
conception,  apparently,  in  itself,  and  afterwards  compared  it  to  many  ideas 
of  the  same  kind  which  passed  current  in  the  world,  I  was  forced  and 
humbled  to  admit  that  there  were  no  real  fundamental  differences  between 
them."  Mr.  Lelut,  in  his  interesting  work  entitled  ';  The  Demon  of  So- 
crates,"' says  :  "  Will  you  call  that  man  crazy  who,  under  the  dominion 
of  some  exclusive  thought,  acts  in  a  manner  which  appears  strange  and 
unaccountable  to  others  I  But  how  many  celebrated  painters,  great  mu- 
sicians, and  even  learned  men,  have  been  remarkable  for  their  eccentri- 
cities in  relation  to  their  favorite  pursuits  ?  In  our  own  normal  state  have 
we  not  in  our  moral  organization  some  strange  peculiarity,  some  weak- 
ness which  we  cannot  explain,  and  still  less  overcome  ?  Thus,  with  the 
same  ideas,  according  to  the  time  in  which  he  lived,  a  man  may  be  con- 
sidered a  sage  or  a  lunatic.  Man  judges  others  according  to  his  own 
standard  ;  our  own  reason  is  our  measure  of  the  folly  of  others.  These 
ideas,  though  apparently  abstract  in  their  nature,  are  as  much  the  pro- 
vince of  the  physician  as  of  the  moralist ;  he  must  study  man  as  he  is, 
and  not  as  he  should  be  ;  nor  does  he  know  at  what  time  he  may  be 
called  upon  as  an  expert,  to  decide  legally  upon  the  sanity  or  insanity  of 
a  person,  to  prove  the  culpability  or  irresponsibility  of  acts  which  in  one 
is  mania,  in  another  guilt  and  crime. 
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ON  THE  CONSTITUTIONAL  EFFECTS  PRODUCED  BY  SUB- 
STANCES INTRODUCED  INTO  THE  URETHRA. 

By  I.  L.  Crawcolr.  M.  D.,  F.  S.  A.,  Professor  of  Chemistry  and  Medical  Jurisprudence,  New  Orleaus 

School  of  Medicine. 

In  the  summer  of  1857  I  noticed  that  when  bougies,  tipped  with  an 
ointment  containing  morphine,  were  introduced  into  the  urethra,  rapid  and 
intense  narcotism  was  produced ;  and  so  intense  and  constant  is  the  phe- 
nomenon, and  so  out  of  all  proportion  to  the  quantity  of  sedative  em- 
ployed, that  I  deem  it  my  duty  to  lay  before  the  profession  this  remarkable 
circumstance,  especially  as  I  can  find  no  mention  of  it  in  books,  and  as 
even  in  some,  the  absorbing  property  of  the  mucous  lining  of  the  urethra 
and  bladder  is  denied.  In  April,  1857,  having  a  patient  afflicted  with 
chronic  inflammation  of  the  urethra,  and  who  suffered  intense  agony  when- 
ever an  instrument  was  passed,  I  thought  relief  might  be  obtained  if, 
instead  of  using  oil,  I  smeared  the  instrument  with  morphine  cerate.  Ac- 
cordingly I  prepared  an  ointment  containing  twenty  grains  of  morphine  in 
every  drachm  of  spermaceti  ointment,  and  as  the  inflammation  was  con- 
fined to  the  membranous  and  prostatic  portions  of  the  canal,  I  smeared  the 
last  three  inches  of  the  instrument  (a  silver  sound)  only,  with  ointment, 
passed  it  and  allowed  it  to  remain  about  five  minutes.  The  patient 
complained  of  feeling  very  sleepy,  and  the  next  day  stated  that  he  had 
hardly  been  able  to  walk  home  and  as  soon  as  he  arrived  there,  fell  into 
a  profound  slumber.  Thinking  this  was  simply  a  coincidence,  I  again 
applied  the  ointment  in  the  same  manner  and  a  similar  result  ensued. 
Desirous  of  testing  whether  this  was  not  an  idiosyncrasy  on  the  part  of 
my  patient,  I  passed  a  bougie,  prepared  in  a  similar  manner,  on  myself,  and 
to  my  surprise  it  had  net  been  in  my  urethra  three  minutes  before  all  the 
symptoms  ordinarily  produced  by  opium  developed  themselves. 

On  the  twenty-third  of  May  another  opportunity  presented  itself  for 
testing  this  singular  property  of  the  urethral  membrane  in  a  most  striking 
manner,  on  a  patient  whom  I  will  call  A.  I  passed  a  bougie  tipped  with 
morphine  ointment,  consisting  of  a  drachm  of  morphine  to  an  equal  quan- 
tity of  cerate,  and  immediately  after  passed  another  smeared  with  an  oint- 
ment consisting  of  ten  grains  of  atropine  to  the  drachm  of  cerate.  The 
patient  almost  immediately,  that  is  in  less  than  a  minute,  became  incapable 
of  locomotion.  I  left  him  asleep  in  my  office  at  nine  o'clock,  and  on  re- 
turning at  two  I  found  him  still  asleep  and  vomiting  had  taken  place.  It 
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was  uot  until  four  o'clock  that  he  was  capable  of  walking  homo,  and  then 
he  staggered  like  a  drunken  man  and  complained  of  a  numb  sensation 
over  the  whole  body.  Two  days  after,  he  called  on  me  and  said  that  as  he 
went  nome  he  heard  many  persons  say  he  was  drunk,  but  was  unable  to 
speak — was  unable  to  answer  any  questions  when  he  reached  his  boarding- 
house;  as  soon  as  he  arrived  there,  went  to  bed  and  did  not  awake  until 
twelve  o'clock  the  next  day.  He  says  he  still  feels  under  the  influence  of 
the  drug. 

A  few  days  after  this  another  patient  presented  himself — a  strong,  ro- 
bust, healthy  man,  with  a  remarkable  muscular  development.  I  passed  a 
catheter  tipped  with  a  minute  quantity  of  the  atropine  ointment,  certainly 
not  as  much  as  would  be  equal  in  size  to  a  pin  head  j  the  instrument  re- 
mained in  about  five  minutes;  absorption  was  very  rapid;  even  while  it 
was  in,  T  noticed  that  the  pupils  dilated  and  the  voice  became  husky;  in 
ten  minutes,  when  about  leaving  my  office,  he  complained  of  feeling  drunk 
and  numb,  and  walked  with  a  staggering  gait.  He  called  on  me  the  next 
day  and  said  that  when  he  got  home  he  felt  perfectly  drunk,  was  unable 
to  sleep,  had  constant  confusion,  sense  of  giddiness,  inability  to  speak,  his 
throat  felt  dry  and  parched,  and  was  unable  to  see.  This  morning  he  feels 
perfectly  recovered.^ 

On  the  28th  of  May  I  passed  a  silver  sound  on  Mr.  H.,  tipped  with  the 
morphine  cerate.  Drowsiness  was  produced  in  five  minutes.  He  called 
on  me  the  next  morning,  at  half-past  nine,  to  evacuate  his  bladder — para- 
lysis of  the  bladder  having  occurred  and  retention  since  half-past  three 
^f  the  previous  day,  the  period  when  the  instrument  was  passed. 

During  the  past  winter  one  of  our  students,  who  suffered  from  stricture 
of  -be  urethra,  came  to  me  for  relief.  As  he  was  a  very  intelligent  young 
man  x  cocsi  i^rcd  this  a  very  fair  case  for  experiment,  and  having  ex- 
plained to  him  the  nature  of  what  I  was  about  to  do,  obtained  his  consent 
to  plss  a  bougie  tipped  with  atropine,  with  the  promise  that  he  would  ana- 
lyze his  sensations  and  furnish  me  with  a  written  account  of  what  he  expe- 
rienced. I  append  in  his  own  words  the  result  of  the  experiment :  "On 
arising  from  the  couch  on  which  I  was  resting  I  experienced  a  sensatiou 
of  giddiness  in  the  head,  with  impaired  vision,  which  passed  off  in  a  few 
minutes.  These  symptoms  were  accompanied  by  dilatation  of  the  pupil. 
After  walking  a  short  distance  these  sensations  returned  and  my  gait 
became  very  unsteady.  Dryness  of  the  mouth  and  fauces  now  occurred, 
the  secretion  of  saliva  became  almost  entirely  suspended,  so  much  so  that 
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the  use  of  tobacco  would  not  reproduce  it.  These  phenomena  were  fol- 
lowed by  an  intense  desire  to  urinate  with  inability  to  do  so.  In  this 
condition  I  remained  six  or  eight  hours,  when  I  succeeded  in  getting  to 
sleep.  On  awaking  the  following  morning  these  effects  had  very  nearly 
subsided,  a  little  dryness  of  the  fauces  being  all  that  remained,  and  this 
gradually  passed  off  during  the  day."  Such  were  the  sensations  produced 
on  this  gentleman  by  an  almost  infinitessimal  quantity  of  the  alkaloid 
applied  in  the  manner  I  have  indicated,  and  the  phenomena  commenced 
in  five  minutes. 

Since  this  I  have  employed  bougies  smeared  with  morphine  and  atropine 
ointment  in  at  least  fifty  cases,  and  in  every  instance  the  result  has  been 
the  same;  but  as  I  was  desirous  that  this  singular  phenomenon  should  be 
witnessed  by  some  of  the  profession,  I  obtained  permission  from  Dr.  Chop- 
pin  to  pass  a  bougie,  similarly  prepared,  on  a  patient  in  his  ward,  in  the 
Charity  Hospital.  The  patient  was  a  man  not  suffering  from  any  disease 
of  the  urethra,  and  I  passed  a  Xo.  7  silver  sound,  smeared  at  its  extremity 
with  atropine  ointment,  into  his  urethra,  in  the  presence  of  Dr.  Choppin. 
Within  three  minutes  from  its  introduction,  as  witnessed  by  Dr.  Choppin  and 
several  students,  the  pupils  dilated  completely;  in  five  minutes  the  phan- 
tasmal delirium,  so  characteristic  of  belladonna,  was  developed  to  such  an 
intense  degree  as  to  necessitate  mechanical  restraint.  All  these  effects 
wer-e  produced  by  a  quantity  of  atropine  so  minute  as  to  be  almost  inap- 
preciable. The  strength  of  the  ointment  was  ten  grains  to  the  drachm 
the  quantity  smeared  on  the  bougie  did  not  weigh  half  a  grain,  equaling 
the  twelfth  of  a  grain  of  atropine.  On  withdrawing  the  instrument,  ap- 
parently the  whole  of  the  ointment  was  adhering  to  it,  and  it  is  probable 
that  not  the  fiftieth  of  a  grain  of  the  ointment  had  been  removed  or  ab- 
sorbed. This  would  reduce  the  quantity  of  atropine  to  an  almost  infini- 
tessimal quantity,  and  I  have  not  the  slightest  doubt  that  certainly  less 
than  the  three-hundredth  of  a  grain  entered  the  system.  But  allowing  even 
that  the  whole  quantity  was  absorbed,  it  would  still  be  inexplicable  how 
absorption  should  be  so  rapid  and  the  effects  produced  so  powerful.  The 
usual  dose  of  atropine  is  about  the  twentieth  of  a  grain,  of  morphine  from 
the  sixth  to  one  grain ;  yet  iu  no  instances,  administered  either  by  the 
stomach  or  endermically,  would  their  effects  be  comparable  to  those  I  have 
seen  and  just  described,  as  when  applied  to  the  urethral  mucous  mem- 
brane. 

21 
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There  is  also  another  circumstance  I  have  observed,  viz.:  that  this 
absorbing  power  is  not  common  to  the  whole  urinary  tract.  The  bladder 
and  the  spongy  portion  of  the  urethra  seem  incapable  of  absorbing.  I 
have  injected  three  drachms  of  Battley's  sedative  into  the  bladder  and 
allowed  it  to  remain  there,  without  perceiving  the  slightest  general 
influence.  At  the  same  time,  if  we  pass  a  prepared  bougie  only  four  or 
five  inches  into  the  urethra,  we  shall  not  perceive  any  narcotic  influence 
however  long  it  may  remain  there;  pass  it  an  inch,  or  inch  and  half 
further,  and  rapid  narcotism  ensues.  It  seems  as  if  the  prostatic  portion 
of  the  urethra  and  the  neck  of  the  bladder  were  the  only  portions  possessed 
of  this  absorbent  property,  and  that  the  rest  of  the  canal  was  inert.  Iu 
order  to  test  this,  I  injected  into  my  own  urethra  a  saturated  solution  of 
morphine,  and  held  it  for  some  ten  minutes — of  course  it  could  not  pene- 
trate beyond  the  membranous  portion — not  the  slightest  narcotic  effect 
was  produced.  The  next  day  I  passed  also,  on  myself,  a  bougie,  smeared 
at  its  distal  extremity  with  morphine,  to  the  neck  of  the  bladder,  and  in 
three  minutes  absorption  took  place,  accompanied  by  all  the  effects  of  a 
full  dose  of  opium.  If  we  take  a  bougie  with  its  last  two  inches  only, 
smeared  with  morphine,  and  pass  it  rapidly  into  the  bladder,  allowing  its 
extremity  to  rest  against  its  walls,  but  its  coated  portion  being  beyond 
the  prostate  and  neck,  no  absorption  takes  place,  however  long  it  may 
remain  there  ;  withdraw  it  two  inches,  and  now  allow  the  morphine  to  come 
in  contact  with  the  neck,  absorption  again  rapidly  ensues.  These  circum- 
stances, therefore,  conclusively  point  to  the  fact,  that  this  elective  power 
resides  only  in  a  small  portion  of  the  urinary  membrane — a  portion  bounded 
by  the  prostate  and  neck  of  the  bladder — there  is  a  possibility  that  the 
trigone  may  have  some  absorbing  power,  although  this  is  doubtful. 

With  regard  to  the  rationale  of  this  curious  phenomenon,  I  am  at  a  loss — 
ir  is  true  that  the  part  where  I  have  located  absorption,  is  the  one  most  richly 
endowed  with  nerves  and  blood  vessels — the  hypogastric  plexus  of  the 
sympathetic  ramifying  over  the  prostatic  urethra  and  neck  of  the  bladder. 
Here  they  are  very  numerous  and  of  a  large  size,  and,  according  to  Valentin 
and  Muller,  have  ganglionic  swellings  on  various  points.  We  have  also  a 
large  congeries  of  blood  vessels  at  this  point,  but  the  absorption  and 
intensity  of  effects  are  so  out  of  all  proportion  to  what  we  observe  when 
sedatives  are  applied  to  other  organs,  that  I  cannot  hazard  a  theory. 
1  have  simply  stated  the  facts  as  I  have  observed  them,  and  shall  leave  it 
to  others  to  frame  a  hypothesis  to  account  for  them.    T  would  suggest  that 
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this  property,  which  I  have  indicated  might  be. found  useful  in  certain 
cases  of  mania  and  delirium  tremens,  where  we  wish  to  get  patients  under 
the  influence  of  a  narcotic,  and  where  they  refuse  to  swallow.  In  these 
eases  we  can  always  pass  a  bougie  smeared  with  atropine  or  morphine 
into  the  urethra,  and  I  am  convinced  that  speedy  and  full  narcotism 
would  be  the  result. 


TREATMENT  OF  A  CASE  OF  GUxN-SHOT  WOUND  OF  THE 
HAND,  ILLUSTRATIVE  OF  THE  EFFICACY  OF  COLD-WATER 
DRESSINGS,  WITH  THE  INTERNAL  USE  OF  LAUDANUM 
AND  TART.  EMETIC. 

By  G.  E.  Elmer,  11  IX.  of  Marksville,  La. 

Not  long  ago,  a  youth,  between  twelve  and  fourteen  years  of  age,  had 
the  whole  of  the  left  hand,  from  the  carpus  to  the  fingers'  ends,  most  vio- 
lently injured,  in  fact,  horribly  lacerated  and  [contused,  by  the  accidental 
discharge  of  a  large  pocket  pistol  loaded  with  buck  shot.  The  skin,  palm- 
ar 'aponeurosis,  muscles  and  their  tendons,  were  all  dreadfully  mangled, 
exposing  and  leaving  quite  bare  all  the  metacarpo-phalangeal  bones  and 
articulations.  In  a  word,  it  was  a  most  shocking  gun-shot  wound  of  the 
wrist  and  hand,  such  as  is  not  frequently  encountered  in  country  practice. 

Called  to  the  case  three  hours  after  the  accident,  I  immediately,  and 
without  much  hesitation,  suggested  amputation,  to  which  both  patient  and 
parents  peremptorily  objected.  The  only  alternative  left,  was  to  endeavor 
to  save  the  part  by  such  local  and  general  treatment  as  the  exigencies  of 
the  case  seemed  to  authorize  or  require.  After  clipping  off  what  was 
"  dangling,"  the  ends  of  tendons  and  portions  of  skin  and  lacerated 
muscles,  and  applying  a  few  sutures — no  other  applications  were  made  to 
the  wound,  save  pledgets  of  lint  kept  constantly  saturated  with  cold  cistern 
water,  through  a  fine  cotton  roller  carefully  adjusted  to  the  parts,  On  the 
second  or  third  day  after  the  first  dressing,  I  removed  the  sutures,  as 
tetanic  symptoms  were  supervening,  but  continued  the  cold  water  applica- 
tions to  the  wound.  Nervous  symptoms  becoming  more  and  more 
alarming,  and  traumatic  fever  well  developed,  I  prescribed  Graves'  tart, 
emetic  solution,  and  laudanum  in  camphor  mixture  in  large  doses.  From 
the  moment  the  patient  commenced  feeling  the  influence  of  the  medicine, 
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every  alarming  symptom  ceased  as  if  by  a  charm — the  wound  suppurated 
kindly  and  freely  j  healthy  granulations  sprang  up ;  re-union  of  the  divided 
parts  took  place,  and  in  twenty  days  the  patient  completely  recovered  his 
health,  with  the  use  of  his  hand.  This  case  exhibits  too  plainly  the 
superior  efficacy  of  cold  applications  to  tissues  laboring  under  traumatic 
inflammation,  particularly  from  gun-shot  wounds  or  accidents.  The 
patient  was  of  feeble  constitution  and  of  nervous  temperament  and  habit, 
which  gave  a  preponderance  to  nervous  or  irritative  over  arterial  excite- 
ment;  hence  the  good  effect  of  opium  in  the  case,  modified  in  its  action 
by  a  combination  with  tart,  emetic,  counteracting  a  state  or  condition  of 
the  brain  and  nervous  system,  which  otherwise  would  have  resulted  in 
tetanus  and  death. 

Marks yille,  La.,  March  25,  1858. 


REPORT  ON  CHEMISTRY  AND  TOXICOLOGY. 

By  L  L.  Crawcour,  M.  D.,  F.  S.  A.,  Professor  of  Chemistry  and  Medical  Jurisprudence.  New 
Orleans  School  of  Medicine. 

Poisoning  by  digitalis  is  so  extremely  rare,  that  the  following  accouut 
of  an  attempt  at  suicide  by  means  of  digitaline  is  interesting,  not  only 
from  the  great  clearness  with  which  the  symptoms  are  detailed,  as  from 
the  large  quantity  ingested,  and  which  failed  to  produce  death. 

Madame  X.,  a  native  of  Paris,  aged  twenty-three  years,  and  of  a  strong, 
robust  habit  of  body,  resolved  to  commit  suicide,  and  on  the  26th  of  June, 
at  7,  A.  M.j  swallowed  six  granules  of  digitaline  j  immediately  after,  she 
drank  a  cup  of  coffee,  and  then  throwing  herself  upon  a  couch,  waited  the 
result.  In  two  hours  she  was  seized  with  a  violent  chill,  accompanied  by 
vertigo  and  incapability  of  moving.  During  the  whole  day  these  symp- 
toms were  present,  and  alternated  with  singular  hallucinations.  About 
6  o'clock  in  the  evening  she  concealed  her  indisposition,  and  forced  her- 
self to  swallow  nourishment  offered  to  her,  and  among  other  things  she 
drank  another  cup  of  coffee.  Immediately  after  this,  she  was  again  seized 
with  fresh  chills,  cold  sweats  and  dyspnoea;  warmth  gradually  returned, 
but  there  was  great  restlessness,  insomnia  and  dyspnoea.  About  1,  a.  m., 
being  almost  incapable  of  respiring,  she  rose,  was  seized  with  vertigo,  and 
dragged  herself  with  difficulty  to  an  open  window,  where  she  remained 
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until  3  o'clock.  She  then  retired  to  bed ;  soon  all  the  symptoms  ceased, 
and  she  slept.  She  did  not  awake  until  7  o'clock;  was  then  free  from  any 
indisposition.  Seeing  that  she  had  failed,  she  resolved  to  make  another 
attempt  at  self-destruction,  and  swallowed  forty  more  granules,  and  again 
laid  down  on  the  bed.  In  an  hour  the  following  symptoms  supervened  : 
hallucinations,  vertigo,  constant  chills,  cold  perspirations,  nausea,  and  fre- 
quent vomiting  and  colics.  She  became  more  and  more  feeble,  and  felt 
in  vain  for  any  pulsation  at  the  wrist.  In  the  evening  the  vomitings 
were  more  frequent,  and  intense  debility  succeeded  them ;  she  was  unable 
to  pass  urine  or  stool ;  she  was  totally  incapable  of  motion,  or  of  uttering 
the  slightest  sound ;  it  seemed  to  her  as  if  her  eyes  were  becoming  too 
large,  and  were  about  to  start  from  their  sockets.  This  condition  lasted 
all  night  and  during  the  whole  of  the  next  day  (the  28th)  until  5  o'clock 
in  the  evening ;  about  this  time  the  vomitings  ceased,  and  she  was  unable 
to  speak  above  a  whisper.  During  the  night  the  debility  increased ;  the 
chills,  the  hallucinations  and  the  cold  sweats  still  continued  ;  every  min- 
ute she  experienced  a  deathly  sickness,  and  expected  to  die ;  she  was  inca- 
pable of  the  slightest  movement ;  with  all  this  she  did  not  lose  conscious- 
ness, suffered  a  burning  thirst,  and  was  still  incapable  of  passing  water  or 
of  going  to  stool.  The  night  passed  in  this  manner;  in  the  morning  she 
experienced  a  desire  to  live,  and  when  a  friend  came  to  see  her,  sent  for  a 
physician.  Dr.  Heer  saw  her  on  Monday  the  29th.  He  found  her 
stretched  at  full  length  on  the  bed,  and  almost  motionless.  The  face  was 
very  pale,  the  eyes  projecting  enormously,  the  eyelids  wide  open,  the  com- 
plexion of  a  lemon-yellow  color,  and  the  pupil  much  dilated.  The  voice 
was  almost  extinct,  the  skin  was  cold  and  covered  with  perspiration,  the 
pulse  small,  feeble,  intermittent,  ranging  from  46  to  48  in  the  minute, 
and  at  times  was  unappreciable.  Tho  tongue  was  dry,  white  in  the  cen- 
tre, red  at  the  apex  j  much  thirst  and  nausea  and  no  appetite.  The  epi- 
gastric region  was  very  painful,  especially  on  pressure.  For  two  days  she 
had  passed  neither  stools  nor  urine  ;  the  bladder  was  not  distended.  Dr. 
H.  prescribed  two  laxative  enemata,  sinapisms  to  the  extremities,  frictions 
with  camphor  liniment  and  lemonade.  In  the  evening  the  pulse  was  the 
same,  the  skin  less  cold,  she  was  still  incapable  of  moving,  hallucinations 
constantly  present,  thirst  intense,  neither  urine  nor  stools,  the  injections 
having  been  passed  alone.  Ordered  to  continue  the  frictions,  the  sina- 
pisms, and  every  half  hour  pills,  containing  3  grains  each  of  calomel, 
jalap  and  aloes,  and  weak  coffee  for  a  drink.    The  next  day  the  pulse  was 
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a  little  more  frequent;  she  had  been  in  a  state  of  extreme  agitation  all 
night;  complete  insomnia  and  pain  in  the  epigastrium.  She  had  four 
stools  in  the  morning.  For  three  days  no  urine  had  passed,  and  the  blad- 
der did  not  seem  distended.  From  this  time  she  gradually  improved,  and 
in  four  days  was  completely  recovered,  still  suffering,  however,  from  slight 
debility. 

This  case  is  one  of  great  interest,  inasmuch  as  it  gives  a  clear  insight 
into  the  phenomena  produced  by  excessive  doses  of  digitalis,  and  also  as 
showing  us  that  recovery  may  take  place  even  from  enormous  quantities, 
provided  treatment  is  perseveringly  kept  up.  xissuming  that  the  granules 
were  those  usually  dispensed,  and  which  contain  1-50  of  a  grain  of  digita- 
line  in  each,  this  woman  took,  in  the  fifty-six  she  .-wallowed,  over  one 
grain  of  digitaline,  equal  in  amount  to  about  130  grains  of  the  powder  of 
the  fresh  leaves.  I  believe  there  is  no  instance  on  record  in  which  re- 
covery has  taken  place  after  such  a  large  dose.  Taylor  relates  instances 
where  much  smaller  quantities  produced  death,  and  we  learn  in  our  every- 
day experience  how  rapidly  depression  of  the  heart's  action  follows  even  a 
moderate  dose  of  the  drug.  The  dilatation  of  the  pupils  and  the  pain  in 
the  epigastrium  is  a  constant  sign.  The  suppression  of  the  urine  is  re- 
markable as  continuing  so  long  without  producing  poisoning,  although 
Christison  relates  a  similar  instance,  where  a  woman  swallowed  by  mistake 
ten  ounces  of  a  decoction  made  by  infusing  a  handful  of  the  leaves  in  a 
quart  of  water.  In  this  case  also  there  was  suppression  of  urine  for  three 
days.  Salivation,  which  is  a  very  usual  symptom,  does  not  appear  to  have 
been  present  in  this  case  of  Dr.  Hcer's. 


Bottger  has  given  us  a  new  re-agent  for  manganese.  He  states 
that  the  minutest  quantity  may  be  detected  by  the  chlorate  of  potash. 
In  order  to  detect  it,  throw  a  small  quantity  of  the  material  suspected  to 
contain  manganese  into  a  test  tube,  which  already  contains  the  chlorate 
of  potash  in  a  state  of  fusion.  After  the  combustion  has  entirely  ceased 
and  the  tube  is  cold,  a  peach  blossom  residue  will  be  left  if  there  has  ex- 
isted the  smallest  quantity  of  manganese.  By  means  of  this  re-action 
Bottger  has  discovered  manganese  in  boxwood,  beech,  cork,  in  the  iodine 
of  commerce,  tea  leaves,  and  several  articles  of  food. 
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CLINICAL  LECTURE  ON  INFLUENZA. 

By  W.  T.  Gardner,  M.  D.,  Physician  to  the  Royal  Infirmary,  and  Lecturer  on  Clinical  Medicine » 

Edinburgh. 

I  invite  your  attention  to-day  to  a  .subject  of  great  importance,  and  very 
directly  suggested,  not  perhaps  by  any  one  case  now  in  the  wards,  but  by 
a  combination  of  circumstances  which  you  have  witnessed  during  the  last 
fortnight.  It  is  to  the  prevalence  of  certain  diseases  in  our  hospital 
wards,  which,  taken  collectively,  amount  to  the  proof  of  an  epidemic 
morbid  tendency;  that  is  to  say,  which  show,  by  the  extent  and  manner 
of  their  diffusion,  the  existence  of  a  morbid  influence  operating  tempora- 
rily upon  the  population  at  large.  I  cannot,  indeed,  show  you  in  the 
wards  a  single  typical  case  of  this  epidemic  disorder,  as  it  is  seen  so  fre- 
quently outside,  unless  it  be  that  of  the  woman  just  admitted  into  the 
fever  ward.  But,  although  I  cannot  place  before  you  the  ordinary  forms 
of  the  epidemic  (because  these  are  commonly  too  mild  to  be  admitted  into 
hospital,)  I  can  show  you  its  accidents  and  complications  in  sufficient 
number  to  furnish  a  text  for  some  remarks  on  its  nature  and  prevalence. 

You  may  recollect  that,  at  the  beginning  of  the  month,  we  had  very 
few  acute  cases  of  disease,  though  there  were  many  interesting  chronic 
cases,  chiefly  of  abdominal  affections,  and  almost  all  of  organic  diseases. 
The  few  acute  cases  that  we  had  were  fevers,  and  these  almost  all  of  one 
kind,  viz.,  enteric  typhus,  about  which  I  may  have  more  to  say  at  another 
time.  Now,  on  the  other  hand,  the  wards  are  crowded  with  more  or  less 
acute  cases  of  disease ;  and  most  of  these  diseases  are  of  the  chest.  Let 
me  enumerate  a  few  of  them. 

There  is  the  case  of  the  woman  already  noticed  as  having  been  admit- 
ted to  the  fever  ward.  She  is  a  healthy-looking  young  woman,  who  has 
been  occupied  as  a  domestic  servant.  She  was  seized,  a  few  days  ago, 
with  shivering,  succeeded  by  headache,  pains  in  the  limbs,  sickness. 
Along  with  these  there  was  a  certain  amount  of  catarrh,  which  has  now 
settled  (not  very  severely,  however)  upon  the  chest.  The  fever  is  now 
intense,  and  very  much  out  of  proportion  to  the  severity  of  the  catarrh. 
Headache  persists,  the  skin  is  hot,  the  tongue  loaded,  the  color  dingy, 
and  the  general  aspect  of  the  patient  certainly  goes  far  to  justify  her  be- 
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ing  sent  to  a  fever  ward.  Nevertheless,  I  believe  it  will  turn  out  not  to 
be  a  case  of  fever,  in  the  ordinary  acceptation  of  the  term ;  but  of  the 
current  epidemic — which  I  will  take  the  liberty  of  calling,  if  it  has  not 
already  been  called — Influenza. 

Had  this  been  the  first  case  of  influenza  presented  to  my  notice,  it 
might  have  passed  for  one  of  continued  fever  or  typhus.  But  even  then 
I  should  have  remarked  its  singularly  abrupt  invasion,  the  great  amount 
of  prostration  in  this  early  stage,  the  extreme  severity  of  the  headache 
and  articular  pains,  as  being  rather  out  of  character  in  any  fever  to  which 
we  have  lately  been  accustomed.  Knowing  what  I  do  of  other  cases,  I 
have  no  doubt  these  symptoms  are  owing  to  influenza.  The  only  question 
is,  whether  this  woman  may  have  influenza  and  fever  combined.  This 
question  must  remain  open  for  the  present. 

Now,  by  considering  this  case  of  catarrhal  fever,  or  of  feverish  cold, 
(if  you  like  to  call  it  so,)  in  relation  with  the  other  facts  to  which  I  shall 
allude  presently,  you  will  draw  for  yourselves  the  picture  of  the  epidemic, 
as  we  have  it. 

The  first  indication  we  had  of  anything  out  of  the  usual  course  was, 
perhaps,  that  downward  tendency  of  several  of  our  cases  of  phthisis, 
which,  you  will  recollect,  I  remarked  to  you  more  than  a  fortnight  ago. 
It  does  not  always  happen  that  cases  of  phthisis  are  the  first  to  show  a 
tendency  to  influenza,  and  in  this  instance,  it  may  have  been  a  coinci- 
dence; but  it  is  a  curious  coincidence,  that,  when  we  had  picked  out  four 
cases  of  phthisis  as  fit  subjects  for  trying  the  new  remedies — the  hypo- 
phosphites  of  lime  and  soda — and  had  noted  them  carefully  for  that  object, 
three  out  of  the  four  should  have  been  seized  with  acute  symptoms, 
within  a  short  period  of  our  commencing  the  .novel  treatment.  I  told 
you  at  the  time,  that  I  had  no  reason  to  blame  the  remedy  for  this  result, 
and  that  it  was  probably  a  mere  coincidence ;  I  am  now  disposed  to  be- 
lieve that  it  was  one  of  ' the  first  manifestations  of  the  morbid  influence  of 
which  we  have  since  seen  so  much. 

[Two  of  these  patients  have  since  died  ;  one  went  out  relieved  )  ano- 
ther survives,  considerably  enfeebled,  but  without  acute  symptoms.] 

On  the  11th  of  November,  we  saw  together  a  case  in  the  female  general 
ward,  of  very  old-standing  chest  disease,  apparently  emphysema  of  the 
lungs,  in  which  acute  symptoms  had  supervened,  and  the  patient  appeared 
to  be  in  extreme  danger  from  respiratory  oppression,  with  feveriahness 
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and  bronchitis.  Under  a  very  simple  treatment,  this  woman  is  now  im- 
proving; but  her  case  is,  no  doubt,  one  of  the  epidemic  in  a  debilitated 
subject. 

Shortly  before  this  case  was  admitted,  a  boy  was  brought  to  the  wait- 
ing-room screaming  with  pain,  which  he  referred  to  his  left  side.  He 
was  also  very  feverish.  He  had  not  much  catarrh,  but  auscultation  left 
us  in  no  doubt  that  there  was  a  degree  of  dry  pleurisy  on  the  left  side, 
and  also  a  friction  sound,  not  so  well  marked,  over  the  pericardium.  Un- 
der moderate  leeching  and  opiates,  he  was  soon  convalescent ;  but  the 
respiratory  friction  sound  continued  loud  and  characteristic,  and  we  have 
detained  him  in  the  ward  mainly  for  your  benefit.  I  had  some  doubts, 
at  first,  whether  this  boy  had  not  suffered  perforation  of  the  lung ;  but  it 
was  not  so.  I  do  not  say  it  was  a  well-marked  case  of  influenza,  but  I 
mention  it  by  the  way. 

The  next  case  was  that  of  a  boy  from  the  Industrial  School,  who  had 
gone  through  a  distinct  attack  of  feverish  catarrh  before  we  saw  him. 
The  traces  remained  in  the  form  of  bronchitis  of  the  smaller  tubes,  or 
rather,  I  suspect,  a  tubercular  condition  of  the  lung,  with  bronchitic 
signs.  This  boy  has  probably  had  an  unsound  chest  for  some  time.  He 
is  better,  however;  indeed,  nearly  well. 

About  this  time,  I  thought  it  right  to  pay  a  visit  to  the  Industrial 
School,  as  I  had  seen  several  cases  of  feverish  disorders  from  thence, 
which  the  head-master  sent  up  for  my  inspection.  I  found  thirteen  or 
fourteen  boys  smartly  ill  with  cold  of  the  head  or  chest,  and  several  of 
them  plainly  very  feverish.  Coughs  resounded  on  every  side ;  and  squill 
mixture,  with  paregoric  and  ipecacuanha,  were  greatly  in  demand.  None 
of  the  cases  were,  however,  dangerous. 

On  November  14th,  I  directed  your  attention  to  a  very  acute  case  of 
bronchitis,  or  broncho-pneumonia,  admitted  two  days  before.  The  fever 
was  very  intense  on  admission,  but  had  quite  subsided  before  you  saw  the 
patient,  under  the  treatment,  by  considerable  doses  of  tartar  emetic,  em- 
ployed by  Dr.  Yellowlee's  from  the  commencement.  The  patient,  a  young 
girl  of  seemingly  sound  constitution,  recovered  rapidly — the  large  doses 
of  tartar  emetic  being  replaced  by  a  simple  cough  mixture,  with  small 
doses  of  antimonial  wine,  after  the  lapse  of  about  48  hours ;  as  soon,  in- 
deed, as  the  fever  shows  signs  of  retreatiug.  No  other  medicine  was 
required  in  this  case. 

22 
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Very  different  was  the  result  of  treatment,  or  rather  of  the  neglect  of 
treatment,  in  another  case  in  the  same  ward.  A  young  woman,  the  mo- 
ther of  a  family,  was  seized  with  acute  bronchitis,  and  lay  many  days 
neglected.  She  was  then  seen  by  Dr.  "Watson,  who,  after  blistering  the 
chest  and  administering  some  internal  remedies,  sent  her  into  the  hospital. 
In  this  case,  seen  by  us  only  at  an  advanced  stage,  the  fever  had  assumed 
a  hectic  character.  Occasional  flushes  overspread  the  face ;  there  was 
marked  dyspnoea  and  lividity;  sweating  was  very  severe  every  night,  and 
sometimes  in  the  day ;  and  prostration  very  considerable.  She  has  since 
had  acidulous  drinks,  antispasmodics  and  opiates,  and  is  better ;  but  her 
convalescence  is  very  slow,  fever  is  not  subdued,  and  T  greatly  fear  that 
the  seeds  of  tubercular  disease  have  been  laid  in  this  case.  She  flushes 
whenever  she  is  spoken  to,  and  is  very  nervous.  [This  patient  was  lately 
dismissed,  as  she  felt  it  necessary  to  go  home  to  her  family ;  but  she  is 
very  unfit  for  household  duties,  and  will  probably  be  so  for  some  time.] 

Two  other  cases  of  chronic  catarrh,  with  acute  exacerbation,  were  ad- 
mitted into  the  male  ward,  and  were  seen  by  you  on  November  18th. 
Both  of  these  were  street-porters,  and  men  above  60  years  of  age — by  no 
means  temperate  in  their  habits.    I  will  not,  however,  dwell  upon  them. 

The  same  day,  November  18  th,  brought  under  your  notice,  for  the  first 
time,  two  extremely  interesting  cases  of  acute  disease,  having  the  imprint 
of  the  epidemic  tendency. 

One  of  these  was  a  case  of  acute  pneumonia,  or  pleuro-pneumonia,  in  a 
previously  healthy  man  of  28  years  of  age.  The  disease  had  run  a  course 
of  many  days  previous  to  admission,  having  begun  in  symptoms  altogether 
like  simple  influenza,  succeeded,  at  the  end  of  a  week,  by  pain  in  the 
right  side  of  the  chest  and  difficulty  of  breathing,  with  shivering  fits. 
We  found  the  whole  lower  lobe  on  the  right  side  more  or  less  consolidated, 
the  sputum  rusty,  and  the  fever  considerable.  The  night  of  admission, 
before  treatment  had  been  well  begun,  pain  occurred  on  the  opposite  (left) 
side,  at  the  lower  part ;  and  this  aggravation  was  attended  with  a  pulse  of 
nearly  140  in  the  minute,  at  one  period,  and  with  respirations  between  50 
and  60  in  the  minute.  So  soon,  however,  as  the  tartar  emetic  began  to 
take  effect,  these  symptoms  subsided ;  and  next  day  we  noticed  the  pulse 
at  78,  and  the  respirations  at  32,  the  skin  cool  and  moist,  and  the  general 
-tate  quite  satisfactory;  though  a  certain  amount  of  dull  percussion,  with 
some  consonating  rale,  existed  at  the  lower  part  of  the  left  lung,  and  the 
physical  signs  on  the  right  side  were  unchanged.    In  another  day,  the 
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line  of  dull  percussion  in  the  right  lateral  region  was  lower  by  an  inch 
and  three  quarters,  and  from  this  period  the  convalescence  may  be  said  to 
have  begun.  The  operation  of  the  grain-doses  of  tartar  emetic  here  was 
most  prompt  and  satisfactory;  and  as  the  fever  and  dyspnoea  have  entirely 
subsided,  the  pulse  being  72  and  the  respirations  26  in  the  minute,  I  am 
of  opinion  that  we  may  now  suspend  the  remedy,  and  leave  the  cure  to 
be  completed  by  nature.  [The  convalescence  was  uninterrupted.  The 
patient  left  on  2d  December,  perfectly  well.] 

The  other  case  which  we  saw  for  the  first  time  on  the  18th,  was  that  of 
a  woman  in  the  fever  ward.  This  patient,  a  domestic  servant,  aged  28, 
of  rather  corpulent  habit,  always  enjoyed  good  health  till  a  fortnight  ago. 
At  that  time  she  was  seized  with  pains  in  the  head,  back  and  limbs,  with 
a  feeling  of  lassitude  and  exhaustion,  which  confined  her  to  bed  for  three 
or  four  days  j  but  at  the  end  of  that  time  she  was  somewhat  better,  and 
tried  to  resume  her  ordinary  work — to  very  little  purpose,  as  in  a  day  or 
two  more  she  took  to  bed  again,  and  has  been  feverish  ever  since. 

I  believe  that  this  case  is  one  of  enteric  typhus,  or  typhoid  fever,  as  it 
is  often  called.  I  make  this  diagnosis,  however,  chiefly  on  the  ground 
that  certain  rose-colored  spots,  which  you  saw  me  mark  on  the  skin  yes- 
terday, bear  a  strong  resemblance  to  the  characteristic  eruption  of  that 
fever.  Should  these  spots  continue  to  appear,  we  shall  feel  sure  of  our 
diagnosis ;  although  there  is  at  present  not  a  trace  of  abdominal  compli- 
cation, and  all  the  more  prominent  symptoms  are  thoracic,  so  that  there 
is  little  doubt  the  epidemic  tendency  is  showing  itself  strongly  in  this 
woman.  There  are,  in  fact,  the  following  very  formidable  symptoms  : 
great  acceleration  cf  the  respiration;  dingy  lividity  of  countenance,  with 
flushed  cheeks;  small  and  very  frequent  pulse;  considerable  pain  in  the 
chest,  not  localized ;  some  delirium ;  and  I  have  little  doubt  that  some 
peculiar  form  of  broncho-pneumonia  is  present,  as  there  is  scanty  spu- 
tum, deeply  tinged  with  purple  blood,  and  we  find,  on  examination,  limited 
dullness  on  percussion,  together  with  consonating  respiration  and  rale  in 
both  backs,  at  the  lower  part  of  the  lungs.  It  is  easy  to  see  in  this  case 
enteric  fever,  complicated  with  influenza,  and  with  very  serious,  though 
ill-defined,  acute  diseases  of  the  lungs — a  very  ominous  conjunction,  and 
all  the  more  so  as  the  debility  of  the  patient  forbids  the  employment  of 
active  remedies,  and  we  must  confine  the  treatment  to  regulated  stimula- 
tion. I  must  say,  that  the  state  of  this  woman  appears  to  me  perilous  in 
the  extreme. 
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[The  sequel  of  this  case  justified  our  fears.  On  the  21st  she  was  visited, 
on  account  of  my  unavoidable  absence  from  town,  by  Dr.  TVr.  Begbie,  who 
marked  out  additional  rose-spots,  thus  removing  all  doubts  as  to  the  diag- 
nosis. The  chest  symptoms,  however,  still  predominated;  there  had  only 
been  one  stool,  and  that  a  natural  one,  since  admission  ;  and  there  was  no 
pain  or  tenderness  of  the  abdomen  to  any  appreciable  extent.  On  the 
night  of  the  21st  a  very  loose  stool  was  passed,  containing  blood.  An- 
other followed  next  day,  and  another  the  succeeding  night,  the  blood  being 
in  large  quantity,  notwithstanding  the  application  of  ice  to  the  abdomen, 
and  the  administration  of  acetate  of  lead,  with  opium,  internally.  On  the 
23d,  at  visit,  she  was  manifestly  sinking.  She  had  been  very  restless  and 
delirious,  and  had  three  other  stools,  largely  composed  of  blood.  The 
tongue  was  dry  and  brown,  and  the  pulse  almost  imperceptible.  There 
was  no  additional  embarrassment  of  breathing,  and  I  did  not  examine  the 
back ;  but  over  the  right  front  there  was  marked  dullness  on  percussion, 
with  feeble  tubular  respiration  and  consonating  rale.  She  died  on  the 
morning  of  the  24th. 

Post-mortem  examination  showed  numerous  enlarged  and  congested 
patches  of  Peyer  in  the  ileum,  in  a  state  of  ulceration  and  sloughing ; 
with  enlarged,  congested  and  softened  mesenteric  glands.  The  lungs 
were  in  an  extremely  curious  and  almost  indescribable  condition  ;  the 
right  lung  almost  entirely  devoid  of  air,  flaccid,  evidently  collapsed,  but 
showing  throughout,  on  section,  much  conjestion,  and  here  and  there 
patches  of  hemorrhagic  condensation ;  the  bronchi  loaded  with  mucus 
deeply  stained  with  blood.  In  the  left  lung  there  was  a  good  deal  of  col- 
lapse at  the  base  and  root  ;  but  on  the  whole,  not  much  disease.  In  nei- 
ther lung  was  there  anything  like  ordinary  hepatization,  and  the  pleurae 
were  quite  smooth,  and  free  from  exudation.  The  spleen,  as  usual,  was 
large  and  soft. 

It  is  worth  noticing,  that  the  nurse  of  the  ward,  a  most  careful  and  at- 
tentive person,  was  under  the  impression  that  this  patient  was  menstruat- 
ing two  or  three  days  before  death,  and  that  the  patient  herself  had  a 
similar  impression.  The  examination  of  the  uterus  and  ovaries  showed 
that  this  impression  was  erroneous.  The  mucous  membrane  was  pale 
throughout;  a  gelatinous  mass  of  mucus  occupied  the  cervix  uteri,  and 
there  was  no  recent  corpus  luteum.  It  is  evident  that  the  stains  of  blood 
from  the  bowels  had  led  to  a  mistake  in  this  particular.] 

The  only  other  case  worth  mentioning  in  illustration  of  the  epidemic 
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tendency,  is  that  of  a  little  girl,  admitted  on  the  19th;  as  she  had  been 
■several  times  before,  on  account  of  disease  of  the  heart.  She  has,  I  think, 
:i  contracted  mitral  orifice;  and  with  this  there  is  associated,  at  present, 
a  great  deal  of  lividity,  with  feverish  ness,  and  marked  prostration  of 
strength;  the  consequences,  no  doubt,  of  influenza  acting  upon  organs 
predisposed  to  disease.  I  should  think  badly  of  this  case  if  I  had  not 
seen  it  before ;  but  this  girl  has  repeatedly  got  over  attacks  considerably 
worse  than  the  present  in  a  very  short  time.  She  had  all  that  elasticity 
of  constitution  which  appears  to  be  the  exclusive  endowment  of  youth  ; 
and  she  is  in  every  respect  a  very  good  and  hopeful  little  patient.  fShe 
recovered  in  a  few  days.] 

Let  .me  now  review  these  facts.  Here,  within  the  space  of  less  than  a 
fortnight,  you  have  seen  admitted  into  our  wards  (with  an  average  popu- 
lation under  40)  no  fewer  than  11  cases  of  febrile  disease,  associated  with 
pulmonary  symptoms  of  one  kind  or  other.  Most  of  these,  no  doubt, 
were  complicated  cases,  and  only  one  of  them  could  be  called  simple  influ- 
enza. But  this  is  because  simple  influenza  is  usually  too  rapid  and  too 
mild  a  disease  to  be  admitted  to  an  hospital.  We  see  here,  not  the  dis- 
ease, but  the  consequences  and  complications  of  the  disease.  In  private 
and  in  dispensary  practice  we  see  the  disease  itself. 

[Of  these  11  cases  of  chest  affection,  1  was  double  pleuro-pneurnonia; 
1  was  pleurisy  and  pericarditis ;  2  were  very  acute  bronchitis,  or  broncho- 
pneumonia, in  one  with  a  probable  tubercular  complication ;  1  was  sub- 
acute bronchitis,  certainly  with  tubercular  antecedents ;  3  were  sub-acute 
bronchitis,  supervening  an  old  emphysema  of  the  lungs ;  1  was  sub-acute 
bronchitis,  supervening  upon  old  valvular  disease  of  the  heart;  1  was 
enteric  typhus,  with  very  acute  pulmonary  complication  ;  and  1  was  influ- 
enza, pure  and  simple.] 

While  we  have  been  watching  these  cases  together,  I  have  seen  many 
and  heard  of  many  more  cases  of  the  simple  and  ordinary  form  of  the 
disease.  Not  a  few  of  yourselves  have  had  it,  and  two  or  three  have 
been  seriously  ill.  Most  of  the  cases  that  I  have  seen,  however,  have 
been  remarkable  for  the  sharpness  and  suddenness  of  the  attack,  and  not 
less  so  for  the  rapidity  of  the  passage  from  a  state  of  feverish  prostration 
to  convalescence.  I  have  found  a  man  with  a  pulse  of  130  at  night,  and 
next  day  he  has  been  up  and  about.  This,  of  course,  only  happens  with 
sound  constitutions.  In  one  or  two  instances,  it  has  appeared  to  me  that 
an  emetic,  given  in  time,  has  anticipated  or  cut  short  the  attack.  Cer- 
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taiuly  it  has  been  followed  by  great  relief.  For  the  rest,  the  bed,  or,  in 
mild  cases,  the  sofa,  restricted  diet,  laxatives  where  required,  and  liberal 
doses  of  opium  where  there  is  much  restlessness  and  exhaustion,  seem  to 
me  to  comprise  all  the  necessary  treatment  of  ordinary  cases  of  influenza, 
even  when  severe.  In  the  complicated  cases  no  rule  can  be  laid  down. 
Some  are  very  amenable  to  remedies,  others  run  their  course  in  spite  of 
treatment.    You  have  seen  illustrations  of  both  kinds  in  these  wards. 

The  most  characteristic  symptoms  of  influenza  are  intense  feverishness, 
usually  with  great  tendency  to  chilliness  or  shivering,  until  the  patient 
takes  to  bed,  and  reaction  is  fairly  established.  Then  come  racking  head- 
ache, with  pains  in  the  back  and  limbs,  which  sometimes  constitute  the 
principal  source  of  suffering;  extreme  sensation  of  debility;  total  pros- 
tration of  appetite,  with  less  of  thirst  than  is  usual  in  fever;  and  with 
these,  coryza  or  mild  catarrh,  bronchitis,  broncho-pneumonia,  as  the  case 
may  be.  But  though  catarrh  is  frequent,  and  may  be  severe,  the  disease 
is  essentially  a  fever,  not  a  catarrh.  Nay,  the  catarrh  may  be  absent,  or 
insignificant ;  not  infrequently  it  is  so.  In  one  of  the  cases  I  saw  among 
yourselves,  there  was  absolutely  no  catarrh  ;  in  another  it  was  very  slight. 
And  I  saw  two  very  curious  cases  a  few  days  since,  which  enable  me  to 
put  this  point  yet  more  strongly.  The  catarrh  may,  in  fact,  be  absent  in 
the  very  case  in  which  you  would  a  priori,  expect  its  occurrence.  A 
gentleman,  who  has  been  long  afflicted  with  spasmodic  asthma,  with  inter- 
vals, however,  of  fair  good  health,  and  with  no  appreciable  organic  disease 
of  the  chest,  came  to  me  after  he  had  been  struggling  for  several  days 
with  debility  and  prostration,  with  chilliness  and  feverish  sensations. 
These  were  with  him  the  only  manifestations  of  influenza.  [He  afterward, 
at  an  interval  of  ten  days,  had  a  slight  cold  in  the  head,  without  fever ; 
in  the  meantime  his  whole  family  sickened  with  fevorish  colds,  some  of 
them  with  chest  affection,  from  which  he  himself  remained  exempt 
throughout.]  In  another  case,  a  gentleman,  who  also  suffers  from  habitual 
asthma  and  bronchitis,  and  in  whom  I  suspect  a  morbidly  enfeebled  heart, 
sent  for  me  in  a  great  hurry  on  account  of  the  alarming  prostration,  pro- 
duced by  this  strange  and  inexplicable  "  influence. "  He  was,  however, 
more  frightened  than  hurt;  in  a  couple  of  days  he  was  convalescent,  and 
the  amount  of  bronchitis  in  his  case  never  gave  me  the  slightest  uneasi- 
ness. 

Even  the  complications  in  influenza  arc  not  always  of  a  catarrhal  kind, 
nor  even  confined  to  the  chest.    Ten  years  ago,  in  connection  with  a  great 
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and  general  epidemic  of  influenza,  I  witnessed  in  this  hospital  a  succession 
of  cases  such  as  I  have  never  seen  since  that  time.  In  the  course  of  a 
few  weeks  there  occurred,  I  forget  exactly  how  many,  but  upward  of  half 
a  dozen  cases  of  inflammation  of  all  the  great  serous  membranes  conjointly 
— double  pleurisy,  pericarditis,  peritonitis.  Most  of  them  were  fatal ;  in- 
deed, they  seemed  to  come  into  the  house  only  to  die ;  so  rapid,  so  incon- 
trollable  were  the  symptoms,  that  no  time  was  given  for  the  application  of 
remedies,  even  had  remedies  been  clearly  indicated. 

It  is  somewhat  remarkable,  that  the  great  epidemic  influenza  of  1847-8 
began  at  the  same  time  of  the  year  with  the  present  one,  almost  to  a 
week.  You  will  find  an  account  of  it  in  the  excellent  monography  of 
Dr.  Peacock,  of  London. *  That  epidemic,  however,  came  upon  a  popu- 
lation wasted  by  typhus  and  other  forms  of  fever,  and  not  yet  recovered 
from  the  famine  and  destitution  caused  by  the  blight  of  the  potato,  and 
the  high  price  of  grain  in  1845-6.  Scurvy,  dysentery  and  fever  preceded 
the  influenza  on  that  occasion,  and  cholera  followed  not  very  long  after. 
Notwithstanding  the  recent  money-crisis,  and  the  distress  likely  to  follow 
among  certain  classes  of  the  working  population,  we  may  hope  that  we 
are  at  present  more  favorably  situated  than  we  were  ten  years  ago.  A 
short  time  will  show  whether  the  present  epidemic  is  to  bear  comparison 
with  the  last  or  not.  Hitherto  it  has  been  of  a  very  mild  character,  com- 
paratively speaking.  I  have  myself  seen  only  one  fatal  case — a  man 
who  had  been  for  some  time  in  poor  health,  and  who  died  of  a  chest  com- 
plication, not  very  unlike  that  of  our  case  of  enteric  fever.  I  do  not 
know,  indeed,  that  this  can  fairly  be  called  a  death  from  influenza,  though 
I  believe  influenza  to  have  been  mixed  up  with  the  fatal  result. 

(From  a  Clinical  Lecture  on  Friday,  November  27,  IS 57.) 

Since  1  spoke  to  you  about  influenza  a  week  ago,  there  have  been  only 
two  additions  to  the  list  of  acute  diseases  which  appear  to  have  had  their 
origin  in  it — one,  a  case  of  pleuro-pneumonia,  admitted  only  ten  days  ago, 
treated  both  before  and  after  admission  by  calomel  and  opium,  and  already 
in  process  of  resolution;  the  other  a  case  of  genuine  influenza,  with  all 
the  usual  symptoms,  and  which,  like  the  former  one,  was  sent  up  to  the 
fever  ward,  as  lying  under  suspicion.  I  have  directed  her  to  be  put  in 
the  closet,  apart  from  the  other  patients;  and  we  shall  ma"ke  a  point  of 

*On  the  Influenza,  or  Epidemic  Catarrhal  Fever,  of  1847-8*    Loudon,  1848, 
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parting  with  her  as  soon  as  possible.  So  far  as  the  wards  are  concerned, 
the  epidemic  does  not  appear  to  have  made  rapid  progress  this  week. 

I  have  received  the  Registrar-General's  report  of  mortality  in  London 
for  the  week  ending  November  21st.  It  is  worth  while  to  compare  the 
indications  in  this  report  with  those  derived  from  our  own  observation  as 
regards  Edinburgh.  For  this  purpose  I  have  drawn  up  a  table  of  those 
diseases  whose  mortality  appears  to  be  notably  above  the  average  of  the 
season,  and  have  calculated  the  existing  mortality  as  against  the  corrected 
average  of  ten  years.  The  correction  I  speak  of  is  made  thus :  The 
Registrar's  table  gives  the  mortality  of  each  disease  during  the  forty- 
seventh  week  of  the  present  year,  and  during  the  corresponding  week  of 
ten  previous  years ;  from  these  he  deduces  an  average,  which  occupies  a 
separate  column.  But  before  you  can  use  this  average  as  against  the 
number  of  the  present  year,  you  must  in  every  case  raise  it  by  one-tenth, 
to  make  allowance  for  the  increase  of  population,  which,  it  is  calculated, 
increases  by  one-tenth  in  five  years. 

Now,  the  past  week  has,  in  London,  been  one  of  unusual  mortality  for 
the  season  ;  seeing  that  the  corrected  average  for  ten  years  makes  the  total 
mortality  of  the  forty-seventh  week  of  the  year,  1211;  while  during  the 
past  week  it  has  been  1382.  This  very  considerable  extra  mortality  ap- 
pears to  be  due  chiefly  to  bronchitis,  pneumonia  and  phthisis,  to  which 
may  be  added  whooping-cough.  All  of  these  are  20  or  more,  in  excess  of 
the  average  mortality  of  the  season;  and  bronchitis  is  in  excess  by  the 
very  large  number  of  123,  showing  a  mortality  much  more  than  double 
the  corrected  average  of  the  ten  years.  These  four  diseases  together 
have  a  mortality  188  in  excess  of  the  average  ;  while  the  entire  excess  of 
deaths  for  the  week  is  only  171 ;  the  difference  being,  of  course,  made 
by  diseases  which  are  below  the  average,  especially  typhus,  scarlatina  and 
smallpox,  which  have  at  present  a  low  mortality.  The  other  diseases 
which,  though  to  a  smaller  extent,  have  contributed  notably  to  raise  the 
mortality  of  the  past  week  above  the  corrected  average,  are  croup,  (with 
which  I  have  included  laryngitis,)  scrofula,  (the  disease  of  the  young,) 
and  apoplexy,  with  paralysis,  the  diseases  of  the  aged ;  to  which  we  may 
add  that  somewhat  vague  condition  called  atrophy  (mostly  infantile,)  and 
that  still  more  vague  cause  of  death  called  age.  Both  of  these  are  con- 
siderably in  excess ;  and  these,  with  the  other  causes  stated,  go  to  show 
that  the  mortality  of  the  past  week  in  London  has  fallen  heavily  on  the 
two  extremes  of  life.    This,  indeed,  is  always  the  case  with  influenza. 
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But  are  we  justified  in  assuming  the  existence  of  influenza  as  a  cause 
of  death  in  these  cases,  especially  when  we  look  to  the  fact  that  not  more 
than  9  deaths  are  recorded  in  all  London,  during  the  past  week,  as  having 
occurred  from  influenza  ?  I  think  we  are  ;  because  we  may  be  sure  that 
an  epidemic  condition  which  raises  the  whole  mortality  by  one-seventh, 
which  more  than  doubles  the  deaths  from  bronchitis,  and  largely  increases 
those  from  other  acute  diseases  of  the  chest,  while  the  aged  and  the 
young,  the  apoplectic,  paralytic  and  consumptive  suffer  out  of  proportion 
to  the  rest  of  the  population — such  an  epidemic  condition,  I  say,  has 
essentially  the  characters  attributed  to  influenza,  by  whatever  name  it 
may  be  called.  The  small  number  of  deaths  under  the  special  head  of 
influenza,  therefore,  is  only  one  proof  out  of  many  that  the  Registrar- 
General  need  not  have  been  at  the  trouble  of  making  a  separate  class  of 
what  he  calls  zymotic  or  epidemic  diseases.  The  epidemic  tendencies  of 
a  given  period  must  be  sought,  not  in  any  particular  class,  but  in  an  intel- 
ligent consideration  of  the  whole  mortality  list.  Medical  men  are  slow  to 
report  a  death  from  influenza  when  it  can  be  properly  placed  under  any 
other  title.  It  is,  however,  the  fact  (as  I  know  from  other  sources,)  that 
influenza  has  been  unusually  prevalent  in  London. 

Table  deduced  from  the  Registrar- General' s  Returns  (London)  for  the 
week  ending  November  21,  1857 ;  showing  the  rate  of  mortality  in 
the  forty-seventh  week  of  the  year  1857,  in  regard  to  those  diseases 
which  are  above  the  corrected  average  of  the  same  week  for  ten  years: 
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Additional  Remarks,  Dec.  19. — The  epidemic  mortality  in  London 
appears  to  have  attained  its  culminating  point  in  the  week  ending  Decem- 
ber 6,  in  which  the  mortality  from  all  causes  was  1428  ;  from  bronchitis 
242,  from  pneumonia  129,  aud  from  phthisis  168.    Considered  with  refer- 
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ence  to  the  season,  however,  this  mortality  is  by  no  means  so  much  in 
excess  as  that  indicated  in  the  above  table  j  and  we  may  therefore  possibly 
conclude  that  the  epidemic  has  passed  its  maximum  in  London.  The 
next  week  shows  a  considerable  decline.  It  is  worthy  of  remark,  that  all 
the  gentle  hints  and  solicitations  of  the  Registrar-General  in  the  "Weekly 
Reports,  have  not  succeeded  in  raising  the  cypher  of  influenza  above  22. 
In  the  year  1847,  the  stated  deaths  from  influenza  for  the  corresponding 
week  were  198  ;  those  from  bronchitis  343,  from  pneumonia  306,  and 
from  all  causes  2,454.  The  epidemic  of  1847-8  was,  therefore,  im- 
mensely more  fatal  than  the  present  one,  so  far,  at  least,  as  we  have  hith- 
erto cone. 

It  appears  from  the  returns  of  the  Registrar-General  (London)  for  the 
quarter  ending  September,  1857,  that  the  mortality  from  acute  diseases  of 
the  chest  was  considerably  below  the  average  during  the  past  autumn.  It 
began  to  exceed  the  decennial  average,  however,  in  the  month  of  October; 
and  during  the  latter  week  of  that  month  and  the  beginning  of  November, 
the  increase  was  considerable,  although  not  such  as  to  give  a  decidedly 
epidemic  character  to  the  mortality.  It  was  only  in  the  second  week  of 
November  that  the  total  mortality  began  to  be  decidedly  in  excess  of  the 
decennial  average.  < 

In  Scotland,  the  Registrar-General's  returns  show  a  very  large  advance 
on  the  mortality  from  pulmonary  diseases  during  the  month  of  November, 
1857,  as  compared  with  the  preceding  month.  Thus,  in  October,  the 
deaths  from  bronchitis  in  the  eight  principal  towns  of  Scotland  were  only 
76,  while  in  November  they  were  151,  or  almost  exactly  double.  Pneu- 
monia, in  the  same  period,  increased  from  53  to  76 ;  while  phthisis  has 
only  advanced  from  212  to  228.  The  increase,  as  regards  bronchitis,  is 
most  marked  in  Aberdeen,  next  in  Greenock,  next  in  Dundee,  next  in 
Glasgow,  and  next  in  Edinburgh.  Influenza  scarcely  appears  in  the  re- 
turns, numbering  only  3  in  October  and  7  in  November. 

The  weather  was,  on  the  whole,  fine  in  November,  and  not  very  dis- 
similar from  that  of  the  preceding  month.  The  barometric  pressure  was 
somewhat  higher  than  in  October,  viz :  30.143  inches  against  29.817 
inches.  The  mean  temperature  was  nearly  six  degrees  less,  viz :  45°.  1' 
against  51°.0'.  The  rainfall  was  somewhat  greater,  and  there  was  some- 
what more  of  easterly  winds.  It  is  worthy  of  remark,  that  the  mean  de- 
velopment of  ozone,  as  tested  at  Greenock,  was  decidedly  less  in  Novem- 
ber than  in  October. 
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It  would  be  interesting  to  know  to  what  extent  the  inland  districts  of 
Scotland  have  been  affected  with  influenza,  and  whether  its  manifestations 
have  been  simultaneous  with  those  in  the  cities  or  not.  From  circum- 
stances which  have  incidentally  come  to  my  knowledge,  I  am  inclined  to 
believe,  that  in  some  places  in  the  neighborhood  of  Edinburgh  the  ap- 
pearance of  influenza,  in  an  epidemic  form,  was  considerably  later  than  in 
the  city  itself. — Edinburgh  Med.  Jour.    Boston  Med.  and,  Surg.  Jour. 
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The  Free  Dispensary  of  the  New  Orleans  School  of  Medi- 
cine.—In  our  March  (1858)  number  we  gave  a  summary  of  the  medical, 
surgical  and  obstetrical  statistics  of  the  Charity  Hospital,  for  the  year 
1857.  We  then  announced  that  a  sum  total  of  8,897  patients  had  been 
treated  in  this  great  institution  in  the  year,  and  at  a  cost  to  the  State  of 
884,803  11.  Our  readers  know  that  the  location  of  the  New  Orlean> 
School  of  Medicine  is  such,  that  this  unlimited  field  for  clinical  observa- 
tion is  at  the  very  door  of  the  institution,  and  both  Faculty  and  pupils 
have  the  freest  access.  To  the  casual  observer  it  would  seem  almost  su- 
perfluous to  furnish  a  student  of  medicine  any  more  clinical  material  than 
can  be  found  every  day  in  this  vast  sick -house  ;  yet,  there  is  a  long  list  of 
ailments  to  which  poor  mortality  is  subject,  which  give  infinite  suffering, 
but  which  the  poor  laborer  must,  from  necessity,  endeavor  to  endure  and 
resist  as  he  toils  for  his  daily  bread.  In  other  words,  while  one-half  the 
sick  world  can  afford,  through  the  means  of  money  or  hospitals,  to  lie 
down  quietly  and  let  nature  and  medicines  restore  them  to  health,  the 
other  half  are  forced  to  fight  disease  and  starvation  at  the  same  time,  by 
applying  remedies  while  they  toil  for  food  and  raiment  for  themselves  and 
their  dependent  families.  In  all  large  cities  in  this  and  other  countries, 
experience  has  clearly  proven  to  the  benevolent  that  the  best,  and  the 
only  way  of  providing  for  this  latter  half  is  by  the  establishment  of  Dis- 
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pensaries,  at  the  doors  of  which  the  poor  sick  receive  both  advice  and 
medicines  gratuitously.  All  over  our  Northern  cities  free  dispensaries  are 
thickly  scattered,  and  they  are  liberally  supported  by  private  subscription ; 
and  the  rich  man  has  long  since  found  out  that,  while  hospitals  are  indis- 
pensable for  the  accommodation  of  a  vast  number  of  poor  sick,  who,  from 
the  nature  of  the  circumstances  which  surround  them,  either  can  or  must 
lie  down  during  treatment,  still,  far  the  greater  portion  of  the  indigent 
sick  would  not  only  bitterly  suffer  for  aid,  but  the  aid  which  is  requisite 
can  be  far  more  cheaply  furnished  them  in  this  way.  As  evidence  of  the 
truth  of  this  proposition,  we  have  only  to  adduce  a  few  statistical  facts, 
taken  from  the  reports  of  some  of  these  Northern  institutions. 

In  the  year  1853  there  were  treated  by  the  "  New  York  Dispensary  " 
46,338  patients,  of  which  number  7,188  were  treated  at  their  homes,  and 
the  remainder  under  the  roof  of  the  institution.  This  was  done  at  a  cost 
of  S4,953  63,  or  less  than  10  cents  each — of  course,  granting  that  3,202 
were  vaccinated,  and  86,674  were  cases  of  minor  surgery. 

In  the  year  1856  there  were  treated  by  the  c<  Northern  Dispensary,"  of 
the  City  of  New  York,  11,797  patients,  at  a  cost  of  §4,461  80,  or  about 
37  cents  apiece.  In  this  institution  there  are  two  District  Physicians, 
(who' are  paid  §600  per  annum  each,)  one  Vaccine  Physician,  (§200  per 
annum,)  one  Apothecary,  (§600,)  and  one  Asaistant  Apothecary,  (§200); 
making  in  all  §2,200  paid  to  these  officers,  against  §2,894  45  paid  same 
officers  in  New  York  Dispensary,  together  with  four  additional  District 
Physicians  and  two  House  Physicians. 

In  the  year  1853,  the  "  Demilt  Dispensary/'  of  the  City  of  New  York, 
treated  9,006  patients,  at  a  cost  of  §4,907  37 — the  institution  paying  its 
officers,  as  above-mentioned,  §2,625  77. 

Now,  we  have  here  an  aggregate  of  67,140  patients  treated,  at  an  ag- 
gregate cost  of  §14,322  80,  or  about  20  cents  the  patient — and  this  in 
institutions  paying,  not  only  their  apothecaries,  but  their  physicians.  Let 
us  compare  this  with  the  cost  of  treating  patients  in  an  hospital,  as  shown 
by  our  data  in  relation  to  the  Charity  Hospital  of  this  city. 

In  the  Charity  Hospital,  8,897  patients  were  treated  during  the  year 
1857,  at  a  total  cost  of  §84,803  11,  or  over  §10  apiece.  Is  not  the  dif- 
ference remarkable  ?  Yet  we  do  not  mean  to  infer  that  there  should  be 
no  hospitals :  on  the  contrary,  they  are  a  positive  necessity  in  every  large 
city.  But  we  do  say,  that  there  are  a  vast  number  of  patients  who  enter 
hospitals,  (where  no  dispensaries  are  to  be  found,)  and  are  treated  at  a 
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cost  of  810  apiece,  the  nature  of  whose  ailments  is  such  that  they  could 
readily  be  treated  at  dispensaries  at  the  reduced  cost  of  20,  or  even  50 
cents  each. 

But  we  took  up  our  pen  for  the  purpose  of  directing  attention  to  the 
vast  importance  of  the  Free  Dispensary  of  the  New  Orleans  School  of 
Medicine,  both  as  a  field  for  clinical  instruction  and  as  an  eleemosynary 
institution.  On  the  21st  of  January,  1857,  the  doors  of  the  Dispensary 
were  thrown  open  to  the  indigent  poor,  without  regard  to  residence,  na- 
tivity, or  reputation,  and  up  to  the  present  date  (April,  185S,)  4,500  sick  per- 
sons have  partaken  of  its  benefits — and  all  those  who  render  professional 
services,  do  so  without  pecuniary  remuneration,  the  Apothecary  alone 
being  paid  for  his  services.  In  all  other  cities,  dispensaries  are  supported, 
as  we  have  said,  by  private  contributions  amongst  the  citizens  generally ; 
this  institution  is  not  only  conducted  gratuitously,  by  the  Faculty  of  the 
School  of  which  it  is  an  integral  part,  but  is  also  entirely  supported  by 
them. 

As  a  field  for  clinical  observation,  it  needs  only  to  be  seen  to  be  appre- 
ciated. Every  variety  and  shade  of  disease  is  to  be  found  around  the 
prescribing  tables,  and  in  the  persons  of  men,  women  and  children.  It 
is  in  such  an  atmosphere  as  this  that  the  real  student  learns  to  recognize 
disease,  and  it  is  this  tact  of  recognition  of  disease  that  the  young  physi- 
cian requires.  A  man  may  readily  know  all  about  a  disease  as  described 
in  the  books,  but  it  is  another  thing  to  be  able  to  diagnosticate  it  when 
thrown  in  contact  with  it.  This  tact  is  a  part  of  the  art  of  our  profession, 
and  it  can  only  be  acquired  by  being  thrown  in  contact  with  disease — and 
every  practicing  physician  knows,  that  the  great  difficulty  we  all  have  to 
contend  with,  is  not  how  to  treat  a  disease,  but  how  to  establish  its  true 
nature. 

The  Free  Dispensary  of  the  New  Orleans  School  of  Medicine  is  not 
only  a  fertile  field  for  clinical  observation,  but  it  is  one  of  the  noblc-t 
charitable  institutions  to  be  found  in  our  land. 


The  Board  of  Health  Controversy. — In  our  April  number  we 
acknowledged  the  receipt,  through  the  courtesy  of  Dr.  A.  Mercier,  the 
author,  of  a  pamphlet  entitled  "  Review  of  the  Annual  Report  of  the 
Board  of  Health  to  the  Legislature  of  the  State  of  Louisiana,  January, 
1858;  being  a  Memorial  addressed  to  both  Houses  of  the  Assembly,  now 
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in  session  at  Baton  Rouge."  We  have  now  to  acknowledge  the  receipt  of 
a  pamphlet  entitled  "  Reply  of  the  President  of  the  Board  of  Health  to 
the  '  Memorial  to  the  Legislature/  published  in  the  New  Orleans  Medical 
and  Surgical  Journal,  of  March,  1858." 

Having  no  desire  whatever  to  take  part  in  the  unpleasant  controversy 
discovered  in  the  leaves  of  these  two  pamphlets,  we  shall  only  notice  them 
to  that  extent  which  the  interest  of  our  readers  would  seem  to  demand. 

The  author  of  the  Memorial  makes  the  following  points  :  1st.  Yellow 
Fever  originates  in  New  Orleans.  2d.  Yellow  Fever  is  not  contagious. 
3d.  New  Orleans  cannot  be  quarantined.  4th.  The  Board  of  Health,  in 
their  anxiety  to  establish  the  propriety  of  quarantine,  have  suppressed 
facts  in  relation  to  the  origin  of  Yellow  Fever  in  our  city  last  summer, 
which,  if  promulgated,  "  would  have  upset  the  edifice  it  was  trying  to 
build." 

As  to  the  first  point,  we  believe,  with  the  author,  that  Yellow  Fever 
can  and  does  originate  here,  and  that  it  did  originate  in  this  city  last 
summer.  This  is  a  very  interesting  question  indeed,  and  one  which 
merits  the  very  closest  attention.  The  author  seems,  however,  to  have 
introduced  it  merely  as  a  weapon  of  attack  on  the  Board  of  Health.  But 
it  is  certainly  a  harmless  weapon,  as  not  only  is  the  proposition  undenied 
by  the  Board,  but  the  fact  of  a  disease  being  known  to  originate,  even 
frequently,  in  a  place,  is  no  reason  why,  if  it  is  believed  to  be  contagious 
or  infectious,  efforts  should  not  be  made  to  prevent  its  importation  from 
abroad.  All  the  exanthemata  have  a  beginning  somewhere ;  so  far  as  we 
know,  they  can  originate  anywhere ;  and  yet  self-preservation  prompts  us 
to  bar  them  out  of  our  houses,  because  they  are  believed  to  be  contagious, 
or  infectious,  or^whatever  we  may  choose  to  call  it. 

We  are  surprised  at  the  peremptory  style  of  the  author  on  the  second 
point.  He  says:  "Notwithstanding  what  the  Report  says,  the  opinions 
of  physicians,  North  and  South,  did  not  change  with  regard  to  the  non- 
contagion  of  yellow  fever,  and  there  is  not  a  single  member  of  the  profes- 
sion (?)  whose  convictions  have  been  altered  by  the  epidemics  of  1853-4 
and  1855." 

Like  humanity  in  general,  we  believe  ourself  to  be  fallible  in  judgment, 
and  perhaps  we  do  not  know  how  to  translate  the  many  strange  freaks  of 
yellow  fever  in  1853-4,  outside  the  city  of  New  Orleans.  Previous  to 
those  years,  we  had  seen  yellow  fever  in  New  Orleans,  and  we  had  endea- 
vored to  familiarize  ourself,  to  some  extent,  with  the  literature  of  the  dis- 
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ease.  All  that  we  saw  and  read  of  it  tended  to  make  us  a  non-contagion- 
1st ;  but  the  evidence  furnished  by  the  two  years  above  named,  forces  us 
to  believe  firmly,  that  yellow  fever  is,  under  certain  circumstances,  strictly 
communicable  from  one  person  to  another,  and  that  the  introduction  of  a 
case  into  a  healthy  community,  may  be  followed  by  an  epidemic  of  yellow 
fever — the  case  introduced  being  the  exciting  cause,  the  epidemic  the  effect. 
We  are  one  physician,  then,  whose  views  have  been  totally  changed  by  the 
occurrences  of  1853-4  ;  and  if  the  author  will  but  sally  forth  from  amid 
the  brick  and  mortar  of  this  great  city,  and  interchange  ideas  with  the 
medical  men  of  the  country,  from  New  Orleans  to  Memphis,  he  will  find 
hundreds  who  have  undergone  the  same  change  as  ourself. 

But  the  author  is  good  at  special  pleading.  He  would  ignore  the  more 
positive  evidence  of  an  epidemic  following  quickly  on  the  introduction  of 
a  case  into  a  healthy  community,  and  lays  great  stress  on  the  altogether 
negative  circumstance  of  the  introduction  of  a  case  being  followed  by  no 
such  epidemic.  We  all  acknowledge  measles  and  scarlet  fever  to  be  com- 
municable, and  because  the  human  testimony  on  the  subject  is  ample ;  and 
yet,  who  daies  to  say  that  the  introduction  of  a  case  of  either  of  these 
diseases  into  a  healthy  community  will  surely  be  followed  by  an  epidemic  ? 
On  the  contrary,  how  often  does  the  reverse  occur  ?  And  do  we  not  fre- 
quently know  individuals  to  sleep  with  these  diseases,  for  the  purpose  of 
contracting  them,  and  yet  go  unscathed  ?  And  yet,  what  man  will  dare 
argue  from  such  premises  that  measles  and  scarlet  fever  are  not  communi- 
cable ? 

The  third  point  is)  that  New  Orleans  cannot  be  quarantined.  Well,  we 
believe  that,  in  all  human  probability,  New  Orleans  cannot  be  effectually 
quarantined ;  but  here  is  only  an  opinion — a  shadow.  Will  as  many  such 
opinions  as  could  be  expressed  on  paper  in  the  next  year,  be  half  as  satis- 
factory evidence  to  the  mass  of  the  people,  as  absolute  experiment  itself? 
Is  it  not  ten  times  better,  then,  to  exert  our  energies  in  the  other  direction, 
and  try  to  have  the  quarantine  experiment  as  complete  as  possible  ?  Talk 
about  the  expenditure  of  money  !  Why,  what  is  money  made  for,  if  it  is 
not  to  buy  knowledge,  experience  ?  And  what  experience  so  highly  ap- 
preciated as  that  for  which  we  pay  the  highest  price  in  money  ?  If  the 
State  did  not  pay  out  money  for  the  quarantine,  she  would  do  something 
worse  with  it.  Again,  it  will  not  do  to  merely  assert  that  the  quarantine 
tax,  etc.,  acts  injuriously  on  our  commerce!  if  it  be  true,  it  can  readily 
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be  proved  by  reference  to  statistical  data,  and  nothing  short  of  this  sort 
of  proof  can  be  satisfactory. 

Our  own  private  opinion  is,  that  New  Orleans  has  never  been,  and  can- 
not be,  properly  quarantined ;  but  we  earnestly  desire  to  see  the  fairest 
efforts  made  to  effect  that  which  others  believe  to  be  difficult,  yet  altogether 
practicable. 

As  to  the  fourth  point,  we  think  that  the  author  fails  to  make  out  a 
clear  case  against  the  Board  of  Health,  and  we  think  the  defence  of  the 
President  of  the  Board  of  Health  very  satisfactory.  To  our  mind,  the 
three  cases  occurring  in  June,  July  and  August — there  being  an  interval 
of  forty  days  between  the  first  and  second,  and  then  twenty  days  between 
the  second  and  third — do  not  appear,  from  the  record  furnished,  as  genu- 
ine yellow  fever,  and  if  we  had  been  President  of  the  Board  of  Health, 
although  we  should  certainly  have  mentioned  them  in  the  report,  we 
should  have  said  so.  The  very  case  on  which  the  author  of  the  Memo- 
rial lays  greatest  stress — it  being  the  case  he  himself  treated  and  exam- 
ined after  death — -excited  doubts  in  the  mind  of  Dr.  Chaille,  the  associate 
proprietor  of  the  author  in  the  hospital  where  the  man  died ;  for  the  Pre- 
sident of  the  Board  of  Health  says  Dr.  C.  told  him  more  than  once, 
"  that  he  did  not  consider  it  a  case  of  genuine  yellow  fever,  but  if  it 
were  to  occur  during  an  epidemic,  it  would  unhesitatingly  be  called  a 
case."  Then,  again,  the  President  himself  saw  the  case,  and  did  not 
think  it  yellow  fever.  In  the  name  of  common  sense,  then,  why  should 
he  report  it  as  such,  in  spite  of  his  conviction  to  the  contrary  ?  Certainly, 
as  the  matter  stands,  the  Board  are  exonerated  from  the  charge  of  willful 
suppression  of  facts  in  relation  to  the  history  of  the  appearance  of  yellow 
fever  last  summer.  As  an  editor  of  a  medical  journal,  we  know  full  well 
how  difficult  it  is  to  get  at  a  true  history  of  yellow  fever  cases  here,  and 
we  do  not  envy  the  President  his  arm-chair.  It  is  an  easy  matter  any 
day  to  hear  of  cases  in  all  parts  of  the  city,  but  when  you  visit  them  it  is 
not  so  easy  to  recognize  yellow  fever.  Who  has  not  witnessed  the  annual 
farce  at  the  Charity  Hospital  ?  Here  lies  a  case  of  jaundice.  The  attend- 
ing physician  thinks  it  is  yellow  fever  season,  and  does  not  care  particu- 
larly whether  yellow  fever  is  here  or  not.  The  case  is  marked  down, 
" yellow  fever."  In  the  opposite  ward  lies  a  case  of  genuine  vomilo — 
the  patient  is  yellow,  he  has  suppression  of  urine,  he  is  throwing  up  the 
"coffee-grounds"  by  the  pint — even  his  gums  are  bleeding  freely — he 
dies.    "  But  it  is  too  early  for  the  yellow  fever,"  says  his  physician. 
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Or,  "  it  can't  be  yellow  fever,  as  there  are  no  other  oases."  Or,  worse 
than  all,  "it  is  not  yellow  fever;  the  community  should  not  be  frightened 
with  such  a  report." 

Truly,  who  shall  decide,  when  doctors  thus  disagree? — b. 


Silver  Sutures. — We  notice  elsewhere  the  receipt  of  this  interesting 
pamphlet.  Dr.  Sims  has  at  last  published  to  the  world  the  history  of  his 
success  in  operating  for  vesico-vaginal  fistula.  But,  better  than  this,  he 
at  last,  not  only  acknowledges,  but  positively  urges  on  the  profession  the 
fact,  that  his  success  is  not  to  be  attributed  to  clamps,  shot,  or  buttons, 
but  to  the  silver  wire  used  as  a  ligature.  It  is  a  very  interesting  and 
instructive  fact,  that  Dr.  Sims  should  have  attained  the  highest  eminence 
in  the  estimation  of  the  profession,  and  they  all  the  time  awarding  him 
his  distinction  on  a  wrong  basis.  Several  years  ago  we  said  to  a  friend, 
that  all  the  success  in  these  operations  was  to  be  attributed,  primarily,  to 
the  silver  wire  used  as  a  ligature,  and  all  experience  in  the  treatment  of 
these  cases  since,  has  tended  to  corroborate  our  opinion.  We  think  too 
much  praise  cannot  be  awarded  Dr.  Sims  for  his  great  triumph  in  surgery, 
and  we  are  surprised  to  find  in  his  pamphlet  that  he  has  found  it  necessary 
to  defend  his  discovery  against  those  he  thinks  disposed  to  rob  him  of  his 
fair  fame.  For  the  honor  of  the  profession,  we  trust  that  his  suspicions 
may  prove  groundless.  Let  what  will  be  done  towards  perfection  of  this 
important  operation  by  others,  as  long  as  silver  wires  are  used  as  ligatures, 
(and  more  especially  when  the  perforated  shot  is  used  in  conjunction,) 
other  things  amount  to  but  modifications,  and  the  operation  should  still  be 
called  Sims'. 

The  reader  is  both  instructed  and  amused  by  this  pamphlet.  Dr.  Sims 
defends  himself  with  unusual  vigor,  and,  as  if  at  last  in  very  desperation, 
he  proves  that  his  own  clamps  and  his  own  shot  are  totally  worthless,  in 
order  to  prove  that  the  " button"  is  the  same.  He  strips  clamp  and  but- 
ton naked,  and  then  scourges  them  without  mercy  j  while  he  demonstrates 
clearly,  that  the  whole  principle  and  secret  of  success  lies  in  the  little  silver 
thread. 


New  Exchanges. — "We  are  at  last  in  receipt  of  Brown-Sequard's  new 
journal  of  physiology,  under  the  title:   "  Journal  de  la  Physiologie  de 
l'Homme  et  des  Animaux.  Publie  sous  la  direction  duDocteur  E.  Brown- 
24 
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Sequard."  If  we  are  to  judge  from  the  number  before  us,  it  will  certainly 
be  a  great  acquisition  to  the  periodical  medical  literature  of  the  age. 
Physiology,  of  all  branches  of  medicine,  is  least  cultivated  by  the  mass  of 
the  profession  and  yet  it  must  strike  the  thinking  man  as  the  very  hinge 
on  which  the  door  to  successful  practice  hangs. 

The  number  before  us  is  replete  with  valuable  matter,  and  we  shall  make 
it  a  point  to  give  our  readers  translations  of  all  we  may  think  will  particu- 
larly interest  them. 

We  are,  also,  in  receipt  of  the  first  number,  (April,  1858,)  of  the 
Oglethorpe  Medical  and  Surgical  Journal,  published  under  the  auspices  of 
the  Faculty  of  the  Oglethorpe  Medical  College,  at  Savannah,  Georgia,  and 
edited  by  H.  L.  Byrd,  M.  D.,  and  Holmes  Steele,  M.  D.,  Professors  in 
the  institution.  The  mechanical  execution  of  the  number  is  excellent, 
and  if  all  future  numbers  equal  this  one  in  the  value  of  their  contents,  the 
enterprise  will  succeed — that  is,  if  the  proprietors  can  prevail  on  Southern 
physicians  to  pay  their  Southern  dues  as  promptly  as  they  pay  Northern 
publishers  of  medical  journals.    We  exchange  with  pleasure. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

i(  Outlines  of  a  Course  of  Lectures  on  the  Principles  and  Practice  of  Sur- 
gery, delivered  by  E.  Geddings,  M.  D.,  from  notes  taken  during  the 
course.  Published  with  the  consent  of,  and  revised  by  Professor  Ged- 
dings.  Charleston  :  S.  G.  Courtcnay  &  Co.,  Publishers,  No.  9  Broad 
street,  1858."  We  are  under  great  obligations  for  a  copy  of  this  valua- 
ble book.  Ever  since  we  first  read  Watson's  Lectures  on  the  Practice 
of  Physic,  we  have  had  a  decided  taste  for  medical  works  of  this  class. 
The  published  lectures  of  any  teacher  of  eminence  arc  more  valuable 
than  any  regular  text  book  he  may  undertake  to  issue,  and  if  these  lec- 
tures arc  delivered  in  an  informal,  (even  extemporaneous)  style,  they  are 
all  the  more  valuable,  as  the  author  is  then  most  apt  to  give  all  that  is 
original  with  himself.  We  have  not  had  time  to  peruse  the  work  before 
us  at  all  carefully,  but  just  where  we  dash  into  it  wc  find  it  most  inter- 
esting, and  no  doubt  it  is  a  valuable  contribution  to  surgical  literature. 
Professor  Godding?  is  widely  and  favorably  known,  and  his  opinions  are 
valuable  to  us. 

"Lectures  on  Sulphate  of  Omnia;  delivered  in  the  regular  course  of  the 
Medical  Department  of  the  University  of  Michigan,  by  A.  B.  Palmer, 
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A.  M.,  M.  D.,  Professor  of  Materia  Medica,  Therapeutics  aud  Diseases 
of  Women  and  Children.  Published  by  the  Class."  A  very  interesting 
series  of  lectures. 

0  Silver  Sutures  in  Surgery.  The  Anniversary  Discourse  before  the  New 
York  Academy  of  Medicine.  Delivered  in  the  new  building  of  the 
Historical  Society,  on  the  18th  November,  1857.  By  J.  3Iarion  Sims, 
M.  I).,  Surgeon  to  the  Women's  Hospital.  (Published  by  order  of  the 
Academy.)  New  York  :  Samuel  S.  &  William  Wood,  1858."  From 
the  Author. 

"  Annual  Report  of  the  Board  of  Managers  of  Philadelphia  Lying-in 
Charity  and  Nurse  Society,  for  the  year  1857,  with  a  list  of  officers  for 
1858."  To  our  esteemed  friend,  Dr.  Eliwood  Wilson,  of  Philadelphia, 
we  are  indebted  for  a  copy  of  this  interesting  Report. 

"  Dysentery  :  its  Pathology  and  Treatment.  Clinical  Lectures  delivered 
at  Jackson  Street  Hospital,  by  Robert  Campbell,  A.  M.,  M.  D.,  Dem- 
onstrator of  Anatomy  in  the  Medical  College  of  Georgia,  etc."  Prom 
the  Author. 

"  Diseases  of  the  Teeth  :  a  paper  read  before  the  Cook  County  Medical 
Society  at  Chicago,  and  published  at  their  request.    By  W.  W.  Allport, 
.  Dentist." 

"  Proceedings  of  the  Pathological  Society  of  Philadelphia,  1858."  From 
our  friend,  Dr.  E.  Wilson. 

11  The  Transactions  of  the  New  York  Academy  of  Medicine.  Instituted, 
1847  j  Vol.  2,  Part  2.    Printed  for  the  Academy.    New  York  :  1858." 


REroRT  of  Deaths  in  the  City  of  New  Orleans,  from  Dec. 
20th,  1857,  to  April  18th,  1858.— From  Dec.  20t7i  to  Jan.  2£th.— 
Men,  113  )  women,  67 ;  boys,  11 J  girls,  84.  Adults,  180;  children,  161 ; 
males,  190  ;  females,  151;  colored  persons,  46.    Total,  341. 

Under  one  year,  98  ;  one  to  two  years,  17;  over  60  years,  23. 

Consumption,  42 ;  Stillborn,  26;  Yellow  Fever,  3. 

From  Jan.  2Wi  to  Feb.  21st—  Men,  120 ;  women,  64;  boys,  93  ;  girls, 
85.  Adults,  103;  males,  213;  females,  149;  children,  178;  colored 
persons,  11.    Total,  361. 

Under  one  year,  104 ;  one  to  two  years,  12  ;  over  60  years,  22. 

Consumption,  42;  Stillborn,  30. 
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From  Feb.  21st  to  March  'list. — Men,  146;  women,  66;  boys,  116; 
girls,  95.  Adults,  212;  children,  211;  males,  262 ;  females,  161  ;  col- 
ored persons,  .    Total,  423. 

Under  one  year,  134;  one  to  two  years,  13  ;  over  60  years,  17. 

Consumption,  55;  Stillborn,  23. 

From  March  21st  to  April  18th. — Men,  107;  women,  6"  ;  boys,  110; 
girls,  118.  Adults,  174;  children,  228  ;  males,  217;  females,  185; 
Total,  402. 

Under  one  year,  133  ;  one  to  two  years,  27 ;  over  60  years,  22. 
Consumption,  64  ;  Stillborn,  24. 


List  of  Payments  to  April  28th,  1858. — Drs.  G.  E.  Elmer,  §5, 
vol.  5 ;  T\r.  Breedlove,  85,  vol.  3 ;  C.  Langenbecker,  §5,  vol.  5 ;  Richard 
Fowler,  85,  vol.  5;  Mr.  Thos.  Teare,  85,  vol.  5;  Drs.  John  Carter,  810, 
vols.  3  and  4;  S.  H.  Rushing,  85,  vol.  5;  C.  Johnson,  §5,  vol.  4  ;  F.  M. 
Phillips,  85,  vol.  4  ;  N.  C.  Smith,  810,  vols.  3  and  4 ;  T.  T.  Russel,  85, 
vol.  4;  J.  M.  Baylis,  85,  vol.  3  ;  John  Morris,  810,  vols.  3  and  4;  Mr. 
Samuel  Matthews,  810,  vols.  3  and  4;  Drs.  L.  W.  Chamberlain,  85,  vol. 
5;  MeCormick,  U.  S.  A.,  813,  vols.  2,  3  and  4;  C.  R.  Smith,  85,  vol.  5- 
D.  R.  Cole,  810,  vols.  4  and  5 ;  C.  T.  Chamberlin,  810,  vols.  4  and  5  ; 
A.  Holt,  810,  vols.  4  and  5  ;  M.  C.  Boyse,  85,  vol.  4;  Win.  C.  McGehee, 
810,  vols.  4  and  5;  E.  Doumeing,  85,  vol.  5;  Hinckley,  §10,  vols.  3  and 
4 ;  P.  C.  Boyer,  85,  vol.  5  ;  W.  L.  Shelby,  83,  balance  on  vol.  4  ;  Mr. 
C.  F.  Hamer,  810,  vols.  4  and  5;  Drs.  M.  Hebert,  810,  vols.  3  and  4  ;  J. 
Blevins,  821,  vols.  1,  2,  3,  4  and  5;  F.  A.  Bates,  88,  in  full,  vols.  4  and 
5 ;  W.  T.  &  J.  "Webb,  85,  vol.  4 ;  J.  H.  Jones,  85,  on  account ;  B.  F. 
Barry,  810,  vols.  3  and  4  ;  J.  G.  Forster,  S5,  vol.  4  ;  A.  Donald,  810,  on 
account ;  G.  A.  Ketchum,  810,  vols.  3  and  4  ;  F.  B.  Coleman,  85,  vol.  5  ; 
S.  R.  Oliphant,  85,  vol.  5;  Thomas  M.  Matthews,  85,  for  vol.  5. 


Laws  Relative  to  the  Dynamical  Phenomena  in  Man  and 
Animals. — By  Dr.  Brown-Sequard,  of  Paris.  Translated  from  the 
Journal  de  Physiologie,  for  N.  O.  Med.  News  and  Hospital  Gazette.  By 
A.  Peniston,  31.  D.,  Prof.,  etc. 

The  following  laws  are  based  upon  an  immense  number  of  facts, 
observed  either  by  myself,  or  collected  from  many  different  works, 
pamphlets  or  journals.    These  laws,  throwing  light,  as  they  do,  on  many 
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of  the  functions  of  animated  beings,  are  here  .collected  together  for 
more  convenient  reference  j  especially  as  being  the  foundation  of  a 
system  of  general  physiology.  I  am  free  to  confess  that  many  physiolo- 
gists; and  amoDg  others  Fontana,  Delaroche,  Reil,  Adamucci,  Broussais, 
J.  Miiller,  J.  Paget,  and  W.  Carpenter,  have  either  proved  or  hinted  at 
the  existenceof  these  laws  which  I  now  formulate  : 

First  Laic—  Nervous  actions,  muscular  contractility ;  the  electric  shock 
of  certain  fishes,  the  galvanic  currents  of  certain  organs,  the  galvanic  dis- 
charge which  accompanies  muscular  contraction,  and,  probably  also  the 
phosphorescence  of  certain  animals,  the  ciliary  motion,  are  all  phenomena 
connected  with  certain  organic  changes  dependent  upon  the  nutrition  of 
tissues,  their  waste  and  repair. 

Second  Law. — The  faculty  of  producing  these  phenomena  is  in  direct 
proportion  to  the  rapidity  of  the  circulation,  the  abundance  of  blood, 
and  the  amount  of  its  entire  nutritive  materials. 

Third  Laic. — During  rest — that  is  to  say,  during  the  intermisssion  of 
these  functions — each  faculty  has  a  tendency  to  increased  development. 

Fourth  Laic. — This  development  is  much  more  rapid  after  the  exercise 
of  organic  functions  than  after  prolonged  rest;  provided  the  requisite 
nutrition  be  maintained. 

Fifth  Law. — The  faculty  of  producing  the  above-mentioned  phenomena 
depends  upon  the  peculiar  structure  of  the  tissues  in  which  they  manifest 
themselves  ;  so  that  if  these  tissues  remain  long  inactive  their  nutrition, 
and  consequently  their  structure,  become  altered ;  the  result  of  which  is, 
that  the  faculty  may  either  be  impaired  or  entirely  lost. 

Sixth  Laic. — The  faculty  of  producing  these  phenomena  increases  in 
proportion  to  the  amount  of  rest,  up  to  a  certain  limit,  after  which  it  de- 
creases in  proportion  to  the  duration  of  this  inactivity. 

Seventh  Laic. — Many  of  the  tissues  which  produce  these  phenomena 
are  never  absolutely  at  rest,  and  the  phenomena  manifest  themselves  as  if 
spontaneously ;  their  energy  being  in  proportion  to  the  elevation  of  tem- 
perature. 

Eighth  Laic. — The  faculty  of  producing  these  phenomena  diminishes 
while  they  are  taking  place  in  inverse  proportion  to  the  rapidity  of  their 
manifestations  and  the  length  of  time  during  which  they  have  already 
lasted,  but  in  direct  ratio  to  the  energy  of  nutritive  process. 

Ninth  Law. — As  nutrition  is  incessantly  repairing  the  waste  of  func- 
tional activity  j  these  phenomena  may  never  completely  disappear  so  long 


190 


New  Orleans  Medical  News  and  Hospital  Gazette. 


as  circulation  and  respiration  continue,  for  tliey  furnish  the  materials  and 
stimulus  to  renewed  action. 

Tenth  Law. — As  tbe  loss  arising  from  functional  activity  is  followed 
by  increased  energy  of  nutritive  repair,  it  results  that  if  the  action  be  fre- 
quently renewed  there  may  be  an  excess  of  nutrition,  and  a  considerable 
increase  of  functional  activity. 

Eleventh  Law. — As  nutrition  may  take  in  many  tissues,  without  the 
circulation  of  nutritive  materials,  provided  they  already  contain  a  certain 
quantity  in  reserve,  the  activity  of  these  organs  may  still  continue,  even 
in  the  absence  of  the  circulation. 

Twelfth  Lav:. — Although  circulation,  and  consequently  repair,  are 
more  active  in  summer  than  in  winter,  the  functional  activity  of  organs 
may  be  greater  in  winter  than  in  summer,  because  there  are  then  fewer 
spontaneous  losses,  and  fewer  also  dependent  either  upon  the  will  or  ex- 
ternal stimuli  j  and  this  is  especially  the  cases  with  cold-blooded  and 
hibernating  animals. 

The  foregoing  laws  may  all  be  resumed  in  the  following  general  law  : 
The  intensity  of  the  faculty  which  animal  tissues  possess  of  producing 
vital  phenomena,  seems  to  be  in  direct  ratio  to  the  intensity  and  duration 
of  nutritive  repair,  but  in  inverse  ratio  to  the  intensity  and  duration  of 
the  exercise  of  these  faculties. 


EXCERPTA. 


A  Poisoning  Case  from  Hasciiisii,  with  Notes.  Bjf  William 
Wright }  M.  D.,  Tj.R.C.S.E.,  Professor  of  Materia  Mcdica,  McG ill  Uni- 
versity, Physician  to  the  Montreal  General  Hospital,  etc. — From  the 
rarity  of  similar  occurrences,  at  least  in  Canada,  I  have  been  induced  to 
record  the  following  instance  of  poisoning  by  Ilaschish.  It  happened' 
during  the  last  mouth,  (March,)  to  a  much-esteemed  friend,  whose  only 
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fault  was  in  the  love  he  bore  to  science.  He  has  increased  its  interest  by 
having  kindly  favored  me  with  the  narrative  in  his  own  words. 

"  I  was  much  interested  some  time  since  in  the  extraordinary  tales  re- 
lated of  the  Cannabis  Indica,  and  felt  curious  to  experience  some  of  its 
effects  myself.  With  this  intention  I  took,  at  various  times,  several  doses 
of  the  Churrus  or  resin,  and  also  of  the  extract  or  Haschish,  commenc- 
ing with  one  or  two  grains,  and  increasing  the  dose  gradually  to  ten  or 
more,  without  producing,  however,  the  slightest  perceptible  result. 

"As  there  could  be  little  doubt  of  the-purity  of  the  preparation — it 
being  obtained  from  the  well-known  and  highly  respectable  firm  of  Mor- 
son  &  Co.,  London — I  concluded  that  it  must  either  have  lost  its  virtues 
by  keeping,  or  that  the  power  of  the  plant  itself  must  be  much  exaggerated. 
Conversing  with  a  physician,  a  few  days  ago,  on  the  subject,  who  enter- 
tained a  different  opinion,  I  swallowed,  in  his  presence,  about  15  grains 
of  the  extract,  to  convince  him  of  the  sincerity  of  my  belief/"  About 
two  hours  and  a  half  afterwards  I  was  reminded  of  the  almost  forgotten 
circumstance  by  a  strange  and  sudden  sensation  of  warmth  at  the  pit  of 
the  stomach,  which  quickly  extended  over  the  whole  body.  At  the  same 
time  I  became  considerably  excited  and  talkative,  and  with  difficulty 
restrained  a  strong  inclination  to  violence.  These  symptoms  quickly  and 
completely  subsided.  After  the  lapse  of  a  few  seconds,  without  any 
warning,  the  blood  seemed  to  rush  violently  to  my  head,  the  heart  beat 
rapidly,  my  mouth  and  throat  became  perfectly  dry,  and  I  entertained  a 
painful  sense  of  suffocation.  In  a  few  minutes,  after  a  succession  of  such 
attacks,  the  interval  of  recovery  growing  shorter  with  each,  I  grew  very 
faint;  the  power  of  moving  my  limbs  seemed  to  be  deserting  me;  I 
could  scarcely  speak,  and  felt  certain  that  death  would  quickly  terminate 
my  rash  experiment.  Up  to  this  time  I  had  been  able  to  control  myself, 
and  to  resist  the  wild  suggestions  which  thronged  through  my  mind. 
But  now,  completely  overpowered,  I  seemed  like  a  cork,  floating  up  and 
down,  now  gently,  now  swiftly,  through  space.  Then  I  was  a  balloon, 
gradually  expanding  as  I  filled  with  gas,  till,  becoming  more  and  more 
buoyant,  I  suddenly,  with  a  feeling  of  ecstasy,  shot  high  up  through  the 
air.    All  at  once  I  began  to  feel  cold,  and  lo  !  I  was  an  immense  iceberg 

*  The  same  extract  had  been  the  subject  of  our  talk,  from  having  appeared  to 
evidence,  in  the  person  of  another  of  my  patients,  a  potent  action  in  a  single  dose 
of  two  grains.  To  decide  the  improbability  of  this  opinion,  the  cxperimentum 
cruris  was  voluntarily  made. — W.  W* 
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floating  about  on  a  calm  sea.  These  illusions,  however  extravagant,  were 
of  a  far  more  real  and  substantial  character  than  is  usual  in  ordinary 
dreams,  and  up  to  this  period  were  rather  of  a  pleasant  nature  than  oth- 
erwise; there  were  short  intervals  of  partial  recovery,  but  the  sense  of 
buoyancy  or  floating  prevailed  throughout.  These,  however,  were  now 
replaced  by  others  of  a  character  so  different,  that  for  some  days  after  my 
recovery  I  could  not  shake  off  the  painful  sense  of  dejection  they  left  be- 
hind; I  was  whirling  through  an  ever-changing  scene,  sometimes  along 
the  course  of  rivers,  sometimes  through  thick  dark  forests,  sometimes  in 
well-remembered  houses.  At  first  I  struggled  hard  to  resist  the  power 
which  seemed  hurrying  me  on ;  but  at  last  became  calmer,  and  began  to 
inquire  where  and  what  I  was.  Was  I  dead  ?  I  had  no  body  or  form, 
and  could  touch  nothing,  I  concluded  I  was  dead,  and  vainly  tried  to 
remember  how  and  when  I  died ;  and  as  I  experienced  a  very  distressing 
sense  of  isolation  and  unrest,  with  a  burning  pain  which  I  could  not  refer 
to  any  part  of  my  being,  (caused,  I  suppose,  by  a  blister  which  was  ap- 
plied to  the  back  of  my  neck,)  I  was  convinced  that'  I  was  entering  on  a 
state  of  suffering,  which,  though  at  the  time  not  insupportable,  would  be 
ever  becoming  more  painful.  Ages  passed  away,  through  which  I  was 
still  rushing  on  with  a  feeling  of  helpless  despair. 

"  At  length  I  knew  I  was  lying  in  bed  ill.  In  vain  I  tried,  again  and 
again,  to  recollect  the  cause  of  my  illness;  my  imagination  suggested 
many  explanations,  but  the  true  cause  never  once  crossed  my  mind.  At 
last  the  pain  in  my  neck  arrested  my  attention,  and  all  at  once  I  seemed 
to  recollect  that  I  had  been  shot  in  the  back  of  my  head,  and  thought  I 
must  be  now  in  a  state  of  delirium.  It  appeared  to  have  happened  a  long 
while  ago — many  years.  I  seemed  to  fall  asleep  occasionally,  and  was 
much  puzzled  that  I  always  awoke  in  the  day-time,  apparently  about  the 
same  hour.  These  intervals  of  sleep  or  complete  unconsciousness  could 
not  in  reality  have  lasted  many  minute?,  but  to  me  they  seemed  days.  I 
cannot  describe  the  painful  earnestness  with  which  I  struggled  to  recover 
my  recollection  of  what  had  really  happened.  About  three  hours  from 
the  time  I  first  became  affected,  I  began  dimly  and  imperfectly  to  recog* 
nize  objects  around  me ;  they  became  gradually  more  and  more  distinct, 
and  at  length  I  was  myself  again,  but  with  bewildered  feelings,  as  if  I 
had  just  risen  from  the  dead. 

"So  far  as  my  experionce  goes,  the  sensations  arising  from  the  use  of 
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Cannabis  Indica  are  most  frightful,  and  nothing  should  induce  me  to 
repeat  the  experiment." 

Notes. — The  length  of  time  that  intervened  between  the  iugestion  of 
the  dose  and  the  manifestation  of  the  >jmptoms  is  important  to  observe. 
The  circumstances  were,  not  such  as  to  explain  it.  The  substance  w as 
taken  upon  an  empty  stomach,  four  hours  or  more  after  breakfast,  and  the 
symptoms  did  not  supervene  till  sitting  down  to  dinner,  two  hours  or  more 
afterwards.  In  the  meanwhile  he  had  continued  his  usual  avocation,  and 
had  engaged  his  mind  with  its  pursuits.  Indeed,  he  had,  so  to  speak, 
forgotten  his  recent  experiment  till  reminded  of  it  by  the  dangerous  con- 
sequences that  suddenly,  though  remotely,  appeared.  Generally  the 
symptoms  are  late  in  occurrence  in  poisoning  by  Cannabis,  seldom  suc- 
ceeding before  an  hour  has  elapsed  from  its  administration.  But  the 
retardation  here  was  unusually  protracted.  In  consequence,  when  called 
upon  to  treat  him,  the  ordinary  indication  of  provoking  emesis — which  it  is 
desirable  to  fulfil  in  most  cases  of  toxication — did  not  suggest  itself  for 
practice.  The  substance  I  conceived  had  already  been  removed  from  the 
stomach,  and  was  then  more  likely  to  be  in  process  of  excretion  than  ab- 
sorption. Accordingly  an  opposite  line  of  treatment  was  pursued.  Effer- 
vescing sodaic  draughts,  with  small  doses  of  antimonial  wine,  were  exhih 
ited  from  time  to  time,  and  appeared  decidedly  beneficial  by  promoting 
the  restoration  of  secretion,  and  thus  aiding  in  the  depuration  of  the 
blood  of  the  deadly  narcotic  which  was  circulating  with  its  living  element-. 
At  first  the  mucous  membrane  of  the  tongue  and  mouth  generally,  as 
well  as  the  skin,  was  dry ;  but  both  moistened  as  recovery  progressed. 
The  urinary  fluid  was  also  rather  deficient.  Another  advantage  which  the 
medicinal  combination  above-mentioned  seemed  to  afford,  was  in  keepiog 
under  a  salutary  level  a  tendency  to  inordinate  vascular  excitement  of  the 
arterial  system  generally,  which  was  shown  not  so  much  in  the  entailment 
of  increased  frequency  in  the  rate  of  its  circulation,  as  in  the  super-addi- 
tion of  an  augmented  degree  of  relative  power  ;  but  of  this  I  shall  speak 
again.  The  only  other  remedial  expedient  had  recourse  to  was  the  appli- 
cation of  a  sinapism  to  the  nucha,  and  its  subsequent  repetition.  No 
true  antidote  has  yet  been  discovered  for  Cannabis,  and,  admitting  the 
possession  of  such  an  agent,  its  use  wTas  precluded  in  the  present,  and  I 
believe  would  also  be  in  the  majority  of  cases,  in  consequence  of  the  long 
time  that  passes  away  before  the  letheon  brings  out  its  effects  j  for  what- 
ever may  be  the  utility  of  an  antidote  when  opposed  to  its  bane  in  the 
25 
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gastric  cavity,  it  becomes  powerless  once  absorption  has  been  effected,  and 
even  though  it  might  be  supposed  capable  of  overtaking  the  poison,  while 
in  transit  through  the  system,  its  virtues  would  be  rendered  nugatory  by 
the  controlling  influence  of  vital  functions,  which  arc  directly  averse  to 
all  chemical  combinations  or  decompositions  ensuing  within  the  vessels, 
during  life,  between  inorganic  substances,  introduced  from  without,  that 
are  not  amenable  to  assimilation.  Nevertheless  the  contrary  has  been 
vainly  supposed  by  some  writers. 

Few  facts  are  more  remarkable  than  the  astonishing  influence  which 
apparently  indifferent  substances,  in  trifling  quantities,  are  capable  of  ex- 
ercising over  the  intellect  and  feelings  of  man  :  like  the  creature  of  a 
passing  fancy,  his  happiness  may  owe  its  existence  to  the  most  improbable 
sources.  "  It  may  be  purchased  for  a  penny  and  carried  in  the  waistcoat 
pocket."  The  wretch,  whose  hopeless  life  is  a  burden,  may  procure  from 
his  deceptive  stimulus  a  joy  that  the  dull  realities  of  existence  never 
could  have  afforded.  Nor  is  the  example  of  this  kind  of  sustenance  con- 
fined to  a  few — the  outcasts  of  despair — as  it  might  be  supposed.  Indian 
hemp  forms  but  one  of  the  five  great  narcotics  which  have  become  articles 
of  national  consumption,  and  it  is  far  from  being  the  most  extensively 
used,  yet  on  it  alone  depend  between  two  and  three  hundred  millions  of 
human  beings  for  their  pleasure.  The  condition  of  mind  it  produces  is 
characterized  by  several  peculiarities.  As  attentively  studied  from  the 
present  case,  they  seemed  to  be  : 

1.  An  exaltation  of  the  impulsive  propensities,  creating  a  preparation 
to  perpetrate  violence  upon  provocation ,  the  excitation  being  vastly  dispro 
portionate  to  the  act,  so  that  under  no  circumstance  could  the  latter  be 
extenuated  by  the  former.  The  will  is,  to  a  certain  extent,  under  the 
subjugation  of  impressions  communicated  from  without,  and,  the  reasoning 
also  being  impaired,  true  occurrences  are  distorted  and  falsely  interpreted, 
with  an  invariable  tendency  to  amplification,  magnifying  under  increasing 
examination  like  pictures  in  the  field  of  a  stereoscope.  The  Haschish- 
eaters  of  the  East  betray  this  moral  obliquity  in  a  very  decided  manner. 
The  shocking  atrocities  committed  not  many  months  ago  by  the  Delhi 
rebels  had  probably  a  foundation  in  Cannabis.  Of  the  notorious  Old  Aran 
of  the  Mountain  it  is  thus  recorded  :  Taking  the  Count  (Henry  of  Cham- 
pagne) to  the  top  of  a  high  tower  where  were  stationed  guards  in  white 
robes,  (lI  doubt,"  said  he,  11  whether  you  have  any  subjects  so  obedient  as 
mine,"  and,  making  a  sign  to  two  of  the  sentinels,  they  precipitated 
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themselves  from  the  height  and  were  dashed  to  pieces.  Summoned  at 
another  time,  by  an  envoy  from  a  powerful  enemy,  to  submit  himself,  the 
sheik  called  a  soldier  and  ordered  him  to  kill  himself,  which  the  man, 
unquestioning,  did.  "Tell  your  master,"  said  the  old  man  to  the  won- 
dering envoy,  "that  I  have  sixty  thousand  men  who  will  do  the  same." 
In  fine,  Haschish  induces  for  a  time  a  partial  moral  insanity,  in  which 
the  impulses  developed  have  a  murderous  tendency — either  homicidal  or 
.suicidal,  though  generally  the  former. 

2.  A  loss  of  individuality.  The  free  spirit  is  no  longer  confined  or 
trammeled  by  its  corporeal  tenement  Body,  for  the  time,  has  no  per- 
sonality, and  the  existence  solely  experienced,  is  immaterial  or  etherial. 
The  nerve  substance  of  the  brain  seems  paralyzed,  and  does  not  contribute 
its  accustomed  support  to  the  substantiation  or  ratification  of  objects  re- 
ceived through  the  special  senses;  or  when  these  are  unexercised,  as  in 
dreaming,  the  false  creations  of  the  struggling  mind  are  not  corrected  by 
an  application  of  consciousness.  There  is  a  remarkable  buoyancy  of  feel- 
ing, and  an  exemption  from  the  perception  of  ordinary  physical  clogs,  so 
that,  as  in  the  above  case,  the  idea  that  takes  strong  hold  of  the  indi- 
vidual  is  that  he  is  a  spirit.  The  same  hallucination  occasionally  mani- 
fests itself  under  another  form,  in  which  still  the  predominant  feature  is 
a  belief  in  the  possession  of  capabilities  inconsistent  with  material  organi- 
zation. A  gentleman  while  under  Haschish  thought  himself  a  locomotive, 
and  of  whom  it  is  said,  that  he,  for  the  space  of  two  or  three  hours,  paced 
to  and  fro  in  his  room  with  measured  stride,  exhaling  his  breath  in  violent 
jets,  and  when  he  spoke  dividing  his  words  into  syllables,  each  of  which 
he  brought  out  with  a  jerk,  at  the  same  time  turning  his  hands  at  his  sides 
as  though  they  were  the  cranks  of  imaginary  wheels ;  and  who,  arising  to 
taste  water  out  from  a  pitcher,  set  it  down  with  a  yell  of  laughter,  crying 
out,  "How  can  I  take  water  into  my  boiler  when  I  am  letting  off  steam !" 

3.  Closely  connected  with  the  preceding  illusion  is  another,  as  regards 
the  computation  of  time.  The  mind  under  Haschish  forms  no  correct 
estimate  of  time ;  seconds  may  extend  themselves  into  years,  and  minutes 
into  centuries.  While  watching  the  progress  of  his  case,  my  friend  woke 
up  after  a  short  reverie  of  a  few  minutes'  duration,  and,  without  any 
reference  to  antecedent  associations,  for  they  had  probably  rolled  far  away 
into  an  interminable  vista  of  oblivion,  he  gravely  assured  me  that  since 
then,  the  period  when  he  had  taken  up  his  last  wondering  tale,  two 
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thousand  five  hundred  years  had  come  and  gone;  while  in  verity  his 
watch  had  scarcely  sounded  one-tenth  the  number  of  ticks  ! 

4.  A  proclivity  to  extreme  hilarity  or  laughter  is  established,  rendering 
the  patient  ridiculously  susceptible  of  the  least  humor,  and  causing  him 
to  exhibit  his  unwarrantable  appreciations  in  an  outrageously  absurd  or 
silly  manner.  The  desire  for  laughter  is  often  irresistible,  and,  even 
when  not  incited,  peal  upon  peal  of  baseless  merriment  may  astound  the 
ear  of  the  astonished  beholder ;  at  other  times  the  exhiliration  may  give 
itself  vent  in  a  jovial  song,  loud  shouting,  or  energetic  dancing,  or  some 
other  equally  extravagant  action.  About  the  time  of  the  occurrence  of 
the  above  case,  I  had  prescribed  extract  Cannabis  to  two  other  patients. 
One,  a  gentleman,  who  took  a  pill  containing  two  grains  three  times  a 
day.  A  short  time  after  the  first  he  said  he  got  into  a  sort  of  histerical 
state,  ready  to  laugh  at  anything,  and  with  a  constant  inclination  to  giggle 
and  behave  unseemly.  At  the  same  time  his  eyes  felt  as  if  too  large,  and 
altogether  strangely  curious.  He  persevered  in  the  use  of  them  for  over 
a  week,  as  he  derived  great  benefit  from  the  symptoms  for  which  they 
were  ordered;  but  he  assured  me,  that  although  the  effects  first  experi- 
enced never  recurred,  yet  he  had  always,  more  or  less,  a  feeling  of  slight 
intoxication  till  he  discontinued  taking  the  remedy.  '  The  second  was  a 
lady,. to  whom  it  was  prescribed  in  half-grain  doses;  and  I  considered 
that  I  could  subsequently  detect,  in  the  slight  veil  of  unusual  cheerfulness, 
overspreading  a  naturally  amiable  countenance,  the  delusive  power  of 
Haschish.  In  the  original  case,  or  that  first  narrated,  this  proclivity  was 
not  so  marked  as  might  have  been  expected.  I  saw  but  slight  traces, 
and  these  only  occasionally :  on  the  contrary,  there  was  rather  a  painful 
character  attached  to  the  delusions,  which  is  altogether  unusual.  As  with 
other  narcotics,  the  exact  effects  will  be  dependent  upon  modifying  causes, 
as  idiosyncrasies,  national  peculiarities,  etc.  Furthermore,  his  mind  ap- 
peared to  be  in  an  alternating  condition  between  excitement  and  sadness, 
which  states  invariably  followed  each  other.  The  first  was  of  short  dura- 
tion, not  lasting  more  than  a  few  minutes,  while  the  latter  would  persist 
for  at  least  a  quarter  of  an  hour  before  being  broken  in  upon  by  its  less 
sombre  successor.  These  two  phases  were  accompanied  by  corresponding 
changes  in  the  pulse,  it  being  always  quicker  and  stronger  under  the  first 
specified. 

5.  The  other  observations  made  upon  his  psychical  disorder  were,  that 
for  about  the  first  three  hours  after  its  setting  in,  he  was  in  a  dozing  kind 
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of  state,  easily  awakened  by  any  noise,  such  as  that  of  ordinary  conversa- 
tion. Frequently  he  woke  himself  up.  It  was  upon  being  thus  aroused 
he  declared  his  phantasms.  He  rapidly  after  fell  into  a  sort  of  sleep, 
and  never  continued  insensible  beyond  ten  or  fifteen  minutes.  It  ap- 
peared natural,  and  was  not  accompanied  by  any  stertor  of  respiration  nor 
turgescence  of  the  features.  The  pupils  were,  however,  dilated,  and  the 
retina  had  lost  its  natural  susceptibility  to  the  stimulus  of  light.  After 
the  end  of  these  three  hours  his  sleep  became  more  normal,  and  he  gradu- 
ally exhibited  symptoms  of  decreasing  disturbance.  Afterwards  I  did 
not  see  him  till  about  as  many  more  hours  had  expired.  He  was  then 
awake  and  rational,  and  had  emerged  from  his  Haschish-dream. 

The  dose  had  exercised  a  decided  interference  with  common  sensibility; 
ordinary  perception  was  in  a  measure  deadened,  and  there  was  a  partial 
anaesthesia  of  the  cutaneous  surface,  and  yet  sensation  was  positively 
acute,  so  much  so  as  to  be  accompanied  with  feelings  of  actual  pain.  A 
slight  pick  or  quick  pinch  gave  no  response )  but  a  more  extensive  or 
prolonged  irritation,  as  from  continued  pressure,  was  felt,  and  subse- 
quently remembered.  He  told  me  afterwards  that  he  experienced  great 
pain  from  touches,  etc.,  which  at  the  time  he  did  not  complain  of,  or,  as 
might  be  imagined,  he  was  incapacitated  from  objecting  to.  Pain  existed, 
then,  although  it  could  not  be  resisted.  Its  endurance  was  borne  by  the 
patient  while  the  observer  presumed  he  was  unmindful  of  it. 

The  heart  and  arteries  appeared  to  be  .specifically  affected.  The  pulse 
possessed  a  strong,  full  tense  character,  the  vessel  conveying  to  the  finger 
a  pseudo-cartilaginous  feel,  as  if  the  tonicity  of  its  organic  contractile 
coat  was  powerfully  stimulated.  Upon  recovery  he  complained  much  of 
a  feeling  of  painful  constriction  about  the  heart,  and  of  pain  in  his  wrist 
which  was  brought  on  by  slight  compression  of  the  pulse.  There  was  no 
capillary  engorgement  nor  over-action — no  texture  nor  organ  evinced 
symptoms  of  determination  of  blood,  nor  were  there  signs  of  venous  con- 
gestion discerned  in  any  part.  The  action  of  Cannabis  on  the  vascular 
system  is,  probably,  one  which,  if  better  established,  might  be  turned  to 
great  practical  benefit.  It  is  in  conformity  with  the  experience  of  Dr. 
O'Shaughnessy,  of  India,  to  esteem  this  remedy  as  an  arterial  stimulant 
well  adapted  for  reviving  the  failing  energies  of  the  circulation,  and  for 
conducing  to  the  establishment  of  re-action  in  cases  of  collapse.  In  re- 
cording his  investigations  with  it  in  cholera,  he  states  that  "he  has  known 
the  pulse  and  heat  return,  and  the  purging  checked,  by  a  single  dose. 
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In  one  case  of  collapse,  the  patient  revived  immediately  upon  taking  the 
remedy." 

The  above  case  is  also  interesting  in  a  negative  way.  It  was  not 
marked  by  several  phenomena  that  have  been  witnessed  in  others,  such  as 
catalepsy,  aphrodisia,  etc. 

And  lastly,  the  reader  is  reminded  that  the  word  Haschish  is  employed 
in  this  communication  to  designate  an  extract  of  Indian  hemp,  prepared 
by  Morson  of  London,  and  procurable  in  this  city  at  Messrs.  S.  J.  Ly- 
man &  Co.,  Place  d'Armes.  The  distinction  is  the  more  necessary,  for 
the  same  name  is  given  in  some  places  to  an  extract  from  Gunjah,  ob- 
tained by  boiling  it  in  butter;  and  has  likewise  been  applied  to  the  tops 
and  tender  shoots  and  pistils  of  the  flowers  of  the  plant,  in  contras-t  to  the 
larger  leaves  and  capsules,  which  are  known  orientally  as  bang,  or,  in  the 
language  of  Dr.  Wood,  (Pharmacology)  bung.  While  a  nearly  identical 
term,  hushish,  is  assigned,  according  to  Avicenna,  by  the  Arabians,  to  an 
inebriating  substance  prepared  from  the  bruised  leaves. — Montreal 
Monthly  Journal  of  Medicine  and  Surgery. 


On  the  Action  of  Pancreatic  Juice  on  Fat — By  Arthur  Leared, 
M.B.  L.R.C.P.  M.R.I.A.  etc. — Physician  to  the  Great  Northern  Hospital, 
and  Lecturer  on  Materia  Medica  at  the  Grosvenor-place  School  of  Med- 
icine.— I  published  some  years  since  an  account  of  a  case  in  which  singu  ■ 
lar  microscopic  bodies  were  contained  in  the  fluids  habitually  vomited.  1 
ascertained  that  these  bodies  were  composed  of  fatty  elements.  The  pre- 
sence of  pancreatic  juice  in  the  fluids  as  a  result  of  obstruction  in  the 
duodenum  was  inferred.  I  proved  by  experiment  with  pancreatic  juice 
elsewhere  obtained,  that  it  possessed  the  remarkable  property  of  forming 
similar  bodies  by  its  action  on  fat.  Conversely  it  was  thus  inferred  that 
this  secretion  had  really  been  regurgitated  into  the  stomach  of  my  patient. 
Circumstances  prevented  my  then  investigating  the  subject  further. 

In  M.  Bernard's  "  Memoire  sur  le  Pancreas  et  sur  le  Role  du  Sue  I'an- 
creatique  dans  les  Phenomenes  digestives,  particulierement  dans  la  Diges- 
tion des  Matieres  grasses  neutres,"  Paris,  185fi — I  find  the  following  par- 
agraph,  page  58  : 

"  Je  dois  encore  signaler  ici  une  autre  particularity  interessante  qui 
survicut  dans  le  sue  pancreatique  normal  qui  s'altere  spontanement ;  je 
veux  parler  de  la  formation  spontanee  de  cristaux  particuliers  que  j'ai  sig- 
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nales  pour  la  premiere  fois  dans  le  sue  pancreatiqu'e  du  chien,  en  1848. 
Ces  cristaux  vus  au  microscope,  forment  des  houppes  soyeuses  magnifiques, 
et  ni'en  rapportant  alors  uniquement  a  la  forme,  je  les  avais  pris  pour  des 
cristaux  de  stearine  ou  de  margarine,  parce  que  je  les  avais  vus  se  former 
quelquefois  tres  rapidement  dans  des  emulsions  de  graisses  que  j'avais 
produites  avec  du  sue  pancreatique.  Dupuis  que  j'ai  parle  de  ces  cristaux, 
beaucoup  d'autres  observateurs  les  ont  vus.  lis  ont  ete  represented  par 
MM.  Robin  et  Yerdeil  dans  leur  bel  atlas  de  chimie  anatomique,  et  ces 
auteurs  regardent  ces  cristaux  comme  formes  de  sulfate  de  chaux.  J'y  ai 
bien  trouve  la  chaux,  mais  l'acide  paraitrait  etre  un  acide  organique." 

It  may  be  supposed  from  this  that  M.  C.  Bernard  may  possibly  have 
seen  my  observations.  But  if  he  had  seen  them  it  would  also  appear  that 
he  concluded  them  to  be  erroneous.  I  believe  I  have  met  with  the  crystals 
described  by  him  and  figured  by  MM.  Robin  and  Verdeil  as  those  of  sul- 
phate of  lime,  and  I  affirm  that  they  are  not  identical  with  the  bodies  1 
have  figured  and  described.  I  own  to  some  surprise,  therefore,  that  the 
existence  of  the  latter  kind  should  be  ignored  by  so  eminent  an  experi- 
mentalist as  M.  Bernard. 

A  glance  at  the  figures  of  MM.  Robin  and  Verdeil,*  and  at  the  wood- 
cuts given  by  myself,  f  will  convince  any  one  that  the  things  represented 
are  essentially  different.  I  am  aware  it  may  be  objected  that  the  pancre- 
atic juice  or  infusion  used  in  my  experiments  was  abnormal,  having  been 
obtained  some  time  after  death  occurring  by  disease.  I  reply,  that  fluid 
so  obtained  possesses  properties  sufficiently  curious  to  merit  attention. 

The  correctness  of  my  statements  may  be  tested  as  follows  :  Take  a 
pancreas  from  the  human  subject  as  soon  after  death  as  possible;  let  it  be 
cut  into  pieces  and  pounded  in  a  glass  mortar,  with  about  5ss.  of  distilled 
water  at  98  degrees  Fah.  Having  allowed  it  to  stand  a  few  hours,  let  the 
pancreatic  tissue  be  well  squeezed  in  a  piece  of  linen ;  let  a  couple  of 
drachms  of  the  expressed  fluid  be  put  into  a  test-tube,  with  a  few  grains 
of  mutton  fat  in  a  divided  state.  Place  the  test-tube  in  a  water-bath,  just 
warm  enough  to  melt  the  fat,  and  when  melted  let  the  contents  of  the 
tube  be  well  shaken  up.  Replace  the  tube  in  the  water-bath,  and 
allow  it  to  cool  gradually.  An  abundance  of  the  bodies  I  have  de- 
scribed may  soon  be  discovered  by  the  microscope  in  the  fluid  from  the 
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upper  part  of  the  tube.  They  are  not,  however,  in  every  instance  devel- 
oped in  the  same  degree.  Out  of  two  experiments  I  performed  very  re- 
cently, in  one  the  echinus-like  bodies  were  perfectly  developed,  in  the  other 
they  were  neither  so  numerous  nor  so  perfect,  but  still  present.  Not  only 
is  decomposition  of  the  fluid  unnecessary  for  their  production,  but  they 
disappear  when  decomposition  occurs.  There  is  a  marked  difference  in 
this  respect  between  the  crystals  of  M.  Bernard  and  these  bodies. 

That  they  are  derived  from  fat  by  a  peculiar  action  of  the  pancreatic 
fluid,  I  offer  the  following  proofs  : 

They  are  not  found  in  this  fluid  without  the  addition  of  fat;  their 
microscopic  characters ;  their  melting  at  a  moderate  temperature;  their 
complete  solubility  in  boiling  ether;  and  lastly,  from  the  frequent  appear- 
ance of  oil  (oleine  ?)  attached  to  the  bodies  that  had  evidently  issued  from 
their  interiors.  In  some  the  spinous  envelopes  were  even  seen  to  be  col- 
lapsed. In  these  instances  it  was  evident  that  the  crystalline  portions  of 
the  fat  had  originally  encased  the  non-crystalline. 

I  suggested  in  my  former  paper  that  the  chief  action  of  pancreatic  fluid 
in  the  digestion  of  fat  may  consist  in  the  separation  of  it  into  its  proximate 
elements.  This,  as  well  as  that  margarine  and  stearine  were  not  assimilated, 
occurred  to  me  from  reasons  detailed.  These  views  were  strengthened  by 
experiments  I  subsequently  made  on  the  effects  of  oleine  obtained  from 
cod-liver  oil  on  patients,  as  compared  with  those  of  the  residuary  marga- 
rine. X  Since  then  the  same  views  have  been  advocated,  chiefly  as  the  re- 
sult of  experiments  identical  with  mine,  but  without  allusion  to  them.§  1 
do  not  speak  confidently  on  a  part  of  my  subject  only.  To  this  subject  1 
shall  return  in  a  future  paper. 

It  is  well  known  that  the  essential  action  of  pancreatic  juice  in  the 
digestion  of  fat  is  held  by  M.  C.  Bernard  to  be  that  it  forms  an  emulsion 
with  the  latter.  He  believes  that  in  the  minute  subdivision  of  the  fat  thus 
effected,  absorption  of  the  whole  occurs.  Another  action  discovered  by 
him  is,  that  this  emulsion,  which  is  at  first  alkaline,  soon  becomes  acid. 
This  appears  to  me  of  especial  import.  I  t  argues  that  decomposition  oc- 
curs simply  a  step  farther  than  I  suggested.  The  acid  reaction  is  due  to 
the  liberation  of  the  acid  principles  of  the  fat,  and  this  goes  to  prove  that 
the  essential  action  of  the  pancreatic  fluid  consists  in  decomposition.  There 
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is  reason  to  believe,  too,  that  the  degree  of  decomposition  has  relation  to 
the  time  of  contact  between  that  fluid  and  the  fat,  within  the  province  of 
the  professed  chemical  physiologist.  It  is  the  prerogative  of  the  physician 
to  study  physiology  by  aids  more  within  his  range.  I  have  availed  myself 
of  a  hint  derived  from  pathology,  and  I  submit  that,  having  acted  on  that 
hint,  the  evidence  derived  from  therapeutics  tends  materially  to  strengthen 
my  views. 

48  Finsbury-square.  [Med.  Times  and  Gax. 


Post-Partum  Haemorrhage. — Sir :  In  some  of  your  recent  num- 
bers I  have  read  with  interest  letters  from  correspondents  on  a  subject  of 
the  greatest  possible  practical  importance,  viz  :  post-partum  haemorrhage. 
In  the  year  1840,  I  adopted  a  mode  of  treatment  which  in  seconds,  rather 
than  minutes,  answered  every  indication,  and  more  than  realized  my  most 
sanguine  expectations.  As  this  has  been  tested  now  by  upwards  of  seven- 
teen years'  experience,  not  confined  to  my  own  practice,  but  shared  by  the 
majority  of  practitioners  with  whom  I  have  come  in  contact  during  that 
time,  I  give  it  to  the  profession  with  confidence,  as  an  unfailing  remedy. 

It  consists  of  an  injection  into  the  rectum  of  4  cz.  of  turpentine,  4  oz. 
of  cold  water,  and  a  handful  of  common  salt,  forcibly  retained  by  means 
of  a  folded  napkin  firmly  pressed  against  the  anus,  until  violent  bearing 
down  or  tenesmus  is  induced.  The  object  is,  first,  to  produce  continuous 
reflex  action;  an  action  that  will  last  sufficiently  long  to  prevent  all  risk 
from  relaxation  of  the  womb,  since  the  bearing  down  of  the  gut  will  be 
necessarily  accompanied  by  the  contraction  of  the  womb.  Secondly,  a? 
turpentine,  by  its  stimulating  properties,  acts  as  a  powerful  restorative  to 
the  whole  system,  it  becomes  a  matter  of  the  greatest  importance  in  the 
selection  of  the  agent  chosen  for  the  purpose  of  inducing  reflex  action,  to 
make  use  of  one  possessing  such  properties.  Thirdly,  the  anti-hfemorrha- 
gic  proper-ties  of  turpentine  may  possibly  also  prove  useful.  Want  of 
time  prevents  my  entering  into  the  subject  as  fully  as  I  should  have  wished 
to  do;  but  if  you  will  oblige  me  by  the  immediate  insertion  of  this,  I  shall 
take  an  early  opportunity  of  supplying  you  with  the  particulars  of  my  first 
case,  in  which  all  the  ordinary  known  remedies  had  failed,  and  my  reasons 
for  adopting  the  practice  mentioned.  I  am,  etc. 

Thomas  Elliot,  M.R.C.S.L. 

Carlisle,  Feb.  2d,  1858 .—Med,  Times  and  Gaz 
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Difficult  Detection  of  Calculus. — Mr.  Solly  has  at  present  a  case 
of  much  interest  under  his  care  in  St.  Thomas's,  in  which  very  different 
opinions  have  been  given  as  to  the  existence  of  a  stone  in  the  bladder. 
The  patient,  a  man  of  thirty,  has  three  times  been  brought  into  the  ope- 
rating theatre,  and  sent  back  on  account  of  those  present  not  being  able 
to  satisfy  themselves.  Mr.  Solly  himself  has,  we  believe,  on  each  occa- 
sion entertained  a  confident  opinion  that  he  has  struck  the  stone,  but  no 
sound  perceptible  to  those  standing  by  has  been  elicited,  and  in  other 
hands  the  sound  has  forwarded  no  satisfactory  evidence.  It  has  been  sug- 
gested that  there  is  a  calculus  embedded  in  the  prostate,  or  possibly  en- 
cysted in  the  left  side  of  the  base  of  the  bladder,  in  which  positions  the 
grating  sensation  has  always  been  felt.  In  support  of  the  diagnosis  of  an 
encysted  stone  is  the  fact  that  the  man's  sufferings  are  not  severe.  Some 
of  our  readers  may  possibly  recollect  a  very  instructive  case  recorded  in 
our  hospital  reports  about  five  years  ago,  in  which  a  man  under  Mr. 
Erichsen's  care  in  University  College  Hospital  died  of  abscess  in  the  liver, 
having  a  large  calculus  encysted  in  the  walls  of  his  bladder.  He  had  been 
under  the  care,  first  of  Mr.  Arnott,  and  latterly  of  Mr.  Erichsen,  for  a 
long  series  of  years,  and  the  stone  had  repeatedly  been  felt.  On  several 
occasions  lithotomy  had  been  decided  on,  and  the  man  placed  on  the  table 
for  its  performance,  but  as  no  one  had  ever  succeeded  in  detecting  the 
stone  at  the  time,  it  had  always  been  deferred.  The  result  proved  the 
wisdom  of  the  caution  which  had  been  exercised,  for  the  stone  was  so 
almost  completely  encysted  that  its  removal  could  not  have  been  safely 
accomplished. — Med.  Times  and  Gaz. 


On  The  Treatment  of  Intermittent  ^ever—By  M.  Nonat. — In 
a  recent  clinical  lecture  at  La  Charite,  M.  Nonat  made  some  observations 
upon  the  treatment  of  intermittent  fever.  He  observed  that  in  judging 
of  the  value  of  febrifuges  the  real  point  to  observe  is  not  the  relief  of  the 
febrile  manifestation  but  of  the  splenic  engorgement,  for  as  long  as  the 
latter  remains  the  cure  is  only  temporary.  Now,  as  the  result  of  his  trial 
of  the  numerous  febrifuges  which  have  been  proposed  as  substitutes  for 
cinchona,  he  finds  that  they  all  fail  in  influencing  this  condition  of  the 
spleen.  Even  arsenic  itself  must  bs  placed  in  the  same  category  of  im- 
perfect remedies,  the  sulphate  of  quinine  being  the  only  complete  and  re- 
liable one,  though  the  sulphate  of  cinchonine  and  the  cinchona  itself  are 
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so  in  a  lesser  degree  only.  To  obtain  all  the  effects  from  the  quinine, 
however,  its  administration  must  be  methodical.  When  paroxysms  are 
present  it  should  be  given  at  the  commencement  of  the  apyrexia,  begin- 
ning with  a  dose  large  in  proportion  to  the  splenic  complication,  and  only 
gradually  diminishing  this.  The  continuance  of  the  medicine,  too,  must 
be  regulated  by  the  diminution  of  the  spleen.  When  the  fever  is  simple, 
and  without  splenic  engorgement,  five  or  six  grains  in  the  day  are  suffi- 
cient. Supposing  that  the  disease  is  of  old  standing,  and  that  the  spleen 
is  much  increased  in  size,  then,  during  seven  or  eight  days,  22  grains  in 
two  doses,  are  given  daily,  and  afterwards  for  other  five  days  15  grains  in 
one  dose  daily.  The  quantity  is  then  gradually  diminished  to  7,  6  and  5 
grains,  the  patient  being  instructed  to  continue  doses  of  1  or  2  grains  for 
some  time  after  this.  When  there  is  great  splenic  swelling,  and  especially 
when  accompanied  by  pain  in  the  hypochondrium,  M.  Nonat  orders  leeches 
or  cupping,  bringing  the  economy  first  under  the  influence  of  the  quinine 
by  employing  it  for  three  days  prior  to  the  depletion.  Since  this  combined 
treatment  has  been  put  into  force  he  has  not  found  old  cases  of  two,  three 
or  four  years'  standing  offer  resistance.  The  grand  point  is  to  employ  the 
quinine  in  large  enough  doses,  and  to  continue  it  until  the  engorgement  of 
the  spleen  has  become  completely  dissipated. —  Union  Med,  1857,  No.  109. 


Rapid  Delivery. — Sir :  Should  you  think  the  following  case  of  any 
value  in  a  medico-legal  point  of  view,  perhaps  you  will  find  a  place  for  its 
insertion  in  your  columns. 

On  the  1st  ult.  I  was  requested  to  attend  a  labor,  some  four  miles  dis- 
tant. On  arriving  at  my  destination,  I  found  that  the  case  was  a  prima- 
para,  and  that  labor  had  been  progressing  for  some  three  hours;  but  about 
half  an  hour  previous  to  my  arrival  the  membranes  had  ruptured,  followed 
by  an  ordinary  pain,  and  that  no  further  pains  had  been  felt.  I  waited  in 
the  room  some  ten  minutes,  but  finding  no  pains  present,  I  set  it  down  as 
one  of  those  cases  in  which  the  membranes  rupture  early,  and  a  lingering 
labor  ensues;  and  finding  that  an  examination  per  vaginam  was  objected 
to  at  present,  I  directed  that  I  should  be  called  as  soon  as  labor  again 
commenced,  and  advising,  if  she  found  it  practicable,  that  she  should 
walk  gently  about,  supported  by  the  nurse. 

I  had  hardly  made  myself  comfortable  in  the  parlor,  before  I  was  hastily 
summoned  up  stairs,  and  was  informed  by  the  nurse  that  "baby  was 
born." 
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It  appears  that  at  her  last  pain,  now  some  forty  minutes  ago,  she  "felt 
something  come  away,"  and  the  nurse  fancied  she  "  heard  a  baby  cry/'  but 
no  notice  was  taken  of  either  circumstance,  the  completion  of  the  labor 
not  being  expected  so  soon.  The  child  was  to  all  appearance  dead,  but  I 
deemed  it  advisable  to  try  every  measure  for  its  restoration,  and  did  so  for 
half  an  hour,  but  without  avail. 

I  may  add  that  the  person  was  a  respectable  farmer's  wife,  and  great 
was  her  grief  when  she  found  the  position  of  affairs. 

Should  the  like  case  have  happened  to  one  of  the  class  of  "  unfortu- 
nates," T  will  leave  your  readers  to  draw  their  own  conclusions  as  to  th^ 
apparently  "suspicious  circumstances  of  the  case."       Iam,  etc. 

AETH  l  R  AVlGLES  WORT  H  . 

"Blakeney,  Gloucestershire,  Feb.  1,  1858. — Med.  Times  and  Gaz. 

[This  is  a  glaring  instance  of  the  folly  of  yielding  to  the  prejudices  of 
patients,  against  physical  exploration.  If  Dr.  Wiglesworth  had  done  his 
duty  to  his  patient  and  himself,  he  would  have  insisted  on  making  the  ex- 
amination  when  he  first  saw  the  patient;  then  he  would  have  found  the 
child  at  its  mother's  breech,  and  all  the  probabilities  are  that  he  would 
have  succeeded  in  resuscitating  it. — Eds.] 


The  Attempt  to  Assassinate  the  Emperor. — The  explosive  ma- 
chines employed  were  very  much  the  shape  and  size  of  a  large  fir-cone,  the 
base,  which  by  reason  of  its  greater  weight,  (being  at  least  three  centime- 
tres in  thickness,)  must  receive  the  shock  on  falling,  being  connected  by 
chimneys  with  fulminating  capsules.  The  cavity  of  the  bomb  was  filled 
with  fulminate  of  mercury,  the  explosive  power  of  which  is  said  to  be  fifty 
times  greater  than  that  of  guupowder.  The  wounds  inflicted  by  these 
agents  presented  some  peculiarities,  upon  which  M.  Larrey  recently  com- 
mented. Most  of  them  are  small  and  superficial,  some  being  so  narrow 
that  a  common  probe  could  not  pass.  Some  are  confined  to  the  skin,  while 
others  reach  as  far  as  the  muscles,  being  usually  limited  to  the  superficial 
layers  of  these.  There  is  almost  always  only  one  aperture,  but  sometimes 
there  are  two,  usually  only  five  or  six  centimetres  from  each  other.  The 
communication  between  these  is  usually  direct,  though  sometimes  tortuous. 
The  apertures  arc  usually  irregular  and  jagged.  The  projectiles  extracted 
from  the  wounds,  and  those  collected  in  large  numbers  in  the  clothes,  were 
generally  very  small,  consisting  of  angular,  irregular  toothed  fragments  of 


Excerpta.  205 

the  shell  of  the  bomb.  The  number  of  wounds  received  by  the  same  per- 
son is  remarkable,  twenty-seven  being  counted  in  one  case — the  lower  ex- 
tremities being  usually  the  parts  struck.  Of  little  account  at  first,  these 
wounds  after  some  hours  became  more  painful  than  their  size  would  lead 
us  to  expect,  owing  probably  to  the  narrowness  of  the  track.  There  ha> 
been  little  hemorrhage;  and  the  inflammation  and  fever  have  been  ven 
slight,  while  there  is  an  absence  of  the  nervous  stupor  or  agitation  seen  in 
ordinary  gun-shot  wounds.  In  a  few  cases  large  pieces  have  produced  far 
more  serious  effects,  either  causing  death  by  penetrating  important  viscera, 
or  producing  the  ordinary  eflects  of  gun-shot  wounds.  The  great  number 
and  relative  mildness  of  most  of  the  wounds  received,  is  due  in  great 
measure  to  the  anxiety  of  the  assassins  to  make  sure  of  their  aim.  The 
fulminate,  by  the  violence  of  its  action,  so  to  say,  crumbled  up  the  machine 
in  place  of  splitting  it  into  splinters. — Med.  Times  and  Gaz. 


Cold  Water  in  Dysentery". — Dr.  Hiard  states  that  for  several  years, 
during  which  he  has  pursued  the  following  treatment,  he  has  hardly  ever 
met  with  a  fatal  termination  in  even  very  bad  cases  of  dysentery,  the  pa- 
tient being  usually  completely  restored  within  two  or  three  days,  and  some- 
times sooner.  On  the  first  visit  he  is  directed  to  drink  glass  after  glass  of 
fold  water  until  three  or  four  quarts  have  been  taken.  The  pain  soon 
ceases,  and  the  stools  become  rare.  Next  day,  the  water  is  continued,  and 
as  a  precaution  against  reaction,  venesection  is  performed,  the  dysentery 
usually  ceasing.  To  encourage  a  slight  transpiration  the  cold  water  is  re- 
placed by  tepid  rice  water,  sharpened  with  vinegar.  In  some  rare  cases  the 
disease  resists  till  the  sixth  or  seventh  day,  and  then  on  the  eighth  a 
blister  is  applied  to  the  leg,  and  sometimes  another  bleeding  is  employed. 
Enemata  and  opiates  are  both  forbidden. — Revue  Med.,  December,  p.  753. 


Citrate  of  Iron  and  Strychnia  a  New  Therapeutic  Agent. — 
For  a  long  time  back  a  therapeutic  agent  of  very  efficient  properties  has 
been  used  with  considerable  success  at  the  Royal  Free  Hospital  in  cases  of 
dyspepsia  of  an  atonic  character,  by  Dr.  O'Connor.  He  has  also  found  it 
productive  of  great  benefit  in  similar  conditions  depending  on  functional 
derangement  of  the  uterus.    In  these  cases  it  acts  as  an  emnienao-oome 

O  CO 

when  all  other  remedies  have  failed,  and  it  has  a  powerful  effect  in  tran- 
quilizing  the  excitement  of  the  nervous  system.    This  preparation  is  a 
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citrate  of  iron  and  strychnia,  the  dose  of  which  is  about  three  grains  three 
times  a  day,  to  be  taken  immediately  after  a  meal.  There  is  now  a  case 
of  chorea  in  the  Hospital,  under  the  care  of  Dr.  O'Connor,  immediately 
brought  on  by  the  patient  being  frightened  by  a  thunderstorm  in  August 
last,  since  which  time  she  has,  without  any  intermission  of  the  symptoms, 
been  a  sufferer.  In  this  case  the  citrate  of  iron  and  strychnia  has  been 
only  used  for  a  few  days,  and  already  with  marked  benefit.  The  case  is 
one  of  interest,  and  we  purpose  at  a  future  time  giving  it  in  detail.  The 
preparation  which  Dr.  O'Connor  uses  is  made  by  Mr.  Bastick,  of  Brook- 
street,  Grosvenor-square. — Med,  Times  aud  Gar,. 

Effect  of  Local  Influences  on  Spasmodic  Asthma. — Dr.  Hyde 
Salter  read  a  paper  on  this  subject  before  the  Medical  Society  of  London, 
(Dec.  5th,  1857.)  The  purport  of  it  was  to  show  that,  in  a  very  large 
proportion  of  cases  of  asthma,  in  which  it  has  been  fairly  tried,  change  of 
locality  effects  an  instantaneous  cure,  which  is  permanent  as  long  as  the 
asthmatic  continues  his  residence  in  the  place  that  has  cured  bim.  The 
author  remarked  that,  although  the  subject  of  his  paper  was  a  single 
method  of  cure  of  a  single  disease,  yet  that  the  efficacy  and  completeness 
of  the  cure,  and  the  painfulness  and  intractability  of  the  complaint,  vin- 
dicated it  from  unimportance  ;  and,  indeed,  that  in  so  distressing  and  un- 
manageable a  di.-ease,  any  remedy  that  offered  even  a  small  per  centage  of 
cures  might  be  considered  the  greatest  possible  boon.  The  paper  was 
illustrated  by  nearly  thirty  original  cases,  and  the  points  that  the  author 
■  •onsidered  to  be  established  were  as  follows  : 

a.  That  residence  in  one  locality  will  radically  and  permanently  cure 
asthma  resisting  all  treatment  in  another  locality. 

h.  That  the  localities  which  are  the  most  beneficial  to  the  largest  num- 
ber of  cases  are  large,  populous  and  smoky  cities. 

c.  That  this  effect  of  locality  depends,  probably,  on  the  air. 

d.  That  the  air  that  would  be  imagined  to  be  the  worst  for  the  general 
health  is,  as  a  rule,  the  best  for  asthma;  thus  the  worst  parts  of  cities  are 
the  best,  and  conversely. 

€.  That  this  is  not  always  the  case,  the  very  reverse  being  sometimes 
so — a  city  air  not  being  tolerated,  and  an  open,  pure  air  effecting  a  cure. 

/.  That  there  is  no  end  of  the  apparent  caprice  of  asthma  in  this  res- 
peer,  the  most  varying  and  opposite  airs  unaccountably  curing. 


g.  That,  consequently,  it  is  impossible  to  predict  what  will  be  the  effect 
of  any  given  air,  but  that  probably  the  most  opposite  to  that  in  which  the 
asthma  seems  worst  will  cure. 

h.  That  some  of  these  differences,  determining  the  presence  or  cure  of 
asthma,  appear  to  be  of  the  slightest  possible  kind,  arbitrary  and  inscru- 
table. 

i.  That  the  mere  conditions  of  locality  appear  to  be  adequate  to  the  pro- 
duction of  asthma  in  a  person  whose  disposition  to  it  was  never  before 
suspected,  and  who  probably  never  would  have  had  it.  had  he  not  gone  to 
such  a  locality. 

k.  That,  consequently,  probably  many  healthy  persons  who  never  have 
had  asthma,  and  never  may,  would  have  been  asthmatics  if  their  lot  had 
been  cast  in  other  localities. 

L  That  possibly  there  is  no  case  of  a>thma  that  might  not  be  cured  if 
the  right  air  could  only  be  found. 

m.  That  the  disposition  is  not  eradicated,  but  merely  suspended,  and 
immediately  shows  itself  on  a  recurrence  to  the  original  injurious  air. 

n.  That  change  of  air.  as  change,  is  prejudicial. 

o.  That,  from  the  caprice  of  asthma,  the  constancy  of  the  result  in  any 
given  case  is  often  deranged. 

The  cases  that  were  cited  were  very  illustrative  of  these  several  posi- 
tions, and  some  of  them  were  of  great  interest.  In  reference  to  the  fre- 
quency with  which  London  air  is  beneficial  to  asthma,  the  author  remarked 
that  he  was  in  the  habit  of  putting  to  country  asthmatics  the  two  ques- 
tions :  "  Have  you  ever  been  in  London  ?  have  you  ever  had  asthma 
there  V  and  that,  if  an  affirmative  answer  was  given  to  the  first  question, 
a  negative  one  was  pretty  sure  to  be  given  to  the  second.  In  his  own  ex- 
perience he  had  found  hardly  an  exception  to  this  rule. — Am,  Journal  of 
Med.  Sciences. 


San  Francisco  Medical  Society — Annual  Address  delivered  be- 
fore the  Society,  pursuant  to  appointment,  January  27,  1857  :  By  Henry 
Gibbons,  Jf.  D.  8vo.  pp.  24. — From  the  annual  address  of  Dr.  Henry 
Gibbons,  delivered  before  the  San  Francisco  County  Medical  Society, 
January  27,  1857,  a  production  replete  with  correct  principles  and  liberal 
views,  well  and  boldly  expressed,  we  select  the  following  paragraphs,  as 
presenting  in  brief  outline,  a  general  view  of  the  climate  and  diseases  of 
California 
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"  The  climate  of  the  Pacific  coast,  in  its  etiological  relations,  opens  an 
immense  field  of  observation  and  study.  In  the  winter  season,  if  winter  it 
can  be  called,  from  November  to  April  inclusive,  there  is  but  little  differ- 
ence of  temperature  on  the  seaboard,  in  a  raDge  of  fifteen  degrees,  from  the 
mouth  of  the  Columbia  River  on  the  north,  to  San  Diego  on  the  south. 
Nor  is  there  much  difference  inland,  except  that  the  more  elevated  regions 
are  liable  to  colder  weather.  Thus  whilst  snow  and  ice  are  rarely  seen  on 
the  coast,  the  mountains  of  the  Sierra  Nevada  ran^e  are  covered  with 
snow  nearly  all  the  year. 

tf  In  the  summer  season,  a  similar  uniformity  of  climate  presents  itself 
on  the  seaboard  ;  but  during  this  period,  from  May  to  October,  a  wave  of 
cold  air  flows  daily  from  the  ocean,  often  loaded  with  falling  mist.  So 
little  difference  is  there  in  temperature  between  winter  and  summer  in  this 
wide  range  of  coast,  that  flannel  garments  are  constantly  worn,  and  no  one 
thinks  of  changing  the  dress  from  winter  to  summer.  But  beyond  the 
mountain  barrier,  which  skirts  the  ocean,  and  walls  out  the  sea  breeze 
from  the  interior,  the  heat  of  summer  is  often  intense,  the  mercury  rising 
frequently  to  100  degrees  or  upwards.  At  the  same  time,  the  air  is  gene- 
rally very  dry.  Almost  invariably  however,  the  nights  are  pleasantly 
cool,  so  that  sleeping  is  well  done  everywhere. 

"  A  few  years  ago  it  was  supposed  that  the  climate  of  California  was' 
almost  proof  against  pulmonary  disease.  In  1850,  if  an  individual  hap- 
pened to  cough  in  church,  all  eyes  were  turned  on  him  with  curiosity  and 
amazement.  The  native  population,  it  was  said,  were  entirely  exempt 
from  disorders  of  the  lungs.  But  time  has  dispelled  the  delusion.  Pul- 
monary consumption  and  the  kindred  affections  have  become  the  great 
enemy  of  human  life,  as  in  the  Atlantic  States.  Our  entire  climate 
everywhere  is  less  injurious,  it  is  true,  to  pectoral  disorders  than  the  cor-; 
responding  latitudes  on  the  Atlantic.  But,  the  cold  and  searching  winds 
of  summer  on  the  seaboard,  while  they  often  build  up  the  strength  by 
their  bracing  and  tonic  power,  are  in  general  unfavorable  to  patients  suf- 
fering from  the  class  of  maladies  under  consideration  j  and  the  extreme 
heat  of  the  interior  is  equally  noxious,  from  its  debilitating  influence. 
The  relation  of  our  climate  to  this  class  of  diseases  may  be  summed  up  in 
a  few  words.  Persons  afflicted  with  bronchial  or  pulmonary  disorders,  in 
the  incipient  stage,  are  almost  invariably  benefitted,  and  oft  times  cured 
by  traversing  a  tropical  climate,  and  taking  up  their  abode  in  California. 
On  the  other  hand,  such  diseases  arc  developed  ab  initio  in  this  country, 
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about  in  the  same  degree  as  in  the  Atlantic  States.  As  the  female  popu- 
lation increases,  the  bills  of  mortality  exhibit  a  corresponding  increase 
in  the  number  of  victims. 

11  Some  years  ago,  it  was  a  general  practice  to  send  pulmonary  cases  to 
the  Sandwich  Islands.  But  experience  has  shown  its  futility.  We  stand 
in  need  of  some  other  sanitarium.  In  many  cases,  change  of  climate  is  the 
only  remedy ;  and  a  genial  climate,  not  liable  to  sudden  or  material  fluc- 
tuations, and  exempt  from  strong  winds  are  requisite  conditions.  In  the 
summer  season,  the  region  bordering  on  the  Bay,  at  its  northern  and 
southern  extremities,  may  serve  the  purpose,  holding,  as  it  does,  a  medium 
place  between  the  damp  and  chilly  ocean  climate  of  San  Francisco  and  the 
arid  and  scorching  heat  of  the  interior.  In  the  winter  we  must  turn  our 
attention  to  the  south.  Los  Angelos  and  San  Diego,  in  the  southern  sec- 
tion of  the  State,  are  still  too  far  north.  The  table  land  of  Mexico  will 
probably  supply  the  desideratum.  But  even  in  Mexico,  proximity  to  the 
ocean  must  be  avoided.  Twelve  months  ago,  in  a  brief  stay  at  Manzanella, 
which  is  on  the  western  coast,  in  latitude  19  degrees.  I  observed  among 
the  native  population  an  extraordinary  prevalence  of  pulmonary  disease, 
caused  in  ail  probability,  by  their  sleeping  on  the  damp  ground,  exposed, 
more  or  less,  to  the  cool  night  wind.  Sixty  or  seventy  miles  inland,  in 
the  vicinity  of  Cotima,  is  a  different  climate,  said  to  be  much  more  salu- 
brious. With  all  the  knowledge  I  now  possess  on  the  subject,  this  spot 
appears  preferable  to  any  other,  and,  accordingly,  I  have  latterly  recom- 
mended it  to  my  patients  instead  of  the  Sandwich  Islands.  This  subject, 
however,  deserves  much  more  consideration  than  it  has  yet  received. 

11  Epidemics  are  of  rare  occurrence  in  this  State.  At  an  early  period, 
when  the  comforts  of  life  were  greatly  wanting  diarrhoea  and  dysentery 
were  prevalent,  and  extremely  fatal.  In  those  days  men  dwelt  in  tents, 
and  slept  on  the  earth  ;  they  used  a  diet  of  animal  food,  almost  exclusively, 
undiluted  with  vegetables  and  fruit,  and  composed  of  beef  run  down 
before  being  killed,  and  they  employed  that  hlessed  prophylactic,  brandy. 
With  improved  habits  of  life,  and  wholesome  diet,  and  a  diminished 
antipathy  to  the  internal  use  of  cold  water,  these  diseases  have  greatly 
diminished,  and  death  from  dysentery  oi  diarrhoea  is  comparatively  rare. 

"In  the  winter  of  1850-51,  the  malignant  cholera  was  epidemic  in  va- 
rious localities,  visiting  our  territory  in  its  regular  course  of  march  on  the 
western  coast  of  North  America.  Iu  this  city  the  mortality  was  light, 
but  Sacramento  was  nearly  depopulated.  Since  that  time,  sporadic  cases 
27 
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have  occasionally  appeared,  and  patients  laboring  under  the  malady,  and 
dying  with  it,  have  been  frequently  landed  from  steamships  from  Nicara- 
gua and  Panama,  and  taken  to  the  county  hospital  or  otherwise  disposed 
of.  The  disease  has,  in  no  well  authenticated  instance,  extended  to 
others.  Several  cases  were  said  to  have  appeared  in  the  neighborhood  where 
the  clothing  from  an  infected  vessel  was  sent  to  be  cleansed,  giving  sup- 
port to  the  theory  which  attributes  the  spread  of  malignant  cholera  to  ex- 
halations from  the  feces  of  its  victims.  But  as  the  statements  to  that 
effect  were  connected  with  some  pecuniary  interests  or  speculations,  they 
are  not  entitled  to  credit. 

11  In  June  and  July,  1851,  bronchial  affections  first  made  their  appear- 
ance in  San  Francisco,  in  the  form  of  an  inflaenza.  Since  that  date, 
catarrhal  disorders  have  prevailed  nearly  every  summer,  in  a  sufficient  de- 
gree to  be  pronounced  epidemic. 

"  Croup  is  a  disease  from  which  the  infantile  population  of  our  State 
suffer  very  much.    It  is  apt  to  be  violent  and  intractable,  terminating 
fatally  in  many  cases,  perhaps  as  much  for  want  of  timely  aid  and  proper 
nursing  as  from  the  intrinsic  violence  of  the  malady. 

"  Scarlatina  first  presented  itself  to  the  notice  of  the  American  inhabi- 
tants in  the  spring  of  1851,  on  the  heels  of  the  cholera.  There  were  few 
cases,  however,  and  they  were  of  a  mild  grade.  Since  that  time  it  has 
occurred  sporadically,  and  with  the  same  tractable  character.  A  form  of 
disease  bordering  on  malignant  scarlatina  has  committed  sad  havoc  in  cer- 
tain localities  in  the  past  two  or  three  years.  It  commences  with  inflam. 
mation,  and  mostly  ulceration  of  the  fauces  and  tonsils,  exhibiting  no 
peculiar  features,  and  exciting  no  alarm.  Sometimes  a  cough  is  present 
from  the  beginning.  Suddenly  the  patient  is  seized  with  croupy  symp- 
toms, and  in  a  brief  period,  from  six  to  twenty-four  hours,  life  is  ex- 
tinguished. The  muscular  strength  and  the  faculties  of  the  mind  are 
generally  retained  to  a  late  period.  The  pulse  is  that  of  scarlatina,  but 
there  is  no  eruption.  Delirium  and  convulsions  seldom  occur.  Children 
are  its  ordinary  victims,  though  adults  are  not  always  exempt. 

"  A  striking  feature  of  this  malady  is  its  fatality  in  certain  families.  It 
may  visit  only  a  few  houses  in  a  village  or  neighborhood,  but  in  them  it 
is  apt  to  carry  off  all  the  young  children,  in  rapid  succession.  In  San 
Francisco,  it  has  not  prevailed  so  much  as  in  Oakland,  Sonoma,  and  some 
other  towns.  In  the  only  instances  within  my  knowledge,  in  this 
city,  where  all,  or  nearly  all   the  ehildren  of  the  household  were  swept 
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away,  the  victims  were  trophies  of  homoeopathic  practice.  I  have  had  no 
fatal,  and  no  very  malignant  cases,  in  my  own  charge  exclusively,  but 
have  visited  a  number  in  this  city,  and  at  a  distance,  in  consultation, 
where  no  opportunity  was  afforded  for  autopsic  examination.  In  these 
cases  the  fatal  result  appeared  to  arise  from  the  rapid  extension  of  the  in- 
flammation to  the  air-passages  and  lungs,  without  a  full  development  of 
the  proper  symptoms. 

tl  The  treatment  that  has  proved  most  salutary,  under  my  observation, 
consists  mainly  of  the  free  internal  use  of  quinia,  and  the  application  of 
nitrate  of  silver,  in  solution,  to  the  fauces,  with  a  large  blister  to  the  chest 
in  case  of  pneumonia. 

"  Diseases  of  the  urinary  passages  are  frequent  and  troublesome,  espe- 
cially chronic  affections  of  the  urethra,  which  often  defy  all  treatment, 
yielding  only  to  time.  In  fact,  it  may  safely  be  said,  that  an  unusual 
tendency  exists  on  this  coast  to  disorders  of  the  mucous  membranes  in 
general. 

"  Insanity,  as  might  be  expected,  is  fearfully  prevalent  in  California.  It 
grows  directly  out  of  the  excited  mental  condition  of  our  population,  to 
which  the  common  use  of  alcoholic  drinks  is  a  powerful  adjunct.  Other 
cerebral  disorders  do  not  abound,  exceprfcing  meningitis  in  infants.  It  has 
been  remarked  that,  notwithstanding  the  constant  exposure  of  a  large  por- 
tion of  the  male  population  to  the  extreme  heats  of  the  interior,  'sun- 
stroke' is  scarcely  ever  heard  of. 

H  There  has  been  observed  in  the  diseases  of  this  coast  an  extraordinary 
tendency  to  the  paroxysmal  form,  or  to  exacerbations,  requiring  the  use  of 
quinia.  This  occurs  in  dysenteries,  in  pneumonia,  in  puerperal  women — 
in  short,  it  is  traced  in  almost  every  affection  attended  with  febrile  action. 
Fevers  to  which  the  dubious  term  malarious  is  conveniently  applied  are 
scattered  every  where,  in  city  and  country,  and  are  often  endemic  in  cer- 
tain districts.  In  the  intermittent  phase,  they  are  often  excessively  an- 
noying by  their  repeated  returns  after  apparent  cure.  Typhoid,  or  rather 
ataxic,  fevers  are  frequently  met  with. 

"  Acute  inflammations,  requiring  the  lancet,  are  not  common.  It  is 
truly  singular  to  what  extent  venesection  is  discarded  in  California.  I  am 
apprehensive  that  we  allow  this  potent  remedy  to  be  too  much  neglected.' 
Amer.  Jour.  Med.  Sciences. 
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On  the  Membrana  Decidua  which  surrounds  the  Ovum  in 
Cases  of  Tubal  Gestation. — Dr.  Kobert  Lee  read  a  paper  on  the  sub- 
ject before  the  Royal  Medical  and  Chirurgical  Society,  January  26,  1858. 
He  commenced  by  citing  the  various  authorities  to  prove  that  the  common 
opinion  from  the  days  of  William  Hunter  to  the  present  time  was  that  the 
decidua  or  outer  surface  of  the  secundines,  belong  to  the  uterus,  and  not 
to  the  ovary,  or  that  part  of  the  conception  that  is  brought  down  from  the 
ovary;  and  that  in  cases  of  extra-uterine  pregnancy,  a  deciduous  mem- 
braue  was  still  to  be  found  in  the  cavity  of  the  uterus.  But  a  case  is  re- 
corded in  the  seventh  volume  of  the  Medico-Chirurgical  Transactions,  in 
which  the  uterus  is  stated  to  have  been  "  considerably  larger  than  we  ob- 
serve that  organ  to  be  in  the  unimpregnated  state,  even  in  women  who 
have  borne  several  children.  On  laying  it  open,  the  uterine  vessels  were 
observed  to  be  very  large  but  empty,  and  there  was  a  great  quantity  of 
gelatinous  matter  in  the  cavity  and  neck  of  the  uterus.  When  this  was 
washed  off,  the  internal  surface  of  the  viscus  looked  very  vascular,  having 
been  highly  injected ;  but  there  was  not  the  least  appearance  of  a  decidua." 
A  second  case  is  recorded  in  the  seventeenth  volume  of  the  Medico-Chi- 
rurgical Transactions,  in  which  the  author  himself  was  surprised  at  finding 
that  u  no  organized  deciduous  membrane  lined  the  cavity  of  the  uterus, 
but  the  whole  of  it  was  coated  with  a  thin  layer  of  albumen."  This  case 
occurred  in  1829,  and  the  preparation  was  placed  on  the  table  of  the  So- 
ciety in  1832;  but  until  1836,  when  another  example  of  tubal  gestation 
came  under  his  observation,  it  does  not  appear  that  he  made  any  attempt 
to  determine  whether  the  ovum  in  the  Fallopian  tube  was  surrounded  by 
decidua.  The  two  preparations  were  then  examined  together,  and  a  de- 
scription of  the  appearances  observed  was  published  in  the  Medical  Gazette 
for  1839-40.  These  cases,  with  four  others  which  have  subsequently 
come  under  his  observation,  are  the  subject  of  the  present  communication. 
In  Case  1,  on  opening  the  tube,  and  examining  the  different  parts  of  the 
ovum,  he  found  a  deciduous  membrane  everywhere  surrouuding  the  cho- 
rion, and  closely  adhering  to  the  inner  surface  of  the  tube,  as  the  decidua 
usually  does  to  the  lining  membrane  of  the  uterus.  Within  the  decidua, 
the  chorion,  amnion  and  embryo  were  distinctly  seen.  The  uterus  was 
larger  than  natural,  and  there  was  no  appearance  of  decidua  lining  its  in- 
ternal membrane.  In  Case  2,  on  carefully  examining  the  ovum  contained 
in  the  right  Fallopian  tube,  it  was  evident  that  a  deciduous  membrane 
everywhere  surrounded  the  chorion,  and  adhered  to  the  inner  surface  of 
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the  tube.  The  placenta,  which  was  situated  at  the  extremity  of  the  ovum 
nearest  the  uterus,  was  seen  covered  with  the  decidua,  and  coagula  of  the 
tibrine  of  the  blood  were  traced  from  the  interstices  of  the  placenta  through 
the  decidua  into  veins  in  the  thickened  muscular  coat  of  the  tube.  The 
uterus  was  considerably  enlarged,  and  its  inner  surface  was  coated  with  a 
very  thick  layer  of  yellowish  white  soft  substance.  There  was  no  trace  of 
any  arterial  or  venous  canal  in  this  cavity.  In  the  third  case,  the  fcetus 
had  reached  the  age  of  six  months,  and  was  contained  in  a  cyst  which  ad- 
hered to  the  omentum  and  intestines  and  to  the  surface  of  the  uterus,  and 
contained  a  great  quantity  of  thin,  fluid-like  pus.  The  walls  of  the  uterus 
were  healthy,  and  the  cavity  empty.  There  was  no  decidua  or  substance 
of  any  kind  coating  its  inner  surface,  but  a  decidua  was  attached  to  the 
placenta  in  the  usual  manner,  In  Case  4,  the  greater  part  of  the  ovum 
had  been  removed,  but  still  the  decidua  rcflexa  could  be  very  distinctly 
seen  covering  a  considerable  portion  of  the  villi  of  the  chorion.  In  the 
uterus  was  found  a  coating  of  considerable  thickness,  and  of  a  yellowish- 
white  color,  in  which  neither  arteries  nor  veins  could  be  traced.  Case  5 
is  also  one  in  which  only  a  portion  of  the  decidua  was  found  in  the  tube. 
In  Case  6,  the  substance  lining  the  cavity  of  the  uterus  resembled  the 
fibrine  of  the  blood,  and  was  of  a  red  color  at  its  upper  part;  where  it  had 
been  detached  from  the  surface  of  the  uterus,  the  lining  membrane  pre- 
sented a  perfectly  natural  appearance.  The  embryo  was  enclosed  in  the 
amnion,  with  the  vesicula  umbilicalis  remarkably  large.  The  cells  of  the 
placenta  and  the  villi  of  the  chorion  were  distended  with  coagulated  blood, 
and  surrounded  by  deciduous  membrane.  By  a  careful  dissection  subse- 
quently made,  the  decidua  was  found  to  consist  of  placental  decidua,  de- 
cidua vera  and  reflexa,  with  a  decidual  cavity.  An  enumeration  of  the 
preparations  iu  St.  Bartholomew's  and  Guy's  Hospital  museums  is  ap- 
pended, illustratiug  the  pathology  of  Fallopian  tube  conception.  In  the 
former  there  are  five  examples,  and  in  one  of  these  the  museum  catalogue 
states  that  "  the  outermost  membrane  inclosing  the  fcetus  has  all  the  char- 
acter of  decidua.  '  Besides  this  membrane,  the  amnion  and  chorion  are 
distinct;  the  foetus  and  umbilical  cord  are  also  perfect."  In  the  opinion 
of  the  author,  there  can  be  no  doubt  that  a  decidua  surrounds  the  ovum ; 
and  though  none  of  the  other  preparations  have  been  dissected  with  the 
view  of  ascertaining  the  point,  yet  in  all  the  separation  of  the  ovum  from 
the  inner  surface  of  the  tube  has  been  carried  to  an  extent  sufficient  to 
enable  us  to  demonstrate  the  fact.    There  are  thirteen  preparations  in 
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Guy's  Hospital  museum.  The  author  was  permitted  by  Dr.  Wilks,  the 
conservator  of  the  museum,  to  make  a  minute  examination  of  the  ovum  in 
one  of  these,  which  had  escaped  entire  through  a  rent  in  the  Fallopian 
tube.  He  had  the  satisfaction  not  only  to  discover  the  vesicula  umbilicalis, 
but  to  see  the  chorion  completely  surrounded  by  decidua,  as  in  the  case 
described  at  the  early  part  of  this  communication.  There  can  be  no  doubt 
that  if  the  ova  in  these  preparations  were  submitted  to  a  similar  examina- 
tion, a  decidua  would  be  found  in  all,  surrounding  the  ovum  in  the  Fallo- 
pian tube.  He  did  not  wish  to  express  an  opinion  on  the  nature  of  the 
membrane  or  substance  found  coating  the  inner  surface  of  the  uterus  in 
the  greater  number  of  these  preparations,  which  has  been  almost  univer- 
sally considered  to  be  decidua  since  the  days  of  Dr.  William  Hunter,  al- 
though no  blood  vessels  in  it  have  been  discovered.  His  great  object  was 
to  demonstrate  the  existence  of  a  decidua  around  the  ovum  in  cases  of  tubal 
gestation. 

Dr.  John  Clarke  called  the  attention  of  the  Society  to  one  of  the  pre- 
parations of  Fallopian  tube  gestation  laid  upon  the  table.  The  uterus,  he 
said,  was  laid  open,  exhibiting,  as  he  thought,  a  true  deciduous  membrane; 
not  the  membrane  that  was  thought  formerly  to  be  formed  by  lymph 
poured  out,  but  (as  understood  of  late  years)  the  inner  membrane  lining 
the  uterus,  and  presenting  a  peculiar  tubular  appearance.  In  the  neck  of 
the  uterus  there  was  the  usual  secretion  in  the  glands.  It  was  quite  clear 
that  in  the  Fallopian  tube  there  was  no  appearance  of  a  strictly  speaking 
deciduous  membrane;  there  was  nothing  but  the  foetus,  the  amnion  and 
chorion  lying  against  the  inner  coat  of  the  tube.  He  did  not  venture  to 
state,  however,  that  in  no  case  was  a  deciduous  membrane  formed  round 
the  ovum  in  Fallopian  tube  gestation  ;  but  he  regarded  the  cases  in  which 
there  was  such  a  membrane  as  indicating  an  effort  of  nature  to  accommo- 
date the  part  to  a  new  function,  which  it  was  not  originally  intended  to 
perform.  The  ovum  had  escaped  from  the  ovarium,  and  lodged  in  the 
tube.  Nature  did  not  set  up  the  inflammation,  as  in  cases  where  foreign 
bodies  existed  j  for  this  was  not,  strictly  speaking,  a  foreign  body,  but  a 
living  body,  intended  by  nature  to  be  matured  and  brought  into  the  world, 
and  she  accommodated,  as  far  as  possible,  the  tube  to  the  purposes  of  the 
uterus ;  and  accordingly  there  was  a  certain  membrane  thrown  out,  some- 
what resembling  a  deciduous  membrane,  but,  as  appeared  upon  close  mi- 
croscopical observation,  totally  differing  from  the  decidua  in  the  uterus, 
having,  however,  certainly  the  function  for  a  short  time  of  sustaining  the 
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life  of  the  ovum.  The  preparations  exhibited  did  not  appear  to  him  (Dr. 
Clarke)  to  support  the  views  of  the  author,  since  in  almost  all  of  them 
there  was  a  deciduous  membrane  in  the  uterus,  whether  called  lymph  or 
shreds  •  and  in  those  cases  where  it  was  not  found  the  uterus  was  large, 
and  there  was  some  statement  of  uterine  action,  followed  by  the  discharge 
of  a  membrane  or  fluid  j  and  it  was  but  reasonable  to  suppose  that  in 
those  cases  the  deciduous  membrane  might  have  escaped. — Med.  Times 
and  Gazette,  Feb.  6,  1858. 


Paris  Hospitals. — The  care  of  the  sick  and  the  alleviation  of  their 
sufferings  are  duties  of  which  no  great  society  can  be  unmindful.  Pov- 
erty and  disease  always  work  beneath  the  skirts  of  prosperity  in  large 
cities.  Humanity  suggests  attention  to  their  claims;  security  demands 
it,  if  only  in  the  interests  of  public  health.  We  have  lately  afforded  an 
appreciation  of  the  numerous  institutions,  the  liberal  funds,  and  the  de- 
voted services  which  private  generosity  places  at  the  disposal  of  the  pauper 
sick  of  London.  Documents  recently  published  afford  the  means  of  a 
like  analysis  of  the  charitable  resources  of  Paris.  This  we  shall  attempt, 
from  time  to  time.  Sixteen  hospitals  permit  the  reception  of  7,000  dis- 
eased persons  at  the  same  time  in  that  city,  while  they  employ  the  ener- 
gies of  67  physicians  and  38  surgeons,  the  most  illustrious  members  of 
the  medical  body.  Fifteen  dispensers,  179  house  surgeons,  and  an  army 
of  dressers,  are  here  engaged  in  the  same  sacred  duties  with  their  seniors. 
In  addition  to  these,  there  are  employed  in  these  hospitals  22  chaplains, 
|774  nurses,  and  409  general  servants.  The  annual  expense  amounts  to 
5,500,000  francs,  and  more  than  100,000  patients  are  annually  admitted. 
rThe  impressive  vastness  of  these  figures  enforces  thought.  The  splendid 
munificence  of  such  a  system  must  be  admired.  The  mercy  which  makes 
so  vast  a  concession  to  the  cure  of  the  wounded  is  of  a  quality  not 
strained  : 

"It  droppeth  as  the  gentle  rain  from  heaven 
Upon  the  place  beneath  :  it  is  twice  blessed- 
It  blesseth  him  that  gives  and  him  that  takes.'* 

The  devotion  of  the  most  illustrious  of  our  brethren  to  this  holy  labor 
:arns  for  the  class  whom  they  represent  a  proud  title  to  esteem,  whilst  it 
brings  with  it  the  enviable  consciousness  of  a  high  duty  well  performed. 
8uch  charity  is  nobility's  true  badge.  But  the  philanthropist  is  here  also 
i  patriot.    No  one  can  say  how  much  of  the  longevity  in  great  cities  is 
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due  to  the  separation  of  the  sick  from  the  healthy.  A  little  leaven  leav- 
eneth  the  whole.  An  infinitely  smaller  number  of  sick  may  well  become 
centres  of  wide-spreading  circles  of  disease.  The  state,  too,  suffers, 
wherever  disease  becomes  endemic,  or  when  its  ravnges  are  feebly  or  un- 
skillfully  stayed.  The  deterioration  of  race — the  degeneracy  of  physical 
power — the  enfeeblement  of  body,  at  least,  which  necessarily  result,  in- 
flict an  economic  loss.  Every  case  of  preventible  disease  presents  a  pub- 
lic loss.  So  also  does  each  case  of  neglected  illness  or  prolonged  conva- 
lescence in  the  laboring  man;  for 

"  Infirmity  doth  still  neglect  all  office 
Whereto  our  health  is  bound." 

Thus  medicine  claims  a  position  in  the  calculations  of  the  political  econo- 
mist, and  the  physician  rises  to  the  highest  rank  amongst  practical  states- 
men.— London  Lancet — Virginia  Medical  Journal. 

Uterine  Polypus — Great  Hemorrhage — Successful  Use  of  the 
Ecraseur. — This  case  occurred  in  the  private  practice  of  Mr.  Worthington, 
of  Lowestoft,  and  is  described  by  that  gentleman  as  follows  : 

Mrs.   ,  a  widow  lady,  aged  50,  naturally  of  robust  habit,  from  the 

town  of  Leicester,  became  fearfully  blanched  and  prostrated  by  frequenl 
and  sudden  discharges  of  blood  from  the  uterus. 

It  was  during  a  fit  of  syncope,  arising  from  a  sudden  gush  of  blood 
from  the  uterus,  that  I  was  hastily  called  to  see  her. 

I  was  informed  she  had  been  under  medical  treatment  for  the  last  two 
or  three  years,  but  no  uterine  examination  had  ever  taken  place.  On  in. 
troducing  my  hand  into  the  vagina,  I  at  once  detected,  as  the  source  of 
haemorrhage,  a  large  fleshy  pedunculated  polypus,  of  pyriform  shape, 
growing  from  just  within  the  cervix,  on  its  anterior  part,  and  descending 
into  the  vagina. 

At  the  end  of  a  few  days  the  patient  had  sufficiently  recruited  to  war- 
rant me  in  proposing  its  removal,  which  I  conceived,  after  consultation 
with  Dr.  Webb  and  Mr.  Spencer  Wells,  might  be  advantageously  accom- 
plished by  means  of  the  ecraseur.  No  difficulty  was  encountered  in  pass- 
ing the  loop  of  the  chain  over  the  tumor,  so  as  to  encircle  its  neck.  This 
having  been  accomplished,  the  chain  was  gradually  tightened,  and  at  the 
end  of  half  an  hour,  pausing  from  half  to  one  minute,  the  tumor  was 
lying  loose  in  the  vagina. 

Nothing  could  be  more  satisfactory  in  its  result.  By  the  combined 
agency  of  chloroform  the  operation  was  rendered  painless,  and  what  was 
of  still  greater  importance,  owing  to  the  amemic  condition  of  the  patient, 
bloodless.  Upon  the  most  careful  examination,  nut  a  teaspoonful  of  blood 
escaped  during  the  process. 
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A  CASE  OF  IMPREGNATION,  WITHOUT  RUPTURE  OF  HY- 
MEN; GREAT  SENSIBILITY  OF  PARTS. 

-  By  Howard  Smith,  M.  D.,  Professor  Materia  Medica,  New  Orleans  School  of  Medicine, 

Last  winter  a  gentleman  requested  ine  to  attend  his  wife  in  her  con- 
finement, which  was  expected  early  in  the  spring.  He  informed  me  at 
the  same  time,  that,  owing  to  some  obstruction  in  the  vagina,  he  had 
never  been  able  to  penetrate  more  than  half  an  inch,  and  that  at  the  con- 
summation of  his  marriage  he  had  been  satisfied  that  the  hymen  had  been 
ruptured.  I  suspected  that  there  might  be  some  narrowing  of  the  pas- 
sage, either  by  ligamentous  bands  or  by  the  presence  of  a  tumor.  I  re- 
quested him  to  pass  his  finger  into  the  vagina  as  far  as  possible,  and  to 
describe  to  me  as  well  as  he  could  the  nature  of  the  obstruction  which  he 
found. 

He  assured  me  that  the  parts  were  so  extremely  sensitive  to  the  touch, 
that  it  would  be  impossible  for  him  to  accomplish  it,  although  he  acknow- 
ledged that  the  introduction  of  the  male  organ,  if  not  pushed  too  far,  gave 
no  great  pain. 

At  his  desire,  I  called  upon  the  lady  and  learned  from  her  that  she  had 
never  suffered  from  any  inflammation  of  the  parts,  even  when  a  child ; 
that  she  had  menstruated  regularly  until  after  her  marriage,  and  that  her 
health  had  been  uniformly  good. 

She  submitted  to  an  examination,  but  the  moment  my  finger  came  in 
contact  with  the  inner  surface  of  the  labia  majora  she  showed  such  symp- 
28 
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toms  of  real  suffering  that  I  desisted  at  once.  Some  washes  of  cold  water, 
and  borax,  etc.,  were  used,  but  without  the  least  effect  in  diminishing  the 
sensibility  of  the  parts. 

Her  husband  then  proposed  that  an  ocular  examination  should  be  made, 
as  he  was  sure  that  the  obstruction  could  be  seen.  I  made  it,  and  on 
separating  the  labia,  I  noticed,  lying  at  the  posterior  part  of  the  vagina 
and  some  distance  in,  a  fleshy  looking  mass,  which  nearly  filled  the  orifice, 
but  it  was  impossible  to  touch  it. 

At  first  I  had  thought  that  the  fear  of  the  touch  was  affectation,  but 
when,  in  the  second  examination,  I  had  tried  to  pass  a  female  catheter  into 
that  part  of  the  vagina  where  there  was  no  obstruction  apparent,  the  pain 
occasioned  by  it  was  such  as  nearly  to  make  her  faint;  and  she  exhibited, 
throughout  the  different  attempts  which  were  made  to  explore  the  parts, 
so  much  determination  to  control  her  feelings,  that  I  soon  became  satis 
fied  there  really  was  as  much  pain  as  she  said  there  was. 

I  next  determined  to  use  chloroform.  Here  another  difficulty  arose j 
for  she  assured  me  that  when  she  had  taken  chloroform  for  the  extraction 
of  a  tooth,  though  she  was  under  the  influence  of  it,  she  had  felt  the  pain 
distinctly.  At  the  first  trial  I  made  she  came  very  readily  under  the 
influence  of  the  anesthetic,  but  the  least  attempt  to  pass  the  finger  roused 
her  at  once  and  rendered  her  so  nervous  that  I  feared  an  attack  of  hysteria. 
The  second  attempt  succeeded  no  better ;  but  these  two  trials  satisfied  me 
that  she  could  bear  the  use  of  chloroform  without  any  danger.  The  third 
time,  I  brought  her  rapidly  and  fully  under  the  influence  of  the  anaesthetic, 
and,  whilst  she  was  breathing  with  stertor,  I  passed  my  finger  into  the 
vagina  and  up  as  far  as  I  wished,  and  was  convinced  that  the  only  obstruc- 
tion which  existed  was  an  unusually  dense  hymen. 

Although  so  completely  insensible  that  she  had  no  recollection,  when 
she  awoke,  of  what  had  passed,  still  she  tried  to  move  away  from  my  finger 
and  her  countenance  expressed  pain. 

Though  relieved  from  apprehension  of  any  serious  mechanical  obstruc- 
tion, I  could  not  but  be  anxious  about  the  expected  confinement,  for  if 
this  extreme  sensibility  of  the  vagina  continued,  it  would  be  impossible  for 
me  to  make  an  examination  during  the  progress  of  the  labor,  and  I  could 
not  rectify  a  mal-position  or  even  know  whether  the  uterus  was  dilating 
or  not.  My  only  hope  was  that  the  severity  of  the  labor  pains  would 
mask  the  pain  caused  by  the  examination.  In  that  hope  I  was  not  dis- 
appointed. 
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Her  labor  came  on  naturally  but  slowly,  as  was  to  be  expected  in  a  first 
accouchment.  The  parts  were  distensible  and  lubricated  by  a  copious  se- 
cretion. I  was  called  at  nine  o'clock  in  the  evening,  and  remained  with 
her  during  the  night,  the  pains  all  that  time  being  of  that  kind  which 
characterizes  the  first  stage  of  labor.  About  half  past  eight  in  the  morning 
the  expulsive  pains  came  on,  but  not  very  intensely.  In  attempting  to 
make  an  examination  in  the  interval  between  the  pains,  I  found  the  same 
sensibility,  and  was  forced  to  wait  until  the  next  contraction  of  the  uterus, 
when  I  introduced  my  finger  and  made  out  the  presentation  to  be  of  the 
vertex,  and  in  the  first  position.  In  withdrawing  the  finger  I  could  now 
distinctly  feel  the  sharp  crescentic  edge  of  the  hymen,  which  was  hard  and 
dense.  The  perinseum  was  supported  most  carefully,  and  frequent  exam- 
inations made  to  note  the  progress  of  the  child's  head.  The  pain  which 
delivered  the  head  was  very  severe,  and  I  distinctly  felt  the  hymen  rup- 
ture as  the  head  escaped  into  the  world.  The  rest  of  her  labor  presented 
nothing  of  importance.  She  recovered  without  a  bad  symptom,  without 
fever,  and  with  no  tearing  either  of  perineum  or  walls  of  the  vagina. 

Remarks.  I  have  thought  this  case  to  be  both  instructive  and  inter- 
esting. It  adds  another  to  the  already  numerous  examples  of  the  possi- 
bility of  impregnation  without  the  loss  of  the  hymen,  and  proves  that  its 
presence  cannot  be  considered  an  evidence  of  virtue.  The  presence  of  the 
hymen,  and  its  rupture  before  labor  by  surgical  interference,  or  during 
labor  by  the  passage  of  the  child's  head,  have  already  been  placed  on 
record  by  most  obstetrical  writers.  Dr.  Chas.  D.  Meigs,  of  Philadelphia, 
in  his  Treatise  on  Obstetrics,  page  81,  remarks  :  "  I  am  well  convinced 
that  I  have,  in  many  instances,  met  with  the  unruptured  hymen  during 
my  obstetric  practice.  I  may  venture  to  assert,  that  whoever  attends  a 
great  many  women  in  first  labors,  will  have  occasion  to  observe  the  exist- 
ence of  a  very  narrow  hymen  in  many  such  persons.  I  make  this  state- 
ment, not  unaware  that  I  may  be  charged  with  having  mistaken  the  four- 
chette  for  the  organ  in  question.  I  think,  however,  that  my  opportunities 
in  midwifery  practice  for  acquiring  experience  have  been  sufficiently  ample 
to  warrant  me  against  the  commission  of  so  gross  an  error." 

In  this  case,  the  hymen  was  not  a  narrow  band,  but  broad,  thick,  and 
nearly  closing  the  orifice  of  the  vagina,  and  there  was  no  possibility  of 
mistaking  it  for  the  fourchette.  It  proves,  further,  that  the  complete  en- 
trance of  the  male  organ  is  not  neccessary  to  impregnation.  In  fact, 
Murat,  in  the  Dictionaire  des  Sciences  Medicales,  art.  Vagina,  page  457, 
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quoting  from  Baudelocque,  mentions  the  case  of  a  young  woman  who 
allowed  her  lover  to  get  the  seminal  liquor  on  the  external  parts  of  gene- 
ration; she  conceived,  and  at  full  term  she  was  delivered  only  by  making 
an  incision  through  the  dense  membrane  which  closed  the  entrance  to  the 
vagina,  and  presented  a  narrow  passage  into  which  with  difficulty  they  in- 
troduced the  head  of  a  pin." 

In  the  case  which  I  report,  the  most  interesting  feature  is  the  great  sen- 
sibility of  the  parts  ;  for  without  this  complication,  the  mode  of  procedure 
was  perfectly  simple.  All  that  was  required  was  a  division  of  the  dense 
membrane  which  formed  the  obstruction.  But,  owing  to  this  tenderness, 
it  was  impossible  even  to  make  an  examination  without  chloroform ;  and 
from  the  fact  that  even  under  its  influence  she  shrank  from  the  touch,  an 
operation,  which  would  require  much  more  manipulation,  could  not  be 
attempted.  In  looking  over  the  different  books  to  find  some  guide  in  the 
management  of  this  case,  I  have  been  unable  to  meet  with  anything 
which  at  all  resembled  it  in  this  particular. 

The  patient  was  anxious  to  be  satisfied  that  there  was  no  danger  from 
malformation  of  parts,  and  nerved  herself  again  and  again  to  stand  the 
pain,  but  it  was  impossible.  She  did  not  complain  as  much  of  the  pains 
of  childbed  as  3he  did  of  the  simple  touch  of  the  finger.  There  was  no 
inflammation  of  the  mucous  membrane,  and  there  never  had  been.  In 
short,  there  was  no  way  of  accounting  for  it.  Since  her  delivery  the  same 
sensibility  has  returned,  or,  rather,  remains,  for  it  has  never  left  her;  it 
was  only  masked  during  labor. 

April  18,  1858. 


kETENTION  OF  CATAMENIA— IMPREGNATION  EXTRAOR- 
DINARY. 

Beaver  Dam,  Clarke  County,  Miss.,  May,  1858. 

Messrs.  Editors  :  The  following  case  having  occurred  in  my  practice, 
in  this  State,  I  have  determined  to  give  you  a  history  of  it.  I  think  that 
it  is  one  singular  in  its  nature  and  most  highly  interesting  in  both  u 
physiological  and  medico-legal  point  of  view. 

On  the  25th  of  September,  1854, 1  was  called  to  see  Miss  J.  T.,  xi  17 
years,  and  rather  below  medium  size.    I  found  her  confined  to  her  bed, 


Retention  of  Catamenia — -Impregnation  Extraordinary :  221 

aud  very  much  prostrated;  pulse  120  to  140  per  minute,  and  complaining 
of  pain  in  the  lower  portion  of  the  abdomen.  By  applying  the  hand  over 
the  region  of  the  uterus,  it  was  discovered  to  be  enlarged  and  very  hard. 
She  was  under  the  treatment  of  Drs.  A.  Bridges  and  T.  Smith,  who  had 
learned  that  she  had  never  menstruated,  but  had  all  the  characteristics  of 
a  full  grown  woman,  and  was  even  troubled  at  regular  periods  with  the 
symptoms  commonly  attendant  on  the  flow  of  the  "  menses."  On  further 
examination,  the  labia  minora  were  found  in  a  state  of  permanent  adhesion, 
also  the  lower  portion  of  the  external  labia,  all  of  which  she  had  ever 
strangely  concealed  from  her  parents.  The  meatus  urinarius,  I  believe, 
was  unobstructed,  although  there  was  perfect  adhesion  of  the  nymphae  ; 
which  malformation,  no  doubt,  had  existed  from  birth.  Now,  what  should 
be  done  ?  The  uterus  was  very  much  distended,  hard  and  painful,  and 
the  patient's  strength  nearly  exhausted.  It  was  evident  that  the  uterus 
was  filled  with  retained  menstrual  fluid,  and  there  was  no  outlet  through 
which  it  could  escape.  The  case  was  plain.  We  agreed  to  separate  the 
parts  by  incision,  and  let  the  retained  fluid  escape.  After  administering 
a  little  wine,  I  operated,  using  a  director  and  a  probe-pointed  bistoury.  I 
divided  the  labia  through  their  whole  extent,  at  one  sweep,  and,  immedi- 
ately, not  less  than  a  gallon  and  a  half  of  very  dark,  thick,  offensive  fluid 
escaped.  The  flow  continued  a  week.  A  tent  was  introduced  to  prevent 
reunion,  and  proper  means  adopted  to  prevent  inflammation;  still  metritis 
supervened  on  the  third  day,  but  it  yielded  readily  to  mercury,  opiates, 
blistering,  etc.  She  was  well  in  six  weeks,  became  healthy,  and  menstru- 
ated regularly  afterwards.  We  now  come  to  the  point  I  wish  to  state 
more  particularly. 

Twelve  months  after  I  operated,  she  married.  Her  husband  was  young 
and  uninformed.  She  became  pregnant  in  three  months  after  marriage. 
On  the  26th  September,  1856,  I  was  called  to  see  her  again.  She  was 
in  the  first  stage  of  labor.  I  attempted  to  make  the  usual  examination  per 
vaginam,  but  could  not  introduce  the  finger.  She  then  told  me  that 
reunion  of  the  nymphae  had  occurred  soon  after  she  got  up  in  1854,  but 
she  had  hitherto  concealed  the  fact.  I  exposed  her  to  ocular  inspection 
and  found  an  opening,  at  the  upper  part  of  the  vaginal  orifice,  hardly 
large  enough  to  admit  a  small  female  catheter.  It  was  impossible  to  in- 
troduce a  finger.  Through  this  opening  she  had  been  menstruating 
regularly.  Labor  was  progressing,  and  the  pains  were  very  severe.  Drs. 
Bridges  and  Toole  were  called  in.    We  agreed  to  enlarge  the  opening, 
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which  I  did,  as  before,  with  a  bistoury.  As  there  was  constrictiou  of  the 
vagina,  it  was  with  some  difficulty  the  head  of  the  child  approached  the 
inferior  strait.  The  pains  now  became  expulsive,  the  membranes  rup- 
tured, the  head  pressed  against  the  exterior  parts,  the  newly  made  open- 
ing was  enlarged  by  laceration,  and  a  fine,  living  child,  weighing  nine  and 
a  half  pounds,  was  born.  The  mother  speedily  recovered,  and  the  opening 
into  the  vagina  is  now  of  natural  capacity. 

The  question  now  naturally  suggested  itself,  how  was  sexual  intercourse 
performed,  and  conception  produced  ?  I  am  not  able  to  say,  but  leave  it 
with  you,  or  some  physiologist,  to  solve.  Her  husband  expressed  himself 
as  having  been  always  fully  gratified  during  coition,  notwithstanding  the 
vagina  had  never  been  penetrated.  Conception  took  place,  too,  notwith- 
standing the  opening  into  the  vagina,  as  I  have  before  observed,  was 
hardly  large  enough  to  admit  a  goose-quill.  It  is  evident  that  coition 
was  never  fully  performed.  Now,  is  it  possible  that,  during  the  act  of 
coition,  a  jet  of  semen  was  thrown  into  the  vagina  through  this  small 
opening  ?  or,  shall  we  yield  to  the  exploded  theory  of  the  absorptionists, 
that  conception  was  effected  by  the  absorption  of  the  seminal  fluid  ?  ■ 

[  The  foregoing  cases  are  of  great  interest,  both  in  a  physiological  and 
medico-legal  point  of  view.  Since  the  discovery,  however,  of  the  seminal 
fluid  in  the  fallopian  tubes,  and  even  on  the  surface  of  the  ovaries,  there 
can  be  no  room  for  the  theory  of  absorption;  the  fluid,  even  when  inject- 
ed fully  against  the  os  uteri,  has  still  to  travel,  through  some  strange 
physiological  law,  upwards  to  the  localities  mentioned,  as,  for  all-sufficient 
reasons,  impregnation  must  take  place  outside  the  uterus.  What  this 
physiological  law  is,  we  may  never  be  able  to  determine,  but  we  have  a 
most  reliable  fact  before  us— that  the  seminal  fluid  is  found,  in  the  most 
natural  condition  of  things,  far  away  from  the  point  reached  by  the  male. 
At  once  the  question  arises :  if  the  fluid  can  thus  travel,  is  penetration  of 
the  vagina  necessary  for  effecting  impregnation  ?  We  have  but  to  read 
the  foregoing  accounts,  together  with  the  published  past  experience  of  our 
profession,  and  we  find  that  there  is  no  such  absolute  necessity.  This 
point  settled,  and  we  are  at  once  led  to  the  irresistible  conclusion,  that  a 
rape  is  not  penetration,— not  physical  injury  inflicted;  but,  seeing  the 
imminent  danger  to  which  incomplete  coition  subjects  the  woman,  it  may 
safely  be  reduced  to  the  definition  indicated  by  the  history  of  the  above 
cases. — D.  W.  B.] 
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By  I.  L.  Crawcocr,  M.  D.,  F.  S.  A.,  Prof,  of  Chemistry  and  Medical  Jurisprudence,  New  Orleans 
School  of  Medicine,  etc. ,  etc. 

In  January,  I  received  from  the  hands  of  Dr.  Glass,  one  of  our  students, 
a  sealed  bottle,  containing  a  human  stomach,  for  analysis.  The  following 
was  the  history.  In  December,  the  gentleman  from  whom  the  stomach 
was  taken  was  found  dead  in  bed,  under  suspicious  circumstances.  The 
appearance  of  the  body  was  that  of  one  who  had  died  in  a  fit  ;  the  face 
was  distorted  and  the  limbs  rigid.  He  had  lived  on  unfriendly  terms 
with  his  wife ;  and  it  was  stated  that  the  latter,  two  days  prior  to  her 
husband's  death,  had  purchased  ten  grains  of  strychnine,  and  was  not  to 
be  found  wben  the  body  was  discovered.  Under  these  circumstances,  it 
was  considered  advisable  to  have  a  chemical  examination,  and  the  stomach 
was  forwarded  to  me  for  that  purpose.  The  murder  (for  it  was  one)  oc- 
curred in  a  neighboring  State,  and  as  it  is  probable  a  judicial  investigation 
will  take  place,  I  do  not  feel  myself  at  liberty  to  mention  either  the  State 
in  which  the  crime  took  place,  or  the  names  of  the  parties  concerned  in  it. 
It  was  not  until  March  that  I  was  enabled  to  commence  the  investigation. 
The  bottle  was  opened  in  the  presence  of  witnesses,  and  the  stomach,  in  a 
state  of  perfect  preservation  and  free  from  decomposition,  from  having 
been  placed  in  alcohol,  was  taken  out.  It  was  tied  at  both  ends,  and  con- 
tained about  four  ounces  of  a  yellowish,  almost  odorless  fluid.  There 
were  two  spots  of  erosion  on  the  mucous  membrane,  and  the  entire  organ 
was  pale.  No  solid  substance  was  present  either  in  the  contents  or  in  the 
mucous  membrane.  As  the  deceased  had  been  an  habitual  drunkard,  it  is 
probable  that  the  ulcerated  portions,  which  were  smooth  and  circular,  and 
about  the  size  of  a  twenty-five  cent  piece,  situated  near  the  pylorus,  were 
the  results  of  drink,  and  not  the  effect  of  poison.  The  analysis  was  made 
with  the  view  of  searching  for  strychnine,  but  as  there  was  a  probability 
that  this  might  not  be  found,  I  used  only  half  the  stomach  and  its  con- 
tents, reserving  the  rest  for  future  examination.  The  process  employed 
was  as  follows.  The  stomach  was  cut  up  into  small  pieces,  and,  with  its 
contents,  was  boiled  for  an  hour  in  a  pint  of  distilled  water,  acidulated 
with  half  an  ounce  of  pure  muriatic  acid.  In  a  short  time  almost  com- 
plete solution  took  place  ;  when  cold,  it  was  filtered,  and  the  filtered  liquid 
evaporated  nearly  to  dryness  over  a  steam  bath.  The  residue  was  now 
digested  in  alcohol,  also  acidulated  with  muriatic  acid,  and  gently  heated 
for  a  short  time,    It  was  again  filtered,  and  again  evaporated  to  dryness 
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over  a  steam  bath.  This  was  again  digested  with  warm  distilled  water 
and  when  cold  filtered  into  a  long  cylindrical  vessel.  Ammonia  was  ad- 
ded in  excess,  and  the  whole  was  well  agitated  for  fifteen  minutes  with 
two  ounces  of  chloroform  and  allowed  to  settle.  After  some  time  the 
ehlorc  form  settled  at  the  bottom  of  the  vessel,  having  acquired  a  yellowish 
tinge.  It  was  removed  by  means  of  a  pipette,  care  being  taken  not  to  dis- 
turb the  supernatant  liquid.  The  chloroform,  which  would  contain  the 
strychnine  if  any  were  present,  was  now  allowed  to  evaporate  sportaneously 
in  a  small  dish.  The  residue  was  treated  with  concentrated  sulphurio  acid, 
to  remove  foreign  organic  matter,  and  gently  heated  for  half  an  hour. 
Distilled  water  was  again  added,  the  solution  filtered  into  a  long  tube,  am, 
monia  again  added  in  excess,  and  the  whole  again  agitated  with  chloro- 
form. The  chloroform  was  again  removed  by  a  pipette,  and  allowed  to 
evaporate  spontaneously  in  a  watch  glass.  There  was  now  left  on  the 
watch  glass  a  mass  of  yellowish  white  crystals,  which,  under  the  micros- 
cope, exhibited  the  characteristic  spiculse  of  strychnine.  This  residue 
was  now  dissolved  in  slightly  acid  water  and  filtered,  in  order  to  purify  it 
still  more  completely.  In  order  to  test  it,  a  few  drops  were  evaporated  on 
a  white  porcelain  plate,  a  minute  drop  of  sulphuric  acid  added,  and  then 
a  glass  rod,  tipped  with  a  small  quantity  of  powdered  bichromate  of  potash 
was  stirred  in.  Instantly  the  vivid  blue  changing  to  crimson,  so  charac. 
tcristic  of  strychnine,  was  developed.  This  was  repeated  several  times, 
and  always  with  the  same  result.  A  drop  of  the  solution  placed  on  the 
tongue  gave  a  permanent  and  intensely  bitter  taste.  In  order  to  place  the 
matter  beyond  a  doubt,  I  determined  to  use,  in  addition,  the  physiological 
test,  and,  in  the  presence  of  Dr.  Brickell,  Dr.  A.  Peniston,  and  others, 
I  injected  a  minute  drop  under  the  skin  of  a  frog.  In  two  minutes,  tetanus 
and  spasmodic  convulsions  took  place,  speedily  followed  by  death,  the 
limbs  acquiring  an  intense  rigidity.  The  experiment  was  repeated  on 
four  other  frogs,  and  with  the  same  result.  These  three  tests,  therefore, 
(the  reaction  with  bichromate  of  potash,  the  bitter  taste,  and  the  tetanic 
convulsions  produced  in  the  frogs,)  enabled  me  unhesitatingly  to  state  the 
existence  of  strychnine  in  the  stomach,  and  to  conclude  that  the  deceased 
came  to  his  death  by  the  agency  of  this  poison.  I  estimated  the  quantity 
I  procured  from  the  half  of  the  stomach  and  its  contents,  to  be  about  a 
quarter  of  a  grain;  it  is  possible  it  might  be  more,  as  I  did  not  weigh  it, 
but  estimated  only  by  the  eye. 

This  case  is  peculiarly  interesting,  as  being  one  of  the  few  in  which 
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strychnine  is  extracted  in  a  pure  condition  from  the  contents  of  the 
stomach.  Could  this  not  have  been  done,  it  would  have  been  impossible 
to  have  stated  the  cause  of  death,  as  there  were  no  symptoms  to  guide  us, 
the  man  having  been  found  dead ;  and  the  purchase  of  strychnine  by  the 
wife  might  easily  have  been  accounted,  for  by  her.  The  cases  in  which 
strychnine  has  been  separated  from  the  tissues  by  chemical  analysis,  are 
very  few.  Orfila  mentions  none.  The  experiments  tried  by  him,  consisted 
in  placing  strychnine  and  brucia  in  vessels  containing  intestines  or  putri- 
fying  animal  matters,  and  then  separating  the  alkaloids — a  very  different 
thing  from  extracting  the  poison  after  it  has  been  swallowed  by  a  living 
being,  and  then  separating  it  from  the  organism.  Christison  mentions  no 
cases.  In  the  latest  work  on  medical  jurisprudence  we  possess,  (Wharton 
and  Stille,  ed.  1855,)  there  is  but  one  case  mentioned,  and  in  this  instance 
the  reactions  were  so  slight  as  not  to  lead  to  a  direct  conviction  of  the 
presence  of  the  alkaloid  In  the  case  of  Dove,  hanged  for  murdering  his 
wife,  in  England,  strychnine  was  found  in  the  stomach.  And  in  a  case 
of  suicide,  reported  by  Mr.  Hazel,  (London  Lancet,  December,  1857,) 
three  grains  of  pure  strychnine  were  separated  from  the  stomach. 

The  tests  for  strychnine,  in  its  pure  state,  are  simple  and  easily  applied. 
It  is  usually  in  the  form  of  white  or  yellowish  white  prismatic  crystals,  very 
slightly  soluble  in  water ;  soluble  in  alcohol,  ether,  and  chloroform.  All  its 
salts  are  very  soluble  in  water.  Its  taste  is  intensely  and  persistently  bitter, 
one  part  giving  that  property  to  one  hundred  thousand  parts  of  water.  It 
gives  a  white  precipitate  with  solution  of  tannin ;  a  yellowish  color  with  strong 
nitric  acid,  or,  if  brucine  be  present,  a  blood-red  hue  is  produced.  The 
most  characteristic  test,  however,  is  the  following.  Place  the  strychnine 
on  a  white  porcelain  plate,  and  then  add  a  drop  of  strong  sulphuric  acid  ; 
allow  the  two  to  remain  in  contact  a  few  minutes,  and  then  add  gently,  by 
means  of  a  glass  rod,  a  minute  quantity  of  bichromate  of  potash,  in  pow- 
der. A  beautiful  violet  hue,  changing  to  a  rose  red,  is  instantly  pro* 
duced.  This  reaction  is  exceedingly  delicate,  and  I  have  found  it  to  give 
a  distinct  coloration  with  the  fifty-thousandth  of  a  grain  of  strychnine. 
Another  test  is  the  physiological  one,  for  which  we  are  indebted  to  the 
late  Dr.  Marshall  Hall.  If  a  minute  quantity  of  strychnine,  in  solution, 
be  injected  under  the  skin  .of  a  frog's  back,  violent  tetanic  spasms  are 
rapidly  produced,  and  the  animal  dies  in  a  time  varying  with  the  strength 
of  the  solution.  Some  interesting  experiments  by  Dr.  Brickell  and  my- 
self, connected  with  this  point,  will  be  found  in  the  numbers  of  this  Jour- 
30 
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nal  for  September  and  October,  18 56;  and  it  will  be  observed,  that  we 
found  this  test  sufficiently  delicate  to  produce  tetanic  spasms  when  the 
thirty-thousandth  of  a  grain  was  employed,  and  to  produce  death  in  the 
dose  of  the  four-thousandth  of  a  grain. 

In  all  medico-legal  investigations,  there  must  be  fulfilled  three  condi- 
tions, before  we  can  swear  to  the  presence  of  strychnine  :  first,  the  salt 
must  be  presented  in  the  crystalline  form  j  secondly,  it  must  have  a  bitter 
taste;  and,  thirdly,  it  must" present  the  characteristic  reaction  with  the 
bichromate  of  potash  and  sulphuric  acid.  Many  substances  may  fulfill 
each  of  these  indications  separately.  Thus,  morphine  has  a  crystaline  ap- 
pearance and  a  bitter  taste;  quinine  the  same.  Aniline  will  produce  a 
violet  color  with  bichromate  of  potash  and  sulphuric  acid.  But  there  is 
no  single  substance,  as  far  as  I  am  aware,  but  strychnine,  which  will  com- 
bine the  three  conditions  of  taste,  crystalline  form,  and  coloration.  Added 
to  this,  we  should,  in  every  instance  where  it  is  possible  to  procure  frogs, 
try  the  physiological  test,  which  will  confirm  all  the  others,  and,  in  itself, 
is  totally  free  from  all  fallacy.  There  is  no  substance  in  nature  except 
strychnine,  and  its  accompanying  alkaloid,  brucia,  which  will  produce 
tetanic  convulsions  when  administered  internally  or  applied endermically . 

A  question  arose  on  the  trial  of  Palmer,  for  the  murder  of  John  Par- 
sons Cook,  (May  14,  1856,  England,)  as  to  the  possibility  of  poisoning  by 
strychnine,  and  its  non-detection  in  the  system.  The  subject  has  been 
investigated  in  the  most  masterly  manner  by  Dr.  Taylor,  and  his  opinion, 
confirmed  by  that  of  some  of  the  first  physiologists  and  medical  jurists  in 
England,  is  that,  under  certain  circumstances,  the  poison  may  be  en- 
tirely eliminated  from  the  system,  or  be  so  changed  in  its  progress  through 
it,  as  to  leave  no  trace  of  its  presence.  My  own  experiments  on  this 
point,  lead  me  to  concur  entirely  with  Dr.  Taylor  in  this  view.  The  or- 
ganic poisons  are  not  like  the  inorganic  ones,  indestructible.  They  are 
oxydized  in  the  system,  and  when  we  detect  them,  it  is  the  unaltered  sur- 
plus, the  portion  which  has  not  been  used  by  the  economy,  that  yields 
itself  to  chemical  reactions.  Some  destroy  life  in  such  minute  portions, 
or  modify  the  vital  actions  in  such  infinitessimal  quantities,  as  not  to  allow 
us  an  opportunity  of  operating  upon  a  sensible  quantity.  Xo  chemical 
tests  have  yet  isolated  the  poison  of  the  rattlesnake,  of  the  wourali,  or  of 
the  poisonous  mushroom.  In  like  manner  the  subtle  poisons  of  smallpox, 
cholera,  scarlet  fever  and  typhus,  elude  our  view ;  and  yet,  that  they  are 
entities,  and  have  an  existence,  is  proved  by  their  infectious  properties. 
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The  fallacy  of  the  reasoning,  that  because  strychnine  has  produced  death, 
it  must,  of  necessity,  be  discovered  in  the  tissues,  will  be  evident  from  the 
following.  One  grain  of  strychnine  may  produce  death.  Before  this  result 
can  occur,  it  must  leave  the  stomach,  enter  the  blood,  and  pervade  the 
tissues.  It  is  true,  we  can  discern  the  fifty-thousandth  of  a  grain  out 
of  the  body;  but  in  this  case  we  should  have  to  isolate  a  much  smaller 
quantity.  The  quantity  of  blood  contained  in  the  body  may  be  estimated 
at  about  twenty-five  pounds,  or  one  hundred  and  seventy-five  thousand 
grains.  So  that  our  tests  must  be  delicate  enough  to  enable  us  to  isolate 
the  one-hundred  and  seventy-five  thousandth  of  a  grain,  before  we  could 
be  sure  of  the  presence  of  the  poison.  In  the  case  of  Dr.  Warner,  who 
swallowed  half  a  grain  of  sulphate  of  strychnine,  in  mistake,  for  morphine, 
and  where  death  occurred  in  fourteen  minutes,  we  should  have  to  isolate 
a  much  smaller  quantity,  and  this,  even  on  the  supposition  that  strych- 
nine did  not  undergo  any  metamorphosis  while  traversing  the  system.  All 
analogy  would  lead  us  to  suppose  that  strychnine,  like  quinine,  morphine, 
caffeine  and  theine,  undergoes  a  change  in  the  economy,  enters  into  the 
intimate  composition  of  the  tissues,  and,  by  virtue  of  this  ultimate  divi- 
sion, produces  its  peculiar  effects  upon  the  nervous  system.  In  the  words 
of  Dr.  Taylor,  (t  that  strychnine  acts  as  a  poison  by  producing  some  change 
in  the  properties  of  the  blood,  either  vital  or  chemical,  is  a  generally  re- 
ceived view  among  physiologists.  To  suppose  that  it  alters  or  affects  the 
blood  without  in  itself  undergoing  some  change,  is  contrary  to  the 
generally  admitted  doctrines  of  chemistry.  The  extraordinary  changes  of 
color  which  strychnine  undergoes  by  contact  with  sulphuric  acid  and  the 
peroxides  in  the  application  of  the  color  tests,  are  properly  ascribed  to  its 
combinations  with  nascent  oxygen.  In  taking  oxygen  from  these  sub- 
stances, is  it  to  be  supposed  that  it  undergoes  no  change  in  itself.  Is  it  in 
accordance  with  the  laws  of  chemistry  that  A  can  affect  B,  without  B 
affecting  A  ?  The  amount  of  this  conversion  in  the  application  of  the 
color  test,  is  well  known  to  be  dependent  on  the  relative  proportions  of 
strychnine  and  nascent  oxygen  produced  from  the  substances  employed. 
There  is  in  the  blood,  nascent  oxygen,  or  oxygen  in  a  state  of  high  chemi- 
cal tension,  for  combination  with  the  carbon  and  hydrogen  of  the  waste 
tissues  of  the  body.  Considering  the  remarkable  affinity  which  strychnine 
shows  for  oxygen,  out  of  the  body,  would  it  be  a  matter  of  great  surprise 
that  it  should  combine  with  or  remove  from  the  blood,  a  portion  of  that 
element,  on  which  all  vital  actions  and  the  proper  secretion  of  nervous 
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force  depend  ?  If  the  oxygen  of  the  blood  can  combine  with  the  carbon 
and  hydrogen  of  the  tissues,  there  is  nothing  to  prevent  its  combination 
with  the  carbon  and  hydrogen  of  part  of  the  strychnine.  It  is  not  neces- 
sary that  the  whole  of  the  absorbed  strychnine  should  be  thus  changed. 
The  conversion  of  a  part  would  satisfy  the  theory,  and  the  altered  blood 
would  thus  become  the  poison,  affecting  the  motor  tract  of  the  medulla  ob- 
longata, producing  an  increased  secretion  of  the  nervous  force  which  ex- 
cites the  voluntary  musculary  system."  "We  must  always  bear  in  mind 
that  it  is  only  the  surplus  of  a  fatal  dose,  which  is  found  in  the  stomach  ; 
and  it  is  upon  this  that  we  operate  in  our  tests. 

It  is  fortunate  for  the  ends  of  justice,  that  the  symptoms  produced  by  a 
poisonous  dose  of  strychnine,  are  so  peculiar  and  well  marked  as  to  be  as 
diagnostic  as  the  chemical  reactions.  They  are  sui  generis,  and  it  is  im- 
possible to  mistake  them  for  anything  else.  A  person  who  has  swallowed 
a  fatal  dose  of  the  poison,  is  rapidly  attacked  with  general  trembling  of 
the  muscles,  stiffness  of  the  back  of  the  neck,  inability  to  walk,  a  feeling 
of  suffocation  and  general  uneasiness.  These  symptoms  usually  come  on 
in  about  five  minutes.  The  body  and  extremities  become  stiff,  the  hands 
are  clenched,  the  body  assumes  a  bow-like  form,  resting  on  the  head  and 
heels,  the  muscles  of  the  abdomen  are  tense  and  hard,  pain  is  usually 
severe,  from  the  general  cramps,  the  face  gradually  beeomes  livid,  and 
death  occurs,  either  from  suffocation  or  exhaustion,  in  a  period  varying 
from  ten  minutes  to  two  hours.  Remissions  occur,  but  there  is  never  any 
distinct  intermission  unless  recovery  takes  place.  The  intellect  is  usually 
clear  to  the  last.  .  During  the  remission,  a  slight  touch  will  instantly  ag- 
gravate the  symptoms ;  firm  pressure  has,  in  some  cases,  relieved  them. 
The  differences  between  the  tetanus  from  strychnine  and  ordinary  tetanus 
are  well  marked.  In  traumatic  tetanus,  we  can  uniformly  trace  the  disease 
to  some  wound  or  bruise.  In  idiopathic  tetanus,  which  is  rare,  the  symp- 
toms commence  slowly,  the  bowing  of  the  body  is  usually  a  late  symptom, 
and  the  patient  may  live  for  days  or  weeks.  In  tetanus  from  strychnine^ 
the  symptoms  usually  commence  within  a  short  time  after  the  ingestion  of 
food ;  the  spasms  are  violent  and  uncontrollable,  the  sense  of  suffocation 
imminent,  opisthotonos  very  early,  the  jaw  not  primarily  affected,  and  the 
termination  in  death  or  recovery  very  rapid.  If  the  dose  be  not  fatal,  the 
effects  entirely  pass  off,  and  complete  recovery  is  the  result,  unless  the 
poison  he  repeated,  when  the  same  set  of  symptoms  recommence.  The 
post  mortem  appearances  are  not  to  be  depended  on,  as  in  idiopathic 
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tetanus  and  that  from  strychnine,  nearly  the  same  appearances  ar6 
observable. 

With  regard  to  the  treatment  of  a  case  of  strychnine  poisoning,  we 
have  nothing  very  definite.  If  a  small  dose  has  been  swallowed,  it  is 
useless  to  resort  to  emetics,  as  in  all  probability  the  whole  would  have  been 
absorbed  before  the  symptoms  made  their  appearance.  If  a  large  quantity 
has  been  taken,  we  must  then  evacuate  the  stomach ;  but  I  should  decidedly 
oppose  the  use  of  the  stomach  pump,  which  has  been  recommended  and 
resorted  to  by  some.  The  danger  is  in  the  production  of  laryngismus, 
and  any  irritating  body,  such  as  the  tube  of  the  pump,  is  exceedingly 
liable  to  induce  it,  An  emetic  that  will  prevent  spasms,  is  the  one  we 
need — and  a  large  dose  of  tartarized  antimony  will  fulfill  the  indication. 
As  strychnine  is  soluble  only  in  acid  liquids,  we  might  combine  the  anti- 
mony with  some  alkali,  as  soda  or  ammonia,  which,  by  neutralizing  the 
acids  of  the  stomach,  would  prevent  further  absorption  of  the  poison. 
One  evident  indication  is,  to  keep  the  patient  perfectly  quiet.  In  the  ex- 
periment we  tried  on  frogs,  we  frequently  found  that  if  the  animal  were 
undisturbed,  the  effects,  after  a  time,  passed  off;  whereas,  in  those  poisoned 
by  exactly  the  same  dose,  but  who  were  irritated  and  kept  in  motion, 
death  speedily  ensued.  In  fact,  in  many,  symptoms  did  not  appear  until 
they  were  touched  or  disturbed.  Among  the  best  remedies  is  chloroform ; 
not  given  by  inhalation,  but  by  the  stomach.  The  first  stage  of  chloro- 
formic  intoxication  is  one  of  excitement,  and  I  have  invariably  seen  in- 
tense involuntary  action  produced  before  the  stage  of  coma  arrived. 
Chloroform,  given  internally,  in  drachm  or  two  drachm  doses,  does  not 
produce  this  effect;  and  it  may  be  judiciously  combined  with  camphor 
and  morphine.  In  a  case  reported  in  the  London  Lancet  for  July,  1857, 
the  treatment  by  camphor  was  eminently  successful.  The  patient  had 
swallowed  a  large  quantity  of  strychnine.  When  seen  she  was  in  the 
most  violent  tetanic  movements,  severe  opisthotonos,  and  in  extreme  agony, 
especially  in  the  situation  of  the  dorsal  vertebras ;  the  respiration  was  la- 
bored and  gasping.  Camphor,  in  the  solid  form,  in  from  three  to  five 
grain  lumps,  was  given  freely.  In  about  twenty  minutes  the  tetanic  move- 
ments gradually  subsided.  Camphor  and  opium  was  now  given,  and  by 
the  following  day  she  only  complained  of  muscular  pain,  great  stiffness  and 
headache.  Dr.  Marshall  Hall  recommends  tracheotomy.  He  believes  that 
strychnine  destroys  life  in  three  ways  :  first,  by  inducing  laryngismus  and 
apnoea ;  secondly,  by  exhausting  the  nervous  power ;  and,  thirdly,  by  a 
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secondary  asphyxia.  Tracheotomy  disarms  laryngismus  of  danger,  of  its 
apncea.  He  gave  a  poisonous  dose  of  strychnine  to  two  dogs,  and  per- 
formed tracheotomy  in  one.  The  one  on  which  tracheotomy  was  per- 
formed, lived,  the  other  died.  In  India,  the  Cannabis  Indica,  or  Indian 
hemp,  is  used  with  success  in  the  treatment  of  tetanus;  and  a  case  is 
reported  in  the  Edinburgh  Medical  Journal,  for  April,  1858,  of  traumatic 
tetanus  cured  by  it.  The  remedy  was  given  in  two  grain  doses,  hourly, 
until  narcotism  was  produced.  Entirely  pure  Indian  hemp  produces  a 
peculiar  catalepsy,  and  would,  doubtless,  be  a  valuable  remedy,  could  we 
depend  on  its  purity.  All  that  I  have  hitherto  seen  in  this  city  has  been 
worthless.  I  have  myself  taken  over  forty  grains  of  the  extract,  on  several 
occasions,  without  its  producing  the  slightest  effect. 


CASE  OF  HEMATURIA,  SUCCESSFUL  TREATMENT  WITH 
SULPHATE  OF  QUINIA. 

Translated  fn>m  the  April  Number  of  the  Revisla  Mtdica  dz  la  Made  Cuba,  by  J.  F.  Grall,  M.  D., 
Demonstrator  of  Anatomy,  New  Orleans  School  of  Medicine. 

Being,  in  the  month  of  September  last,  in  the  district  of  San  Anton  de 
la  Negada,  a  hurried  call,  to  render  professional  assistance  to  the  wife  of 
an  old  acquaintance,  occasioned  the  following  observation,  very  important 
in  a  practical  point  of  view,  particularly  to  physicians  practising  in  a 
swampy  locality )  and  since  it  is  a  phenomenon  only  mentioned  in  a 
vague  way  by  authors,  even  the  most  modern,  when  they  speak  of  local 
affections  sustained'by  a  miasmatic,  or,  better  said,  malaric  cause,  I  shall 
try  to  give  a  clear  idea  of  the  case. 

The  patient  was  a  woman  about  thirty  years  of  age,  of  bilious  tempera- 
ment, and  already  mother  of  five  children.  She  complained  of  severe 
pains  in  the  hypogastric,  lumbar  and  inguinal  regions,  and  in  the  posterior 
part  of  the  thighs.  These  pains  were  not  continuous,  but  observed, 
marked  intermissions,  which  circumstance,  united  with  a  cessation  of  her 
menstruation  for  two  months,  made  me  suspect  a  commencing  abortion ; 
but  I  was  not  able  to  verify  my  suspicion  by  a  vaginal  examination,  on 
account  of  the  repugnance,  sometimes  invincible,  which  most  women 
evince  against  that  kind  of  exploration.  This  hypothesis  established,  my 
remedial  means  were  naturally  directed  towards  an  arrestation  of  the 
abortion.    I  recommended,  therefore,  absolute  rest  in  the  horizontal  posi- 
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tion,  evacuated  the  rectum  by  au  emollient  injection,  followed  by  a  demi- 
lavement  with  ten  drops  of  laudanum,  and  gave  her  a  "  potion  calniante," 
consisting  of  aqua  laurocerasi,  aqua  florum  aurant,  and  infusum  tiliae. 
In  consequence  of  this  treatment  the  pains  were  somewhat  relieved ; 
sometimes  they  returned  with  the  same  intensity  as  before,  to  disappear 
after  the  administration  of  the  medicine.  She  remained  in  this  state  for 
about  four  days,  when,  the  urine  which  up  to  this  time  had  been  clear  and 
normal,  began  to  have  a  turbid  aspect,  and  I  noticed  floating  in  it  particles 
of  mucus,  and  a  few  drops  of  blood,  which  latter  gradually  increased,  so 
that  three  days  afterwards  she  discharged  almost  as  much  blood  as  urine. 
Under  sucb  alarming  symptoms,  I  considered  a  rigorous  examination  of 
the  bladder  of  absolute  necessity,  to  which  the  patient  readily  submitted, 
comprehending  the  critical  state  in  which  she  found  herself.  A  catheter 
introduced  found  no  obstacle,  neither  in  the  urethra,  neck  of  the  bladder, 
nor  the  bladder  itself.  Although  I  endeavored  to  arrest  this  hemorrhage 
by  employing  the  different  local  and  general  remedies  recommended  by 
the  majority  of  authors,  I  produced  only  a  palliative  effect  j  from  time  to 
time  the  urine  presented  a  sanguinolent  aspect,  accompanied  by  the  in- 
separable sequitus  of  pains  above  mentioned. 

Twenty  days  had  already  passed,  and  my  patient  remained  in  the  same 
state,  with  more  or  less  prolonged  interruptions,  when  I  decided  to  call  in 
consultation  Ldo.  D.  Jose'  Manuel  Nunez,  who  has  already  practiced  twelve 
years,  with  excellent  success,  in  that  neighborhood.  I  related  to  him  the 
past  and  what  I  had  done,  to  which  he  answered,  that  in  his  long  practice, 
which  brought  him  in  contact  particularly  with  diseases  of  an  intermittent 
character,  and  their  larved  (masked)  types,  he  had  observed  four  cases 
altogether  similar  to  the  one  I  presented  to  him  ;  that,  full  of  doubts  at 
the  beginning  of  his  career,  he  could  not  fail  to  recognize  the  miasmatic 
element,  after  he  had  observed,  that  all  the  patients,  who  presented  them- 
selves with  this  affection,  lived  in  swampy  localities,  and  that  consequently 
he  had  recourse  to  quinine,  always  with  very  satisfactory  results. 
I  I,  in  consequence,  determined  to  administer  to  my  patient  the  sulphate 
of  quinia,  not  with  full  confidence,  although  I  relied  on  the  good  faith, 
and  the  great  knowledge  of  the  medical  topography  of  the  county  of 
Guamutas,  which  my  colleague  possesses  )  and  not  only  for  these  reasons 
was  I  determined  to  give  the  quinine  a  trial,  but  also,  because  I  considered 
the  administration  of  some  tonic  necessary,  to  reanimate  the  failing 
strength  of  a  patient  who  had  suffered  from  a  disease  of  a  hemorrhagic 
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nature  during  twenty  days.  I  confess  openly,  that  I  did  not  hope  for  the 
result  I  obtained  with  a  scruple  of  sulphate  of  quinia,  associated  with  the 
extract  of  absynthium,  divided  in  twelve  pills,  which  were  taken  in 
twenty-four  hours.  I  took  good  care  not  to  divulge  to  my  patient  the 
composition  of  these  pills,  because,  in  spite  of  my  short  practice,  particu- 
larly in  this  island,  I  am  not  ignorant  of  the  repugnance,  the  horror,  they 
have  in  the  country  of  this  salt  of  the  Peruvian  bark,  because  to  it  they 
attribute  generally  the  effects  or  consecutive  lesions  of  swamp  fevers, 
which  terror  sometimes  goes  to  such  an  extent,  that  they  refuse  to  take  it 
even  in  the  most  urgent  cases,  as  they  consider  it  as  a  fire  (un  fuego) — to 
use  their  own  expression.  Unhappy  error,  that  has  conducted  more  than 
one  victim  to  the  grave  ! 

Two  days  after  the  administration  of  the  quinine,  I  saw  my  patient, 
and  what  was  my  surprise,  when  she  told  me  that  the  sanguineous  fluid 
had  ceased  from  the  moment  she  began  to  take  the  pills ;  and  it  did  not 
return  afterwards,  at  least  not  until  the  month  of  December,  at  which 
period  I  left  that  neighborhood. 

When  we  consider  on  the  one  hand,  the  habitation  of  our  patient, 
which  was  situated  close  to  a  swamp,  fed  by  the  overflow  of  a  ditch, 
which  does  not  empty  itself  where  it  ought  to,  in  consequence  of  the  em- 
bankment of  the  railroad  of  Jucaro,  causing  continuous  miasmatic  emana- 
tions to  such  a  degree  that  few  persons  inhabit  that  part  of  San  Anton  de 
la  Negada,  without  suffering  from  some  form  of  intermittent  fever ;  and, 
on  the  other  hand,  the  immediate  good  result  from  the  antiperiodic,  par 
excellence,  the  quinine — if  we  consider  these  facts,  there  remains  not  the 
least  doubt  that  the' haemorrhage,  which  might  have  carried  our  patient  to 
the  grave,  was  caused  and  sustained  by  the  malaric  or  swampy  miasmata, 
which  she  constantly  respired. 

We  believe  that  our  readers  will  find  this  observation  really  and  truly 
interesting,  because,  far  from  being  very  common,  I  have  not  seen  this 
occurrence  mentioned  by  any  author,  not  even  in  the  very  modern  work 
of  Dr,  Wanderlich,  (Jlandbuck  der  Patlwlogie  und  Therapie,  Vierter 
Band  ziveite  Haelfte.  Stuttgart,  1856,)  which  is,  perhaps,  the  most 
complete  treatise  on  pathology  now  existing  in  the  field  of  science.  When 
treating  of  hsernhorrhages  caused  by  intermittent  affections,  he  confines 
himself  to  the  following  words :  "  Haemorrhages  are  very  frequent  in 
malaric  diseases.  In  more  than  half  the  cases  of  recent  intermittent 
fevers,  more  or  less  abundant,  epistaxis  presents  itself,  and  is  sometimes 
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repeated.  But  it  is  when  already  a  prolong  .1  cachexia  exists,  that  with 
more  certainty  these  haemorrhages  and  other  sanguineous  extravasations 
present  themselves." 

Dr.  Juan  C.  Oxamenpi, 

OVERFLOW  OF  THE  MISSISSIPPI — THE  BELL  CREVASSE. 

The  great  "  Father  of  Waters"  is  descending  this  season  in  all  his 
grandeur  from  the  vast  area  of  the  West,  defying  the  vain  efforts  of  man 
to  confine  him  within  his  legitimate  channel,  in  many  places  breaking  his 
frail  fetters  and  spreading  desolation  far  and  wide  among  the  cotton  and 
sugar  plantations  of  the  South.  It  is  a  remarkable  fact  that  the  inhabi- 
tants of  the  lower  portion  of  this  great  valley  display  the  same  apathy  and 
negligence  in  respect  to  the  preservation  and  protection  of  their  immensely 
valuable  property,  that  they  do  towards  the  prevention  of  disease  and  the 
preservation  of  life.  There  is  not  an  instance  of  a  crevasse  on  record  that 
is  not  traceable  to  the  most  culpable  neglect  on  the  part  of  the  neighboring 
proprietors.  So,  likewise,  a  large  portion  of  the  sickness  and  mortality 
which  has  characterized  the  settlement  of  the  lower  valley  may  be  attribu- 
ted to  the  neglect  of  approved  and  well  attested  sanitary  measures.  This 
is  imminently  true  of  the  citizens  of  New  Orleans  in  regard  to  both  prop- 
erty and  health.  Timely  precautions  are  not  taken  to  ward  off  inundation 
from  the  mighty  river  which,  when  swelled  by  its  thousand  tributaries, 
literally  overhangs  our  streets  and  dwellings,  and  threatens  us  with  dis- 
truction  almost  every  Spring. 

Even  when  a  crevasse  occurs,  prompt  and  efficient  measures  are  not 
used  immediately  to  arrest  its  progress ;  but,  as  in  the  instances  of  McCar- 
ty's  in  1816,  and  Sauve's  in  1849,  the  civil  authorities  creep  and  poke 
along,  until  the  breach  becomes  so  wide  and  deep  that  it  is  impossible  to 
close  it.  Then  comes  the  time  for  spending  money,  and  thousands  are  lav- 
ished and  millions  are  sacrificed  in  consequence  of  an  evil  which  a  little 
foresight,  and  perhaps  the  judicious  expenditure  of  a  few  hundred  dollars, 
might  have  prevented. 

So,  likewise,  in  respect  to  the  public  health  ;  as  a  late  writer  forciblv 
remarks:  "  What  miserable  littleness  it  is,  for  instance,  to  erect  fever  hos- 
pitals, while  we  permit  the  seeds  of  fever  to  be  scattered  broadcast  amon«- 
30* 
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the  population  j  of  how  little  avail  to  whitewash  the  sepulchre  while  the 
elements  of  destruction — inviting  their  fitting  guest,  the  King  of  Terrors, 
to  enter—are  left  rankling  within."  That  stern  preceptor,  experience, 
will  teach  us  wisdom  after  a  while,  it  is  hoped.  A  few  more  such  disas- 
trous overflows  as  that  of  the  present  year,  and  a  few  more  such  appalling 
epidemics  as  that  of  1853,  may  possibly  serve  to  convince  the  people  that 
it  is  much  easier,  and  more  economical  to  prevent  disaster,  than  to  remedy 
it  when  it  comes  upon  them. 

These  remarks  have  been  thought  appropriate  to  the  introduction  of  the 
following  interesting  account  of  the  celebrated  Bell  Crevasse,  which  we 
take  from  one  of  our  city  newspapers,  the  Picayune.  It  was  accompanied 
by  a  wood  cut,  which  we  regret  not  being  able  to  furnish. 

"  This  Crevasse  occurred  on  the  plantation  of  Mr.  John  M.  Bell,  on  the 
morning  of  the  11th  of  April. 

"  Those  at  all  familiar  with  the  topography  of  the  Lower  Mississippi 
must  be  aware  that,  for  hundreds  of  miles  above  the  mouth  of  our  mighty 
Father  of  Waters,  the  lands  on  each  side  are  protected  from  overflows  by 
a  vast  system  of  Levees  or  embankments.  The  entire  lengtli  of  these  ar- 
tificial barriers  is  estimated  to  be  at  least  1200  miles,  and  the  cost  of  their 
construction  not  less  than  six  millions  of  dollars. 

li  Within  the  limits  of  the  State  of  Louisiana,  there  are  about  15,000 
square  miles  of  fertile  alluvial  beds,  which  lie  considerably  below  the  level 
of  the  river  when  its  waters  are  at  their  greatest  height ;  and  notwith- 
standing the  extensive  and  costly  Levees  which  have  been  erected  for  the 
preservation  of  the  cultivated  portions  of  those  lands,  still,  the  waters  at 
times  become  unmanageable,  and,  breaking  through  the  Levees,  spread 
devastation  around. 

"  On  no  less  than  five  different  occasions  has  the  city  of  New  Orleans 
been  partially  inundated  by  Crevasses  which  occurred  in  the  Levees  above 
it.  The  first  of  these  visitations  was  in  1785,  the  second  in  1791,  the  third 
in  1799,  the  fourth  in  1816,  and  the  last  in  1849.  This  spring  the  river 
is  unusually  high,  higher  indeed  than  it  has  been  since  1849 ;  but  the 
Levees  in  the  vicinity  of  the  city  are  so  well  watched  and  kept  in  such  a 
thorough  state  of  repair,  that  no  fears  of  an  overflow  are  entertained. 

"  In  studying  the  dynamics  of  the  Mississippi,  we  learn  that  its  descent 
from  its  source  to  its  embouchure  averages  a  fraction  over  six  inches  to 
the  mile,  while  its  average  velocity  is  about  sixty  or  seventy  miles  per  day. 
Freshets  at  the  remote  sources  of  the  river  do  not  reach  the  mouth  forA 
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nearly  two  months.  Along  the  lower  Mississippi  the  water  usually  begins 
to  swell  in  February  and  does  not  again  subside  till  June,  and, 
when  in  its  elevated  stage,  it  bears  down  immense  quantities  of  earth  in 
suspension.  On  the  occurrence  of  a  Crevasse  the  water  rushes  through 
the  breach  with  a  velocity  proportionate  to  the  level  of  the  river  above 
the  adjacent  plains.  As  soon  as  the  water  passes  the  breach  and  begins  to 
spread  over  the  lower  plains,  its  velocity  is  diminished,  and  the  earthy 
matter  which  it  had  previously  borne  in  suspension  is  deposited,  the 
heaviest  particles  nearest  the  river  and  the  finer  atoms  of  soil  at  corres- 
pondingly greater  distances.  Thus  the  cultivable  lands  along  the  margin 
of  the  river  become  greatly  widened  by  every  Crevasse,  and  the  subsequent 
increase  in  the  fertility  of  plantations  is  a  m^asureable  compensation  for 
the  disadvantages  of  an  overflow. 

"The  plantation  of  Mr.  Bell,  on  which  the  Crevasse  occurred,  is  situat- 
ed about  two  miles  above  the  upper  limits  of  the  city,  and  on  the  opposite, 
or  right  bank.  For  some  time  previous,  the  river  had  been  gradually  ris- 
ing, and  on  the  night  before  there  had  been  a  heavy  storm  of  wind  and 
rain  which  caused  the  wash  along  the  sides  of  the  "  big  drink "  to  be 
much  higher  than  usual.  It  appears  that  through  the  Levee  at  this  point 
there  was  formerly  a  wooden  sluice,  enclosed  on  all  sides,  through  which 
water  was  conveyed  from  the  river  to  rice  fields  in  the  rear  of  the  planta. 
tion.  In  repairing  the  Levee  after  the  cultivation  of  rice  had  been  abon- 
doned,  this  sluice  was  removed  and  the  place  which  it  had  occupied  was 
filled  with  earth.  But  the  earth  does  not  appear  to  have  been  packed  with 
sufficient  solidity,  and  when  the  river  rose  to  its  greatest  height  it  found 
the  week  spot,  and  having  once  forced  a  passage  it  continued  to  widen  the 
gap  with  a  might  and  fury  which  were  wholly  irresistable.  The  neigh- 
boring planters  immediately  joined  their  forces  to  those  of  Mr.  Bell,  and 
put  into  requisition  the  ordinary  appliances  for  the  closing  of  such  breach- 
es. Their  efforts,  however,  proved  unavailing,  and  not  only  was  the  whole 
plantation  in  a  short  time  submerged,  but  the  inundating  waters,  contrary 
to  expectation,  crossed  a  neighboring  canal  and  embankment,  which  were 
relied  on  as  a  protection  for  the  plantations  and  villages  farther  down  the 
river,  and  carried  devastation  in  their  track  for  many  miles.  The  dam- 
ages caused  by  this  overflow  are  variously  estimated  at  from  four  to  five 
millions  of  dollars,  the  general  impression  being  that  for  two  seasons  no 
sugar  crops  can  be  raised  on  the  submerged  plantations. 

"  After  the  first  efforts  to  close  the  breach  failed,  a  regular  contract  was 
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entered  into  by  a  gentleman  of  science,  skilled  in  such  works,  and  piles 
and  the  pile  driver  are  a  part  of  the  machinery  which  he  employed.  But 
his  attempt  proved  no  more  successful  than  the  first  rude  plan  adopted  by 
the  negro  forces,  for  after  he  had  nearly  crossed  the  gap  with  a  triple 
row  of  piles,  the  water,  in  the  centre  of  the  breach,  gradually  wore  out  its 
channel  till  it  measured  twenty-five  feet  in  depth,  and  the  leverage  which 
it  then  exerted  against  the  piles  was  so  great  as  to  leave  them  an  easy 
prey  to  such  trees  as  were  swept  into  this  lateral  off-shoot  from  the  river. 

"  In  our  columns  we  have  given,  from  day  to  day,  an  account  of  the 
persistent  attempts  made  to  close  the  Crevasse,  until  finally  the  piles  were 
torn  away,  and  the  project  of  closing  it  was  reluctantly  abandoned.  When 
thus  left  to  itself,  the  channel  of  the  Crevasse  was  at  least  two  hundred  and 
fifty  feet  in  width,  and  its  average  depth  was  twenty-two  feet  ;  it  will, 
therefore,  not  be  necessary  to  resort  to  figures  to  convince  our  readers  that 
an  enormous  quantity  of  water  has  passed  through  on  its  inundating  mis- 
sion during  the  five  weeks  which  have  elapsed  since  the  breach  was  first 
opened. 

il  As  this  Crevasse  is  so  immediately  in  the  vicinity  of  the  city  it  be- 
came from  the  first  a  centre  of  intense  interest  and  attraction.  New  ferry 
lines  were  established  to  accommodate  the  thousands  of  visitors  who  re- 
paired to  it  daily.  Among  other  means  of  transit  an  inland  line  of  skiffs, 
with  awnings,  and  all  appliances  for  comfort,  was  started  from  the  half 
submerged  village  of  Algiers,  and  conspicuous  in  the  heralded  attractions 
of  the  line  were  the  opportunities  afforded  of  passing  the  Marine  Hospital 
by  water,  and  of  paying  a  visit  to  the  inundated  tomb  of  John  McDonogh. 

"  About  the  time  that  the  Bell  Crevasse  was  abandoned  a  similar  breach 
occurred  in  the  neighboring  Parish  of  St.  Charles,  on  the  plantation  of 
Madam  Labranche,  and  all  efforts  to  close  that  breach  having  failed,  there 
i<  every  probability  that  the  waters  from  both  Crevasses  will  unite  and 
greatly  extend  the  area  of  devastation.  The  Bell  Crevasse  submerged 
several  miles  of  the  New  Orleans,  Opelousas  and  Great  Western  Railroad 
track  ;  and  as  another  section  of  the  road  is  now  submerged  by  the  waters 
rushing  through  the  Labranche  Crevasse,  it  is  not  unlikely  that  the  now 
interrupted  trips  on  the  road  will  be  entirely  stopped  until  the  subsidence 
of  the  river. 

u A  favorite  poet  intimates  that  all  partial  evil  is  "  universal  good," 
and  if  from  these  lamentable  disasters  occurring  at  our  very  doors,  practi- 
cal wisdom  can  be  deduced  which  will  result  in  future  safety,  we  will  be 
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inclined  to  acknowledge  that  the  general  good  has  been  subserved  by  their 
occurrence,  though  private  interests  have  largely  suffered/' 

The  river  has  been  about  as  high  this  season  as  it  was  ever  known. 
The  water  has  been  at  the  top  of  the  levee  in  front  of  the  city,  and  even 
ran  over  slightly,  both  in  the  upper  and  lower  portions.  The  villages  on 
the  opposite  side  are  almost  submerged  by  the  water  of  the  Bell  Crevasse. 
A  Crevasse  actually  occurred  at  Algiers,  but,  for  a  wonder,  by  prompt  and 
vigorous  efforts,  was  soon  closed  up.  It  fortunately  took  place  in  the  day 
and  was  discovered  immediately.  The  loss  of  two  hours  would  probably 
have  placed  it  beyond  control. 

Numerous  and  destructive  Crevasses  have  occurred'along  the  river,  as 
high  as  Napoleon,  at  the  mouth  of  the  Arkansas,  the  centre  of  the  cotton 
growing  region. 

What  will  be  the  effect  of  this  extensive  inundation  upon  the  health 
of  the  lower  and  more  densely  populated  parts  of  the  State  of  Louisiana 
remains  to  be  seen.  If  the  river  falls  early  and  the  submerged  lands 
become  dry  in  August  or  the  early  part  of  September,  we  should  expect 
disastrous  consequences  in  the  way  of  sickness. 


ELEVENTH  ANNUAL  CONVENTION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

This  large  and  important  body,  consisting  now  of  about  two  thousand 
members  In  all,  met  yesterday  in  Eleventh  Annual  Session  at  the  Hall  of 
the  Smithsonian  Institution.  Four  hundred  and  six  delegates  and  mem- 
bers presented  their  credentials  and  took  their  seats  in  the  Convention. 
At  a  few  minutes  past  the  appointed  hour  of  eleven  o'clock  the  meeting 
was  called  to  order,  and  the  President,  Dr.  Paul  F.  Eve,  of  Nashville, 
Tennessee,  took  the  chair.  He  was  supported  right  and  left  by  Drs.  D. 
M.  Reese,  of  New  York,  and  H.  F.  Campbell,  of  Georgia,  as  Vice  Presi- 
dents. The  Secretaries  were  Dr.  Robert  C.  Foster,  of  Tennessee,  and  Dr. 
J.  Semmes,  of  Washington. 

Business  was  preceded  by  an  address  to  the  Throne  of  Grace  by  the 
Rev.  Dr.  Sunderland,  in  behalf  of  the  objects  and  proceedings  of  the 
Association,  after  which  Dr.  Harvey  Lindsly,  of  Washington,  Chairman  of 
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the  Committee  of  Arrangements,  welcomed  the  delegates  to  the  Federal 
city.  He  spoke  of  the  preceding  sessions  of  the  Society  and  the  progress 
made,  and,  touching  upon  the  self-sacrificing  character  of  the  medical 
profession,  congratulated  the  delegates  upon  the  philanthropic  purposes 
which  laid  at  the  basis  of  their  Association,  and  had  called  them  together. 
Though  Washington  had  yet  little  to  excite  their  interest  like  some  other 
capitals,  there  was  one  object  of  regard  in  its  neighborhood,  the  Mecca  of 
each  pilgrim,  the  home  and  grave  of  Washington.  He  concluded  by  re- 
peal ng  to  the  delegates  a  hearty  welcome  to  the  city,  and  tendered  the 
hospitalities  and  regards  of  its  inhabitants. 

The  next  business  was  the  calling  of  the  roll  and  the  registration  of 
names.  Nearly  all  the  States  were  represented,  together  witn  the  United 
States  Navy,  and  the  American  Medical  society  of  the  city  of  Paris. 

The  Committee  of  Arrangements,  through  its  Chairman,  reported  that 
the  sessions  would  be  held  from  nine,  A.  M.,  to  three,  p.  M. ;  a'so,  that 
the  President  of  the  United  States  would  be  happy  to  receive  the  members 
of  the  Association  and  their  ladies  at  the  Executive  Mansion  in  the  even- 
ing, at  eight  o'clock. 

Dr.  J.  M.  Snyder,  of  Georgetown,  was  added  a  member  of  the  Com- 
mittee of  Arrangements. 

In  order  to  furnish  each  State  delegation  an  opportunity  to  choose  a 
member  to  represent  them  on  the  Nominating  Committee,  a  recess  of  fif- 
teen minutes  was  taken,  at  the  conclusion  of  which  the  following  gentle- 
men were  named  for  the  committee  : 

Nominating  Committee. — Job  Holmes,  Maine;  George  H.  Hubbard, 
New  Hampshire;  P.  Pinneo,  Vermont;  Eben.  Alden,  Massachusetts; 
Ashbel  Woodward,  Connecticut;  J.  Mauran,  Rhode  Island;  II.  D.  Bulk- 
ley,  New  York;  J.  P.  Coleman,  New  Jersey;  Isaac  Hays,  Pennsylvania; 
H.  F.  Askew,  Delaware;  S.  P.  Smith,  Maryland;  Noble  Young,  District 
of  Columbia;  A.  S.  Payne,  Virginia;  W.  H.  McKee,  North  Carolina; 
W.  F.  Wragg,  South  Carolina;  Jos.  P.  Logan,  Georgia;  J.  T.  Hargraves, 
Alabama ;  R.  J.  Breckinridge,  Kentucky;  J.  Berrien  Lindsly,  Tennessee;  I 
W.  M.  McPheeters,  Missouri ;  George  Mendenhall,  Ohio ;  Calvin  West,  | 
Indiana;  II.  Luce,  Illinois;  Zena  Pitcher,  Michigan;  Thomas  0.  Ed- 
wards, Iowa;  0.  Harvey,  California  ;  George  Clymer,  United  States  Navy.  I 

One  of  the  members  having  moved  that  the  Army  and  Navy  of  the  j 
United  States,  as  well  as  the  Paris  Association,  be  represented  on  the 
Nominating  Committee,  the  motion  was  debated  with  some  warmth,  wLcd 
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the  Chair  decided  that  they  should  be  represented.  .  This  decision  of  the 
Chair  was  appealed  against,  and  the  sense  of  the  meeting  taken,  but  the 
Chair  was  sustained. 

A  Committee  on  Essays  was  then  appointed,  consisting  of  Drs.  Bohrer, 
of  Georgetown,  D.  C. ;  Flint,  of  Buffalo,  New  York  j  and  Hargraves,  of 
\  Alabama. 

The  Chair  announced  that  one  of  the  Vice  Presidents  of  the  Society, 
Dr.  Keese,  desired  permission  to  make  a  communication  to  the  Association, 
which  having  been  granted,  Dr.  Reese  read  a  paper,  which  was  in  sub- 
stance an  apology  for  an  act  of  his,  in  signing  a  certificate  of  the  profes- 
sional qualifications  of  a  practitioner  under  the  ban  of  expulsion  from  the 
Association  for  quackery  and  nostrum  vending. 

Dr.  Condie  moved  that  the  apology  be  received.  For  this  a  substitute 
i  was  moved,  by  way  of  amendment,  declaring  that  the  Code  of  Ethics  of 
'  the  Society  had  been  violated.  This  amendment  was  put  and  lost,  and  the 
original  motion  of  Dr.  Condie  prevaile  }. 

Dr.  Lindsly  moved  that  the  President  be  requested  to  deliver  his 
Annual  Address.    This  was  carried. 

Dr.  James  Bryan,  of  Philadelphia,  stated  that  he  had  committed  the 
same  act- as  Dr.  Reese,  and  begged  to  offer  the  same  apology. 

Dr.  Condie  moved  to  accept  Dr.  Bryan's  apology,  which  was  opposed, 
on  the  ground  that  the  Philadelphia  County  Medical  Society,  which  had 
taken  action  on  Dr.  Bryan's  case,  should  first  be  consulted. 

Dr.  Condie  did  not  think  this  Association  should  be  governed  by  the 
Philadelphia  County  Medical  Society,  but  act  upon  its  own  sense  of  what 
is  right. 

Dr.  C.  C.  Cox,  of  Maryland,  strongly  resisted  receiving  either  of  the 
apologies  offered,  not  deeming  them  sufficient  for  the  wrong  done  to  the 
etiquette  and  ethics  of  the  profession. 

Dr.  A.  B.  Palmer,  of  Michigan,  appealed  to  gentlemen  to  put  an  end 
to  this  matter.  The  apologies  offered  comprised  an  admission  of  the  na- 
ture and  extent  of  the  transgression.  "What  more  could  gentlemen  ask  or 
want  ?  He  hoped  that  a  discussion,  which  might  prove  discreditable, 
would  be  concluded  at  once. 

A  motion  to  refer  the  matter  at  once  to  a  special  committee  was  then 
made,  put,  and  lost,  when  Dr.  Condie's  motion  was  carried. 

Dr.  Eve,  the  President  of  the  Association,  then  commenced  his  Annual 
Address,  a  truly  able  and  comprehensive  one,  which  was  at  times  warmly 
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cheered.  At  its  conclusion,  it  was  moved  and  carried  that  the  President 
be  solicited  to  furnish  a  copy  thereof  for  publication  in  the  Transactions  of 
the  Association. 

Reports  from  Standing  Committees  being  in  order,  Dr.  Grafton  Tyler, 
Chairman  of  the  Committee  on  Prize  Essays,  reported  that  three  Essays 
had  been  received,  each  of  which  the  Committee  had  read  with  great  care, 
and  considered  them  all  in  respect  to  their  intrinsic  and  relative  merits. 
They  had  declared  two  of  the  Essays  worthy  of  a  prize  each,  and  the 
third  one  they  highly  commended.  The  first  prize,  they  had  adjudged  to 
the  Essay  on  the  Clinical  Study  of  Heart  Sounds  in  Health  and  Dis- 
ease; and  the  second  prize,  to  that  on  Vision  and  some  of  the  anomalies 
as  revealed  by  the  Opthalmoscope. 

Dr.  Tyler  then,  in  the  presenee  of  the  Association,  opened  the  sealed 
packets  respectively,  disclosing  the  names  of  the  authors  of  the  Essays, 
and  found  the  first  named  Essay  to  have  been  written  by  Dr.  Austin  Flint, 
of  Buffalo,  New  York,  and  the  second  by  Professor  Montrose  A.  Palen,  of 
St.  Louis,  Missouri. 

It  was  then,  on  motion,  resolved  that  the  judgment  of  the  Committee 
be  confirmed,  and  that  the  Essays  be  referred  to  the  appropriate  commit- 
tee for  publication. 

Dr.  Palmer,  of  Michigan,  moved,  if  agreeable  to  him,  that  Dr.  Flint 
now  give  the  Association  a  synopsis  of  his  Essay,  with  which  Dr.  Flint 
readily  complied. 

Dr.  Palen  (quite  a  young  man)  also  gave  an  outline  of  his  Essay  on 
Vision,  the  first  idea  of  which  was  suggested  by  a  railroad  disaster  in 
England,  which  took  place  by  reason  of  the  physical  incapacity  of  the 
engineer  to  distinguish  colors. 

Dr.  Lindsley,  from  the  Committee  on  Arrangements,  presented  a  letter 
from  Captain  M.  C.  Meigs,  calling  the  attention  of  the  Association  to  the 
subject  of  Ventilation,  and  inviting  the  members  to  visit  the  Capitol  ex- 
tension with  a  view  to  its  examination  on  that  head.  A  letter  from  Dr. 
Nichols,  in  charge  of  the  Insane  Asylum,  was  also  read,  inviting  the 
members,  either  individually  or  collectively,  to  visit  that  establishment. 
A  third  communication  was  received,  from  the  Rev.  Mr.  Maguire,  President 
of  Georgetown  College,  soliciting  the  favor  of  a  visit  to  that  scat  of  learn- 
ing at  any  time  they  may  deeri  convenient.  On  motion  of  Dr.  Hammond, 
of  New  York,  these  several  invitations  were  accepted,  and  the  thanks  of 
the  Association  were  accorded  in  return. 
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It  was  moved  and  carried  that  Dr.  Fitch,  of  the- United  States  Senate, 
and  Drs.  Chaffee,  Cranston,  Bobbins,  and  Shaw,  of  the  House  of  Repre- 
sentatives, be  members  by  invitation  of  the  Convention.  Dr.  John  Dare? 
of  Maryland,  was  also  added. 

A  resolution  was  offered,  and  passed  unanimously,  inviting  Dr.  Rose, 
of  the  British  Navy,  to  take  a  seat  as  a  member  of  the  Association,  and 
that  the  seat  be  on  the  platform  with  the  President  and  Vice  Presidents. 
(It  was  at  first  understood  that  Dr.  Rose  was  in  the  city,  and  perhaps  in 
the  hall,  but  it  was  subsequently  stated  that  he  had  gone  to  Niagara,  and 
was  preparing  to  join  his  ship  in  the  West  Indies.) 

Reports  were  then  in  order  from  the  Committee  on  Publications,  which 
reported  through  their  Chairman,  Dr.  F.  Gr.  Smith,  of  Pennsylvania. 
Report  accepted. 

Dr.  Caspar  Wistar,  the  Treasurer, "presented  his  report,  with  some  reso- 
lutions proposing  a  disposal  of  certain  copies  of  the  Transactions  of  the 
Association  at  lower  rates  than  at  present,  so  as  to  disencumber  the  Soci- 
ety of  their  longer  possession.    Passed.    Balance  of  funds  on  hand,  $806. 

The  Chairman  of  the  Committee  on  Medical  Education,  Dr.  G.  W. 
Norris,  not  being  present  to  report,  the  omission  was  referred  to  the  cogni- 
zance of  the  Committee  on  Nominations  for  proper  action  thereon. 

The  Chairman  of  the  Committee  on  Medical  Education  had  his  report 
at  the  hotel.    Leave  was  granted  him  to  report  this  morning. 

The  Committee  on  Nominations  then  entered  the  hall,  and  reported  as 
the  result  of  their  deliberations  the  following  names :  For  President,  Dr. 
Harvey  Lindsley,  of  the  District  of  Columbia.  For  Vice  Presidents,  Dr. 
W.  L.  Sutton,  of  Kentucky;  Dr.  Thos.  0.  Edwards,  of  Iowa;  Dr.  Jonah 
Cosby,  of  New  Hampshire;  Dr.  W.  C.  Warren,  of  North  Carolina.  For 
Secretary,  Dr.  A.  J.  Semmes,  of  the  District  of  Columbia.  For  Treasurer, 
Dr.  Caspar  Wistar,  of  Pennsylvania. 

These  nominations  were  then  put  to  the  Association,  and  unanimously 
adopted,  when  three  gentlemen  were  appointed  to  conduct  the  newly 
chosen  officers  to  their  seats,  which  duty  having  been  performed — 

Dr.  Lindsley  addressed  the  Association,  thanking  them  for  the  unde- 
served and  unexpected  honor  they  had  conferred  upon  him,  one  greater 
than  he  had  ever  before  enjoyed,  and  the  greatest,  in  his  opinion,  which 
could  be  enjoyed  by  any  medical  man  in  America.  He  should  use  his 
best  efforts  in  the  discharge  of  the  honorable  and  responsible  duties  of  the 
office,  trusting  to  their  forbearance  for  his  inexperience.  [Applause.] 
31 
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It  was  moved  and  carried,  that  the  outgoing  officers  take  seats  on  the 
platform,  and  the  thanks  of  the  Convention,  for  the  able  manner  in  which 
they  had  performed  their  duties  were  also  voted  unanimously. 

On  motion  of  Dr.  Palmer,  it  was  ordered  that  the  Special  Committee  on 
Medical  Education  (Dr.  James  K.  Wood,  of  New  York)  report  this  morn- 
ing, immediately  after  the  report  on  Medical  Literature. 

Next  in  order  were  reports  from  the  Committee  on  Medical  Topo- 
graphy and  Epidemics,  from  each  of  the  several  States  of  the  Union. 
The  report  from  Maine  was  referred  to  the  Committee  on  Nominations. 
Dr.  Smith,  of  New  Jersey,  read,  from  extracts,  a  careful  and  pains-taking 
report  of  his  State,  containing  a  fund  of  highly  valuable  information. 
His  remarks  on  vaccination  were  especially  excellent.  There  were  also 
in  it  many  touches  of  with  and  humor. 

^The  Association  then,  on  motion,  at  near  three  o'clock,  adjourned  to 
nine  this  morning. 

SECOND  BAY. 

The  Association  was  called  to  order  at  twenty  minutes  past  nine  o'clock, 
by  Dr.  Harvey  Lindsley,  the  President  of  the  Association. 

The  journal  of  yesterday  was  read  by  the  Secretary,  and  approved. 

Dr.  "Watson,  of  New  York,  moved  that  Dr.  Delafield,  the  President  of 
the  first  meeting  of  this  Association,  and  its  principal  originator,  be  in- 
vited to  take  a  seat  on  the  platform  with  the  Vice  Presidents.  Carried 
unanimously. 

Dr.  Atkinson,  of  Virginia,  offered  a  resolution  to  amend  the  constitution 
in  respect  to  the  character  of  persons  who  may  be  presented  for  member- 
ship of  the  Association. 

The  Chairman  said  that  all  resolutions  contemplating  a  change  in  the 
constitution,  must  lie  over  one  year,  for  consideration  at  the  next  meeting. 

Dr.  Bond,  of  Maryland,  called  for  the  reading  of  that  article  of  the 
constitution  relating  to  the  description  of  persons  offering  for  membership. 

Dr.  Watson  said  that  the  subject  could  not  now  be  discussed;  it  must 
lie  on  the  table  one  year. 

Dr.  Atkinson  withdrew  his  resolution  so  to  amend  it  that  it  may  secure 
his  object  and  not  fall  under  the  rule  to  lie  over  one  year. 

Dr.  Eve,  of  Tennessee,  proposed  that  Dr.  W.  H.  Cumming,  of  Georgia, 
for  some  time  missionary  to  China,  be  a  member  by  invitation,  and  have  a 
seat  on  the  floor.  He  had  a  valuable  paper  to  submit,  and  moved  Ha 
reference  to  the  Committee  on  Publications,    Agreed  to. 
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Dr.  Dove,  Chairman  of  the  Committee  of  Arrangements,  offered  the 
names  of  Drs.  Hupp  and  Knight  as  members  by  invitation.  Accepted. 

Dr.  A.  B.  Palmer,  of  Michigan,  Chairman  of  the  Committee  on  Medi- 
cal Literature,  then  read  his  report  on  the  progress  of  medical  literature 
of  the  United  States  since  the  last  meeting  of  the  Association.  It  was  a 
masterly  review  of  the  numerous  publications  of  the  country  during  the 
last  year.  Its  full  reading  was  dispensed  with,  and  the  whole  report  was 
referred  to  the  Committee  on  Publications. 

In  bringing  their  labors  to  a  close,  the  Committee  present  the  following 
as  a  very  brief  resume  of  some  of  the  leading  positions  in  the  report : 

The  periodical  literature  of  the  United  States  is  regarded  as  possessing 
great  abundance,  variety,  richness,  and  general  excellence;  and  though 
still  possessing  defects,  is  constantly  improving.  Many  of  the  contribu- 
tions are  of  great  weight  and  value,  indicating  an  enterprizing  and  indus- 
trious profession.  Serious  defects  are  regarded  as  existing  in  the  review 
department,  arising  mainly  from  the  fact  that  the  income  of  the  jour- 
nals will  not  justify  pecuniary  disbursements  for  literary  labors;  and 
editors  necessarily  engaged  in  other  pursuits  cannot  command  the  time,  if 
all  possessed  the  ability,  to  do  the  work  thoroughly  and  well. 

A  few  well  supported  journals,  in  place  of  the  many  illy  sustained  > 
might  tend  to  correct  this  evil ;  but  the  multiplicity  of  local  journals  is 
considered  as  peculiarly  beneficial,  by  collecting  from  a  greater  variety  of 
sources  a  larger  number  of  facts,  and  developing  the  powers  of  a  larger 
numbei  of  writers.  The  interests  of  this  part  of  our  literature  demand  a 
more  prompt  and  liberal  pecuniary  support. 

The  number  of  original  American  Medical  works  is  increasing,  and  their 
character  is  improving,  and  in  some  respects,  particularly  in  practical 
utility,  they  will  not  suffer  in  comparison  with  those  of  Europe;  yet 
serious  imperfections  exist,  and  great  improvements  are  demanded.  Great 
and  permanent  improvements  in  medical  as  in  general  literature  must  be 
gradual,  depending  more  upon  the  advancement  of  education,  of  taste  and 
j  intelligence,  than  upon  any  specific  measures  which  may  be  adopted. 
'  Still,  various  particular  measures,  such  as  the  frequently  writing  of  medi-  • 
j  cal  theses  during  professional  pupilage,  and  keeping  systematic  records  of 
j  cases  when  in  practice,  would  do  very  much  in  hastening  on  improve, 
ment.    But,  for  the  greatest  perfection  of  our  literature,  we  must  wait  the 
fuller  development  of  our  country,  and  for  those  changes  of  time  and 
circumstances  which  shall  produce  a  larger  number  of  devoted  savans  and 
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scholars,  placing  them  in  situations  where  a  variety  of  absorbing  pursuits 
shall  not  prevent  the  concentration  of  great  talents  upon  a  comparatively 
limited  range  of  subjects. 

On  the  subject  of  the  reprint  of  foreign  works,  it  is  held  that  while 
the  free  circulation  of  the  best  class  of  these  works  among  us  increases  the 
knowledge  and  improves  the  taste  of  the  masses  of  the  profession,  it  does 
not  interfere  with  the  production  of  the  higer  order  of  original  works,  and 
that  the  moral  obligation  of  our  Government  to  join  with  Great  Britain  in 
the  enactment  of  an  international  copyright  law  is  by  no  means  clearly 
established. 

In  conclusion,  your  committee  would  say,  that  if,  as  sentinels  placed 
upon  the  walls  of  our  medical  Zion,  they  are  asked  in  relation  to  its  litera- 
ture, "What  of  the  night V  the  response  must  be,  "The  morning 
cometh. "  The  darkness  which  has  hung  over  that  literature  is  breaking 
away.  There  is  at  least  a  dawning  in  the  east,  and  though  the  chariot  of 
day  may  roll  on  but  slowly,  the  full  effulgence  will  come  at  last. 

Dr.  Delafield  was  here  announced,  and  took  his  place  on  the  platform - 
At  the  close  of  the  reading  of  Dr.  Palmer's  report — 
On  motion,  Dr.  Hoseman,  of  Alabama,  was  admitted  to  the  floor  as  a 
member  by  invitation. 

The  next  matter  in  order  was  Dr.  James  R.  Wood's  special  report  on 
Medical  Education,  which  that  gentleman  came  forward  and  read.  The 
results  looked  to  in  this  report  are  thus  summed  up : 

1.  Primary  medical  schools  should  be  encouraged ;  but,  as  office  in- 
struction will  continue  to  be  sought  by  students,  practitioners  should 
either  give  them  necessary  advantages  of  demonstrations,  illustration, 
and  recitations,  or,  if  not  prepared  to  do  so,  they  should  refer  them  to 
such  primary  schools  or  medical  men  as  will  give  them  proper  instruction. 

2.  The  number  of  Professorships  should  not  be  less  than  seven,  viz  : 
A  Professor  of  Anatomy  and  Microscopy,  Physiology  and  Pathology, 
Chemistry,  Surgery,  Practical  Medicine,  Obstetrics,  and  Materia  Medica. 

3.  There  should  be  but  one  term  annually,  which  should  commence 
about  the  1st  of  October,  and  close  with  the  March  following,  thus 
lengthening  the  term  to  six  month.  The  commencement  of  the  term 
in  October  should  be  uniform  in  all  the  colleges  throughout  the  country. 
During  the  session  there  should  never  be  more  than  four  lectures  given 
daily. 

4.  The  qualifications  for  graduation,  in  addition  to  those  now  required 
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by  the  schools,  should  be  a  liberal  primary  education  and  attendance  upon 
a  course  of  clinical  instruction  in  a  regularly  organized  hospital. 

In  order  to  give  eur  medical  colleges  an  opportunity  to  consider  the  re- 
commendations  here  advanced,  and  that  this  body  may  have  the  advan- 
tage of  their  wisdom  and  their  mature  views,  before  any  definite  action  is 
taken  upon  them,  your  committee  submit  to  the  Association  the  following 
resolutions : 

Resolved,  That  the  several  medical  colleges  of  the  United  States  be  re- 
quested to  send  delegates  to  a  Convention,  to  be  held  at  ,  on  the 

 day  of  ,  for  the  purpose  of  devisiDg  a  uniform  system  of 

medical  education. 

Resolved,  That  the  present  report  of  the  Special  Committee  on  Medical 
Education  be  referred  to  such  Convention,  for  its  consideration. 

Resolved,  That  said  Convention  of  delegates  from  the  several  colleges 
of  the  United  States  be  requested  to  submit  to  the  meeting  of  this  Asso- 
ciation in  May,  1859,  the  result  of  their  deliberations. 

This  report  was  ordered  to  be  referred  to  the  Committee  on  Publications. 

The  Committee  on  Nominations  then  reported  the  result  of  their  delibe= 
rations,  as  follows  : 

That  the  city  of  Louisville,  Kentucky,  be  the  place  of  the  next  annual 
meeting  of  the  Association,  and  that  Dr.  S.  M.  Bemiss,  of  Kentacky,  be 
the  second  Secretary;  that  the  standing  committee  for  the  next  year  con- 
sist of  Dr.  F.  Gurny  Smith,  of  Pennsylvania,  chairman ;  Caspar  Wistar, 
of  Pennsylvania;  A.  J.  Semmes,  of  the  District  of  Columbia;  S.  M.  Be- 
miss, of  Kentucky ;  Samuel  L.  Hollingsworth,  of  Pennsylvania,  Samuel 
Lewis,  of  Pennsylvania,  and  H.  F.  Askew,  of  Delaware. 

That  the  Committee  on  Medical  Literature  consist  of  Dr.  Jno.  Watson, 
of  Mississippi,  chairman;  Lyndon  A.  Smith,  of  New  Jersey;  C.  G-. 
Comegys,  of  Ohio;  R.  W.  Gibbs,  of  South  Carolina;  Wm.  M.  McPhee- 
ters,  of  Michigan. 

The  Committee  on  Prize  Essays  consist  of  Dr.  J.  B.  Flint,  M.  Gold- 
smith, Henry  Miller,  of  Tennessee,  A.  Evans,  of  Kentucky,  and  Calvin 
West,  of  Indiana. 

The  Committee  of  Arrangements  to  consist  of  Dr.  R.  J.  Breckenridge* 
of  Kentucky ;  G.  W.  Ronald,  B.  M.  Wible,  D.  W.  Yandale,  D.  D.  Thom- 
son, A.  B.  Marshall,  G.  W.  Bugloss,  R.  C.  Hewitt,  and  A.  B.  Cook. 

The  Committee  on  Medical  Education  to  consist  of  Dr.  G.  W.  Norris, 
of  Pennsylvania;  A.  H.  Luce,  of  Illinois;  E.  R.  Henderson,  of  South 
Carolina ;  G.  R.  Grant,  of  Tennessee,  and  T.  S.  Powell,  of  Georgia. 
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This  report  of  the  Committee  on  Nominations  was  received  and  adopted 
by  the  Association,  and  leave  granted  it  to  sit  again. 

Dr.  Comegys,  of  Ohio,  called  for  some  action  on  the  resolutions  at  the 
conclusion  of  Dr.  Wood's  report. 

Dr.  Atlee,  of  Pennsylvania,  said  that  whilst  the  body  of  reports  from 
committees  should  go  to  the  Committee  on  Publication,  it  was  proper  that 
resolutions  appended  must  be  acted  on  by  the  Association  at  large. 

Dr.  Hamilton,  of  Buffalo,  N.  Y.,  made  a  motion,  which  was  so  amended, 
after  much  discussion,  and  earried,  as  to  refer  the  resolutions  to  a  commit- 
tee consisting  of  one  member  from  each  of  the  representives  of  the  medi- 
cal colleges  of  the  United  States,  these  members  to  be  named  by  the 
colleges  themselves,  to  report  on  this  (Thursday)  morning. 

Dr.  Smith,  of  New  Jersey,  moved  that  the  newly  elected  Secretary 
take  his  place  at  the  table,  and  that  the  Association  accord  its  thanks 
to  the  retiring  Secretary  for  his  valuable  services.    Motion  carried. 

Dr.  Lamb,  of  Pennsylvania,  moved  to  reconsider  the  vote  upon  Dr. 
Condie's  resolution  whereby  the  apology  of  Dr.  Bryan  was  accepted  by 
the  Association. 

The  Chairman  thought  the  reconsideration  was  not  in  order  without  a 
suspension  of  the  rules. 

A  motion  to  suspend  the  rules  was  made  and  put,  when  there  were  111 
votes  for  suspension  to  82  against  it.  The  Chair  said  that  as  two-thirds 
had  not  voted  in  the  affirmative,  the  rules  were  not  suspended. 

A  delegate  appealed  against  the  decision  of  the  Chair,  and  Cushing's 
Manual  was  referred  to,  whereupon 

The  Chair  changed  his  decision  and  stated  the  question  on  reconsidera- 
tion to  be  in  order.  On  putting  this  question  to  the  Convention,  there 
were  142  votes  for  reconsideration  and  70  against  it  This  brought  up 
immediately  the  subject  of  the  McClintock  affair  of  the  day  before,  which 
it  was  supposed  had  been  put  at  rest  by  the  apologies  of  Drs.  Reese  and 
Bryan. 

First  came  up  Dr.  Condie's  resolution  on  the  acceptance  of  the  apology 
of  Dr.  Bryan,  but  the  consideration  of  this  was,  after  some  brief  discus- 
sior,  laid  on  the  table. 

Dr.  Bond,  of  Maryland,  moved  to  pass  to  the  order  of  the  day ;  where- 
upon a  great  deal  of  excitement  was  aroused  and  unreportable  conversation 
took  place  on  the  McClintock  subject. 

Dr.  Jewell,  of  Pennsylvania,  called  for  the  reading  of  Dr.  Reese's  let- 
ter of  apology,  read  the  day  previous. 
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Dr.  Baker,  of  Indiana,  appealed  to  the  Association  on  the  subject  of 
the  disorder  occasioned  by  this  subject  whenever  introduced,  and  moved 
to  postpone  it  indefinitely. 

Dr.  Cox,  of  Maryland,  called  for  the  reading  of  the  memorial  of  the 
Philadelphia  County  Medical  Society,  which  he  understood  to  be  in  the 
hall. 

Dr.  Jewell  said  that  what  was  dene  yesterday  by  gentlemen  on  this  sub- 
ject was  done  in  ignorance  of  all  the  facts,  and  that  gentlemen  had  since 
regretted  their  action.    He  proposed  to  read  the  memorial. 

Dr.  Biddle,  of  Philadelphia,  said  that  the  memorial  ought  not  to  be  pre- 
sented ;  if  presented  it  would  be  in  violation  of  plighted  faith  to  the  con- 
trary. 

Dr.  Jewell  submitted  an  explanation,  and  was  followed  by  several  other 
gentlemen,  when  the  excitement  became  such  as  to  make  it  necessary  to 
go  into  Committee  on  the  Whole,  Dr.  Thomas  0.  Edwards  in  the  Chair. 

The  minds  of  members  were  so  full  of  the  topic  that  it  was  brought 
immediately  before  the  committee,  and  the  floor  was  accorded  to 

Dr.  Jewell,  who  read  the  report  (a  voluminous  one)  of  the  Philadelphia 
County  Medical  Society,  on  the  agency  of  Drs.  Reese  and  Bryan,  in  the 
appointment  of  Dr.  James  McClintock  (an  expelled  member  of  the  Soci- 
ety) to  the  office  of  Physician-in-Chief  of  the  Blockley  Hospital,  in  Phila- 
delphia. This  report  severely  commented  on  Dr.  Reese's  connection  with 
the  matter. 

Dr.  Humphries,  of  Iowa,  moved  to  restrict  each  delegate  from  speaking 
longer  that  five  minutes  in  committee. 

Dr.  Bond  moved  to  amend  this  so  as  to  except  Dr.  Reese  from  its  opera- 
tion. 

Dr.  Reese  suggested  that  he  would  require  some  little  time  to  prepare  a 
reply  to  this  long  report,  and  asked  to  be  allowed  till  to-morrow  for  the 
purpose. 

The  excitement  here  became  considerable,  and  motions  of  various  kind 
Were  made  one  upon  the  other. 

Dr.  Cox  thought  each  member  of  the  committee  should  be  allowed  fif- 
teen minutes.  Every  body  present  was  not  used  to  speaking,  and  some 
would  require  five  minutes  before  they  could  get  fairly  upon  their  subject. 

This  proposition  was  lost,  and  the  motion  of  Dr.  Humphries,  with  Dr.  ■ 
Bond's  amendment,  was  carried. 

The  floor  was  then  accorded  to  Dr.  Reese,  who  spoke  in  reply  to  the 
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Philadelphia  report,  and  gave  a  narrative  of  his  whole  course  and  conduct 
in  reference  to  Dr.  McClintock,  and  concluded  by  saying  that  if  the 
apology  of  yesterday  was  insufficient,  he  was  willing  to  change  and  make 
it  satisfactory. 

The  Chairman  announced  the  receipt  of  a  communication  from  the 
President  and  Faculty  of  Georgetown  College,  apprizing  the  Association 
that  an  entertainment  would  be  spread  for  them  at  the  College,  at  five 
o'clock  in  the  afternoon,  and  that  carriages  and  omnibusses  would  be  in 
waiting  at  all  the  principal  hotels  of  the  city  to  take  members  thither. 

This  invitation  was  subsequently  accepted,  and  the  thanks  of  the  Asso- 
ciation tendered  to  the  President  and  Faculty  of  the  College  in  return. 

Dr  Atkinson,  of  Virginia,  moved  to  refer  the  whole  matter  touching 
Dr.  Reese's  apology  to  a  committee  of  seven,  to  report  tc-morrow  (Thurs- 
day) morning. 

Dr.  AtLee,  of  Pennsylvania,  opposed  this  motion  with  great  warmth 
and  vehemence,  saying,  at  the  conclusion  of  his  remarks,  that  to  be  a 
worthy  member  of  the  medical  brotherhood  it  required  something  more 
than  professional  ability ;  it  required  something  here,  pointing  to  his 
heart.    [Loud  applause.] 

Dr.  Payne,  of  Virginia,  related  an  anecdote  in  illustration  of  the  diffi- 
culty, which  produced  a  laugh. 

Dr.  Condie  questioned  a  certain  statement  made  by  Dr.  Reese  during 
his  remarks ;  when 

Dr.  Bowling,  of  Tennessee,  rose  to  set  both  gentlemen  and  all  parties 
right,  and  show  that  the  veracity  of  neither  was  impugned. 

The  debate  was  further  participated  in  by  Drs.  Condie,  Cox,  and  others, 
when 

Dr.  La  Roche,  of  Pennsylvania,  said  that  the  reason  why  the  Philadel-  I 
phia  County  Medical  Society's  report  was  introduced  to-day  was,  that  Dr.  j 
Reese's  apology  of  yesterday  was  deemed  imperfect  and  insufficient. 

The  discussion  was  now  eager  and  warm,  and  various  statements,  mo- 
tions and  propositions  by  numerous  members  were  made,  when  the  general 
wish  appearing  to  be  that  the  apology  should  be  fuller  and  without  suspi- 
cion of  mental  reservation — 

Dr.  Reese  rose  and  made  such  an  apology,  which  he  'said  was  to  bfl 
taken  as  unreserved  and  without  qualification. 

The  committee  here  rose  and  reported  progress,  and  asked  leave  to  sit 
again  ;  soon  after  which  it  rose,  and  President  Lindsley  took  the  chair  in 
the  house. 
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A  member  moved  that  the  apology  of  Dr.  Reese  be  received  as  full, 
entire,  ample,  and  satisfactory.  This  was  put  by  the  Chair  and  carried, 
and  several  members  thereupon  came  and  shook  hands  with  Dr.  Reese. 

An  apology  of  similar  character  and  extent  was  then  offered  for  Dr. 
Bryan,  at  which  juncture,  under  the  suggestion  of  some  members,  Dr. 
Ilcese  was  induced  to  present  his  amended  apology  in  writing. 

Dr.  La  Roche  suggested  that  the  word  u  regret "  should  find  place  in 
the  apology;  when 

Dr.  Reese  said  he  would  not  consent  that  the  gentlemen  should  dictate 
to  him  what  language  to  adopt. 

Dr.  AtLee  insisted  on  the  expression  of  "regret;"  without  it  the 
apology  would  be  nothing  worth. 

Dr.  Wood  did  not  deem  the  apology  sufficient  in  its  present  form. 

Dr.  Reese  remodified  his  apology,  but  it  did  not  yet  satisfy  gentlemen. 

Dr.  Bryan  would  go  to  the  same  extent  of  apology  as  Dr.  Reese,  but 
no  further. 

The  Chairman  here  apprised  members  that  the  Pennsylvania  Railroad 
Company,  the  Wilmington  and  Manchester  North  Carolina  Company, 
the  Illinois  Central,  the  Northeast  Company  of  South  Carolina,  and  the 
Richmond  and  Petersburg  Company  had  made  free  the  return  home  of 
members  on  their  roads. 

Dr.  Reese  made  another  effort  at  writing  a  satisfactory  apology  in  the 
following  terms : 

"The  undersigned  regrets  that  he  certified  to  the  professional  qualifica. 
tions  for  the  Blockley  Hospital  in  Philadelphia  of  an  expelled  member 
of  this  body,  and  hereby  offers  this  apology  for  his  departure  from  the 
Ethical  Code. 

D.  M.  Reese/' 

It  was  then  moved  and  passed  by  the  whole  Association  without  a  dis- 
sentient voice  that  this  apology  was  satisfactory. 

Dr.  Bryan  then  offered  the  same  as  the  language  of  his  apology,  which 
was  likewise  accepted  as  satisfactory. 

The  Convention  then  adjourned  to  this  morning. 

THIRD  DAY. 

The  chair  was  taken  by  President  Lindsley  at  half  past  9  o'clock  and 
the  Convention  called  to  order. 
32 
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Dr.  R,  Foster,  of  Tennessee,  moved  the  following  resolution,  which  was 
carried  : 

Resolved,  That  all  reports  from  committees  on  epidemics  be  referred  to 
the  Committee  on  Publications,  and  that  all  communications  from  the 
same  committee  be  referred  to  the  Committee  on  Nominations. 

Dr.  Grant  desired  leave  to  introduce  a  memorial  of  complaint,  and 
moved  to  suspend  the  rules.    After  some  discussion  this  was  withdrawn 

by  the  mover. 

Dr.  Eve  moved  that  a  Committee  on  Voluntary  Essays  be  appointed ; 
also,  that  Dr.  Heywood  be  appointed  to  represent  this  Association  in  the 
societies  of  Europe. 

A  communication  was  received  from  Prof.  M.  F.  Maury,  in  charge  of 
the  National  Observatory,  inviting  the  members  of  the  Association  to  visit 
that  establishment. 

The  Committee  of  the  Representatives  of  Medical  Colleges  on  the  sub- 
ject of  Medical  Education  having  been  called,  its  chairman,  Dr.  Hamilton, 
of  New  York,  reported.  This  report  was  received  and  referred  to  a  Com- 
mit tee  of  the  "Whole.    Whilst  this  was  under  consideration — 

Dr.  llogers,  of  New  York,  suggested  that  he  thought  the  subject  would 
be  more  properly  referred  to  the  lay  members  of  the  profession  for  a  re- 
port. 

Dr.  Kemp,  of  Baltimore,  moved  the  adoption  of  the  resolutions  append- 
ed to  the  special  report  of  Dr.  J.  R.  Wood,  of  New  York,  on  Medical  Ed- 
ucation, and  that  the  committee  meet  in  Louisville  on  the  Monday  preced- 
ing the  session  of  1859.  Carried. 

The  report  of  the  special  committee  on  Spontaneous  Umbilical  Hemor- 
rhage of  the  newly  born,  by  Dr.  J.  F.  Jenkins,  of  New  York,  was  then 
otTcred  and  read,  and  referred  to  the  Committee  on  Publications. 

Following  this  were  read,  and  similarly  referred,  reports  on  the  Influence 
of  Marriages  of  Consanguinity  upon  Offspring,  by  Dr.  S.  M.  Bemiss,  of 
Kentucky;  on  Functions  of  Different  Portions  of  the  Cerebellum,  by  Dr- 
B.  Andrews,  of  Illinois  ;  on  Nervous  Concomitants  of  Febrile  Diseases,  by 
Dr.  H.  F.  Campbell,  of  Georgia;  on  the  Treatment  of  Cataract,  by  Dr. 
Mark  Stevenson,  of  New  York ;  on  the  Treatment  of  the  Results  of  Ob- 
structed Labor,  by  J.  M.  Sims,  of  New  York.  The  reading  of  the  several 
other  reports  was  then  dispensed  with,  and  they  were  read  by  title  and  re- 
ferred to  the  Committee  on  Publications. 
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Dr.  AtLee,  of  Pensylvania,  from  the  committee  on  the  subject  of  pre- 
paring a  stone  for  the  Washington  National  Monument,  reported  that  such 
had  been  done,  that  it  was  of  Vermont  marble,  and  was  ornamented  with 
a  relief  representing  Hippocrates  refusing  the  presents  of  Artaxerxes,  with 
the  inscription  "Vincit  amor  patriae. "  It  was  prepared  by  a  young  na- 
tive artist,  S.  Augustus  Beck,  of  Pennsylvania. 

Dr.  Edwards,  from  the  Committee  on  Nominations,  reported  the  names 
of  gentlemen  on  numerous  committees,  and  also  a  resolution  that  a  com- 
mittee of  nine  be  appointed  to  wait  on  the  Hon.  Howell  Cobb,  Secretary 
of  the  Treasury,  and  solicit  the  restoration  of  Dr.  Bayly  to  the  post  of  in- 
spector of  imported  drugs  and  medicines  in  New  York,  and  (as  added  by 
subsequent  amendment)  that  this  application  is  not  to  be  considered  to 
have  a  political  bearing.  In  offering  this  on  behalf  of  the  committee,  Dr. 
Edwards  addressed  the  Convention  in  explanation,  alluding  to  the  act  of 
Congress  passed  some  years  ago  to  protect  the  country  from  the  shamefuj 
adulterations  of  drugs  then  prevalant.  Dr.  E:  said  that  it  would  be  bet- 
ter to  repeal  this  act  altogether  than  to  leave  one  hundred  and  ten  millions 
of  annually  imported  drugs  in  such  hands  as  it  is  at  present.  He  spoke 
of  Dr.  Bayly's  super-eminent  ability  and  competency,  and  of  his  having  no 
equal  for  the  place  on  this  continent  or  perhaps  on  the  other. 

Dr.  Grafton  Tyler  warmly  opposed  the  latter  branch  of  the  resolution 
as  being  highly  injudicious  and  likely  to  bring  politics  into  the  Associa- 
tion, to  its  great  and  enduriug  injury.  He  implored  gentlemen,  as  they 
valued  the  efficiency  and  success  of  the  Association,  to  have  nothing  to  do 
with  this  matter,  which,  in  his  judgment,  was  solely  one  for  the  Execu- 
tive Government  of  the  couutry. 

Dr.  Palmer  moved  the  passage  of  the  resolution  so  far  as  regarded  the 
^nominations  for  committees.    That  branch  was  then  passed  unanimously. 

Dr.  Bolton  moved  the  adoption  of  the  other  branch  of  the  resolution. 

Dr.  Cox,  of  Maryland,  proposed  a  substitute. 

Dr.  Edwards  said  that  the  present  incumbent  of  this  place,  upon  the 
proper  filling  of  which  the  health  and  safety  of  the  whole  country  so  much 
depends,  was  notoriously  incompetent.  Thus  the  object  of  the  law  of 
Congress,  of  which  this  Asssociation  was  the  real  parent,  was  defeated, 
and  it  had  better  be  repealed  than  administered  as  it  is  now.  No  charge 
whatever  had  been  made  against  Dr.  Bayly,  and  the  Secretary  had  stated 
that  he  was  removed  for  no  other  reason  than  that  his  place  was  wanted 
by  somebody  else.    His  suocessor  was  recommended  for  the  place  by  four 
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men,  one  of  whom,  Isaiah  Rynders,  he  would  name  ;  they  were  politicians 
and  acted  only  as  politicians  in  making  the  recommendation,  whilst  in  his 
(the  speaker's)  view  the  place  was  one  in  which  politics  should  have  no 
concern,  and  the  only  question  should  be  as  to  eminent  fitness. 

Dr.  Tyler  replied,  urging  the  impolicy  of  interfering  with  political  ap- 
pointments. 

Dr-  Cox  withdrew  his  substitute  and  subsequently  offered  it  as  an  inde- 
pendent resolution,  when  it  was  lost. 

Dr.  Dunbar  thought  the  Nominating  Committee  had  gone  out  of  their 
way  to  introduce  such  a  resolution,  and  moved  to  lay  the  whole  subject  on 
the  table.    This  motion  was  lost. 

Dr.  Parker,  of  Virginia,  offered  a  substitute  for  the  resolution.  Lost. 

Dr.  Wilcox,  of  Connecticut,  moved  the  addition  before  referred  to,  dis- 
claiming all  political  considerations  in  the  resolutions.  Carried. 

Dr.  Rogers,  of  New  York,  asked  if  Dr.  Bayly  may  not  be  incompetent, 
and  would  be  glad  to  hear  from  some  members  of  the  New  York  delegation 
on  that  subject. 

Dr.  Batchelor,  of  New  York,  testified,  in  the  most  decided  terms,  to 
Dr.  Bayly's  superior  attainments  and  qualifications;  he  had  known  him 
long,  and  said  that  there  was  no  diversity  of  opinion  as  to  his  fitness. 
Would  anybody  say  as  much  of  the  other  ? 

Dr.  Jewell  opposed  the  resolution.  If  gentlemen  got  a  change  in  the 
New  York  inspection,  he  might  try  to  do  the  same  for  Philadelphia,  and 
others  might  try  the  same  for  Boston,  Charleston,  etc. 

Dr.  Wood,  of  Philadelphia,  rose  only  from  a  sense  of  duty  and  against 
his  personal  inclination  to  say  that  he  should  wish  heartily  for  the  resto- 
ration of  Dr.  Bayly,  but  thought  the  Association  "would  be  setting  a  bad 
precedent,  and  that,  instead  of  making  the  application  for  his  restoration 
in  its  corporate  capacity,  they  should  do  it  as  individuals. 

Dr.  Tyler  warmly  thanked  Dr.  Wood  for  his  remarks,  calculated  to 
keep  the  Association  on  its  true  course  of  safety. 

Dr.  Rogers  moved  to  lay  the  whole  subject  on  the  table.  Lost. 

Dr.  Sayre,  of  New  York,  deemed  the  resolution  of  the  Nominating  Com- 
mittee essential  to  the  preservation  of  the  health  and  safety  of  the  people 
of  the  whole  country.  The  present  man  did  not  know  the  difference  be- 
tween ipecacuanha  and  a  bulbous  root. 

The  resolution  was  then  put  and  carried  by  acclamation,  but  a  division 
being  demanded,  the  vote  stood  70  in  its  favor  and  50  against  it. 
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Dr.  Bohrer,  from  the  Committee  on  Voluntary  Essays,  reported  a  want 
of  sufficient  time  for  their  examination,  and  prayed  their  reference  to  the 
Committee  on  Publications.  This  was  adopted,  with  an  amendment  by 
Dr.  Condie  that  only  such  papers  should  be  referred  to  the  latter  commit- 
tee as  the  former  might  read  and  deem  fit  for  publication. 

On  motion,  Dr.  Edwards  was  appointed  chairman  of  the  committee  to 
apply  to  the  Secretary  of  the  Treasury. 

The  rules  were  then  snspended  to  allow  charges  to  be  brought  against 
the  New  York  Medical  College  by  the  Newark,  N.  J.,  Medical  Association, 
for  putting  a  most  notorious  quack  into  reputable  standing  by  granting  said 
quack  their  diploma.  Similar  charges  were  entered  in  other  cases  by  Drs. 
Edwards  and  Oakley,  and  all  were  referred  to  the  Committee  on  Ethics. 

Dr.  Sutton,  of  Kentucky,  moved  to  appoint  a  committee  of  three  to  re- 
port a  system  of  uniform  registration  of  births  and  deaths. 

A  committee  was  moved  and  appointed  to  urge  on  the  next  Census  Bu- 
reau certain  features  of  improvement  in  the  manner  of  taking  the  census. 
This  committee  consists  of  Drs.  Miller,  Antisell  and  Garnett,  of  Washing- 
ton City. 

Dr.  Hyam,  of  Ohio,  moved  so  to  amend  the  Constitution  as  to  prevent 
all  new  admissions  to  the  membership  of  the  Association,  except  the  party 
shall  have  graduated  in  some  reputable  medical  college.  Lies  over  to  next 
year. 

Dr.  Smith,  of  New  Jersey,  moved  a  similar  amendment,  that  only  those 
should  be  admitted  members  who  have  passed  examination  by  a  Board  of 
Censors. 

Dr.  Humphries  moved  a  resolution  for  an  exchange  of  publications  be- 
tween the  different  Medical  Colleges  of  the  country. 

Dr.  Campbell,  of  Georgia,  moved  resolutions  of  regret  for  the  decease, 
and  respect  for  the  memories  of,  Dis.  Walton,  Ambrose,  Mitchell  and 
others. 

Dr.  Phelps  moved  the  following  resolutions,  which,  being  slightly 
amended,  were  passed : 

Resolved,  That  the  thanks  of  this  Association  are  eminently  due  to  the 
Regents  and  Professor  Henry,  of  the  Smithsonian  Institution,  for  the  am- 
ple and  convenient  accommodation  afforded  for  the  transaction  of  business. 

Resolved,  That  the  Committee  of  Arrangements  are  entitled  to  our 
praise  and  highest  appreciation  of  their  exertions  to  promote  the  comfort 
of  the  members,  and  the  best  interests  of  the  Association. 
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Resolved,  That  to  the  Physicians  of  Washington  and  Georgetown,  and 
the  Faculty  of  Georgetown  College,  we  accord  the  homage  of  our  sincerest 
thanks  for  their  elegant  hospitalities  extended  to  the  members  from  abroad, 
by  which  the  pleasure  of  their  sojourn  here  has  been  so  greatly  enhanced. 

Resolved,  That  we  feel  assured  that  the  impressions  on  the  tablet  of 
memory  received  here,  in  our  National  Metropolis,  in  this,  the  first  year  of 
the  second  decade  of  the  Association,  will  long  remain  an  evidence  of  the 
urbane  attentions  received,  not  only  from  the  Chief  Magistrate  and  other 
public  functionaries  of  our  glorious  Union,  but  of  private  citizens  and  the 
community  at  large. 

Resolved,  That  the  manifestations  of  union  of  heart  and  purpose  in  the 
action  of  this  session  inaugurate  a  new  era,  and  call  for  devout  acknowl- 
edgment to  Divine  Providence,  and  presage,  as  we  trust,  not  only  a  bright 
future  for  the  Association,  but  also  as  contributing  to  the  perpetuity  and 
prosperity  of  our  great  National  Confederation. 

Permission  was  granted  Dr.  Hamilton  to  use  his  publications  in  the 
Society's  Transactions,  in  the  year  1860,  for  his  own  private  use. 

Dr.  Arnold  described  a  new  and  effective  method  of  preserving  patho- 
logical specimens,  and  exhibited  samples,  which  brought  much  applause. 

On  motion  of  Dr.  Condie,  the  Convention  heard  Dr.  Gaston,  of  Colum- 
bia, South  Carolina,  in  explanation  of  his  new  Uterine  Supporter. 

On  similar  leave,  Dr.  Parker,  late  Missionary  to  China,  exhibited  thirty- 
eight  specimens  of  urinary  calculi,  extracted  by  him  in  Canton,  China,  in 
the  course  of  his  residence  there. 

On  motion  of  Dr.  Miller,  of  the  District  of  Columbia,  it  was  resolved 
that  two  copies  of  the  Transactions  of  the  Association  be  transmitted  to 
the  British  Association,  with  a  request  for  an  interchange. 

A  reconsideration  of  the  subject  of  the  appointment  of  a  committee  to 
call  on  the  Secretary  of  the  Treasury  in  respect  to  restoring  Dr.  Bayly  to 
to  his  former  post  of  inspector  of  drugs  in  New  York  was  moved,  but  the 
Convention  called  for  Dr.  Parker's  remarks  on  the  calculi.  He  said  that 
the  specimens  were  thirty-eight  in  number,  and  that  out  of  all  upon  whom 
he  had  ever  operated  only  five  patients  were  lost.  He  had  had  in  the  hos- 
pital, and  under  his  charge  in  Canton,  fifty-three  thousand  patients,  inclu- 
ding members  of  the  imperial  family,  imperial  commissioners,  and  through 
all  grades  of  the  better  classes  down  to  the  poorest.  He  had  operated  in 
one  thousand  cases  of  cataract,  and  in  most  with  perfect  success.  He  re- 
ferred also  to  a  series  of  some  thirty  or  forty  paintings  of  cases  of  tumors 
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and  scrofulous  swellings,  exhibited  in  the  lower  hall  of  the  Smithsonian 
building,  which  had  come  under  his  inspection.  In  conclusion,  Dr.  Park- 
er said  he  would  some  day  publish  an  account  of  his  medical  labors  in 
China,  in  all  its  departments.  [Applause.] 

The  thanks  of  the  Convention  were  then  voted  to  Dr.  Parker,  and  the 
request  was  made  that  he  would  publish  his  work  as  early  as  possible. 
The  hope  was  also  expressed  that  members  would  patronize  its  sale. 

The  reconsideration  of  the  case  of  Dr.  Bayly  on  the  past  resolutions 
from  the  Nominating  Committee  was  then  moved  and  debated. 

Dr.  Hayne,  of  Virginia,  said  he  thought  the  gentlemen  who  so  much 
disclaimed  politics  were  just  the  most  political  gentlemen  in  the  Conven- 
tion. Had  he  not  been  told  there  was  politics  in  the  resolution  he  never 
should  have  dreamed  of  such  a  thing.  He  was  as  much  against  the  in- 
troduction of  politics  in  the  Convention  as  any  man,  though  he  was  a 
Democrat  of  the  strictest  sect,  and  had  gone  it  pretty  strong  for  James 
Buchanan.  Yet  in  this  matter,  and  because  he  could  see  no  politics  in 
so  doing,  he  would  go  with  the  resolution,  and  so  would  the  State  of  Vir- 
ginia in  toto. 

Dr.  Tyler  was  almost  inclined  to  do  any  thing  to  please  his  honest  Vir- 
ginia friend,  but  really  must  deprecate  the  introduction  of  politics  here. 
He  reaffirmed  his  previous  views. 

Dr.  Morgan,  of  the  District  of  Columbia,  strongly  urged  the  politicaj 
character  of  the  resolution,  and  said  that  he  had  understood  from  friends 
around  that  Dr.  Myrtle  was  better  qualified  than  Dr.  Bayly. 

Dr.  Batchelor  said  this  could  be  no  political  movement.  Both  of  these 
men  were  Democrats;  one  of  them  (Dr.  Bayly)  was  eminently  qualified  all 
knew,  but  who  would  undertake  to  say  the  other  was  ? 

The  subject  was  further  debated  by  Drs.  Watson,  Burns,  and  others 
when  Dr.  McCarty,  of  New  York,  stated  that  he  had  been  informed  that 
Dr.  Myrtle  is  a  German,  knows  four  or  five  different  languages,  reads  the 
invoices  in  them  all,  and  makes  the  analysis  himself,  which,  as  he  had 
heard,  Dr.  Bayly  did  not,  being  incompetent  thereto. 

Dr.  Atkinson,  of  Virginia,  pledged  more  than  a  million  of  the  people  of 
Virginia  in  support  of  the  resolution.  It  is  a  matter  of  life  and  death  to 
the  whole  people.  Dr.  Bayly  had  been  faithful,  and  in  the  name  of  the 
State  of  Virginia  he  called  for  his  restoration. 

Dr.  Wood,  of  New  York,  said  that  in  New  York  there  were  different  sec- 
tions in  the  Democratic  party,  and  these  different  interests  had  ousted  Bayly 
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and  put  in  Myrtle.  The  latter  appointment  was  contrary  to  the  wish  of  the 
profession  in  New  York  and  of  the  New  York  College  of  Pharmacy. 

The  vote  on  reconsideration  was  then  loudly  called  for  and  put :  for  it 
51,  against  it  32. 

Dr.  Atkinson  moved  to  postpone  the  subject  till  there  is  a  fuller  house 
and  to  lay  it  on  the  table )  but  another  member  proposed  to  postpone  in 
definitely  ;  which  last  motion  was  carried. 

The  Convention  then  adjourned  to  meet  at  5  o'clock. 


At  5  o'clock  the  Association  again  met,  but  the  attandancc  was  thin. 
The  proposed  amendments  to  the  constitution  were  deferred  to  another 
year.  A  proposition  to  appoint  a  permanent  Secretary  was  debated,  but 
no  final  action  taken,  when  the  Convention  adjourned  sine  die. 


SPECIAL  SELECTIONS. 


EXPERIMENTAL  RESEARCHES  ON  THE  USE  AND  PHYSI- 
OLOGICAL PROPERTIES  OF  RED  AND  BLACK 
BLOOD,  AND  THEIR  PRINCIPAL  GASES. 

J!y  Dr.  Brown-Sequard,  of  Paris.    Translated  for  the  New  Orleans  Medical  News  and  Hospital  Ga- 
zette, by  Autiiont  Periston,  M.  D.,  Prof,  of  Physiology,  N.  0.  School  of  Medicine. 

The  investigations,  of  which  we  now  publish  the  principal  results,  were 
commenced  more  than  ten  years  ago.  As  far  back  as  1848,  a  few  months 
after  the  foundation  of  the  Society  of  Biology,  I  had  already  laid  before 
that  learned  assembly  some  of  the  facts,  whose  interpretation  I  now  pro- 
pose to  consider.  Encouraged  by  the  distinguished  President  of  that 
Society,  Dr.  Rayer,  I  have  continued  my  researches  almost  uninterruptedly 
since  that  time.  I  have  already  published  in  the  Memoirs  of  the  Society 
of  Biology,  and  in  the  "  Comptes  Rendus  of  the  Academy  of  Sciences,"  a 
summary  of  the  principal  results  which  I  have  obtained,  but  without 
entering  into  details,  or  drawing  those  conclusions  which  arc  naturally 
deducible  from  them.  We  shall  now  bring  together  facts  observed  long 
ago,  with  those  since  discovered,  and  thus  we  shall  be  better  prepared  to 
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appreciate  the  relative  importance  of  the  conclusions  to  be  drawn  from  the 
premises  in  question. 

I  shall  not  attempt  a  long  historical  introduction  to  the  questions  we 
now  set  fo:th,  nor  to  the  facts  upon  which  we  have  based  our  conclusions, 
for  they  are  either  entirely  new,  or  obscurely  hinted  at  previous  to  my  in- 
vestigations. 

The  admirable  researches  of  Haller  on  the  cause  of  the  heart's  motion 
have  given  the  sanction  of  experiment  to  an  idea  current  before  his  time, 
and  which  has  generally  been  admitted  as  true  even  by  those  who  denied 
the  correctness  of  the  theories  which  this  great  Physiologist  propounded 
on  the  heart  itself.  We  are  now  speaking  of  the  function  of  the  blood 
considered  as  a  stimulant,  for  there  is  scarcely  a  physiologist  who  does  not 
consider  the  blood  as  the  natural  exciting  agent  of  the  brain  and  various 
other  organs.  Yet  this  theory  makes  no  distinction  between  two  different 
functions  of  the  blood,  viz  :  its  nutritive  and  its  stimulating  properties, 
though  it  be  important,  as  we  shall  show,  to  discriminate  between  them. 
Few  attempts  have  been  made  to  establish  the  difference  between  arterial 
and  venous  blood  ;  it  was  only  generally  asserted  that  arterial  blood  is  the 
stimulus  of  the  brain  and  other  organs,  while,  on  the  contrary,  venous 
blood  was  supposed  to  possess  either  no  stimulating  properties  at  all,  or  far 
less  than  red  blood.  Therefore  it  is  that  the  celebrated  physiologist  of 
Berlin,  Jean  Miiller,  attributed  the  cause  of  the  respiratory  movements  to 
the  stimulation  of  the  medulla  oblongata  by  means  of  the  oxygen  of  arte- 
rial blood. 

In  the  same  way  Goodwin  attributed  the  cause  of  death  in  asphyxia  to 
the  black  blood,  which  is  incapable  of  stimulating  the  left  side  of  the 
heart.  Again,  Marshall  Hall  admitted  that  venous  blood  could  only  stimu- 
late the  right  side  of  the  heart,  whose  irritability  was  much  greater  than 
the  left ;  for  the  latter  could  only  be  stimulated  by  arterial  blood.  More- 
over, it  has  been  asserted  that  the  oxygen  contained  in  arterial  blood  is 
the  exciting  principle  of  all  the  different  organs,  and  from  the  discovery  of 
oxygen  to  this  day  this  opinion  has  been  almost  universally  admitted. 

As  to  venous  blood,  it  is  generally  believed  that  it  has  no  stimulating 
properties,  and  no  special  purposes  in  the  system  ;  it  has  even  been  asserted 
that  when  black  blood  circulates  in  the  arteries,  it  can  no  longer  support 
life ;  and  Bichat  supposed  that  it  exercised  a  deleterious  influence. 

Nevertheless,  some  authors  have  attributed  a  stimulating  agency  either 
to  venous  blood,  or  to  the  carbonic  acid  which  it  contains.  Thus  John 
33 
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Reed,  I ''Physiological,  Anatomical  and  Pathology,  research,  1848,  p.  285) 
and  Marshall  Hall  <  New  Memoir  on  the  Nervous  System,  1843,  pp.  69-80) 
admitted  that  the  respiratory  movements  in  asphyxia  are  excited  by  the 
black  blood  acting  on  the  medulla  oblongata.  In  the  same  manner,  Yolk- 
mau  and  Yierordt  think  that  the  respiratory  movements  are  due  to  a  reflex 
action  of  the  medulla  oblongata,  caused  by  a  stimulation  of  the  sensitive 
nerves  throughout  the  body,  by  the  venous  blood.  On  the  other  hand, 
Marshall  Hall  explained  the  normal  respiratory  movements  to  the  excite- 
ment of  the  filaments  of  the  pneumogastic  nerve,  by  the  carbonic  acid 
contained  in  the  bronchial  ramifications.  Moreover,  Erichsen  was  disposed 
to  admit  that,  in  asphyxia,  the  blood  loaded  with  carbonic  acid  acts  as  a 
stimulus  to  the  muscular  coat  of  the  small  pulmonary  vessels,  and  brinsrs 
on  the  contraction  which  ^tops  the  circulation.  Finally,  Marshall  Hall  has 
expressed  his  opinion  that  convulsions  in  asphyxia  and  epilepsy  are  mostly 
due  to  the  excitement  of  the  pneumogastric  nerve  by  the  carbonic  acid  of 
the  lungs. 

I  shall  not  stop  to  consider,  for  the  present,  the  fallacies  which  are  con- 
tained in  the  above  opinions.  I  simply  cite  them  to  show  that  very  few 
physiologists  have  pointed  out  the  stimulating  properties  of  venous  blood, 
and  that  even  by  those  who  did  admit  this  property,  it  was  supposed  to  be 
limited  to  a  few  organs.  I  may  add  that  not  one  experiment  has  been 
adduced  in  support  of  the  views  which  were  thus  advanced. 

As  to  the  influence  of  venous  blood  on  nutrition  and  vital  properties  we 
shall  have  little  to  say.  Every  one  knows  that,  according  to  Bichat.  venous 
blood  is  incapable  of  supporting  life.  On  the  other  hand,  this  opinion  has 
been  strenuously  denied  by  W.  F.  Edwards,  in  an  admirable  work  entitled 

A  Treatise  on  the  Influence  of  Physical  Agents  on  Life:"  and  after- 
wards by  J.  P.  Kay  and  Erichsen. 

As  to  red  or  arterial  blood,  every  one  knows  that  it  is  necessary  for  the 
different  vital  functions;  and  I  shall  also  show  that  even  when  these  func- 
tions are  entirely  suspended,  either  in  nervous  or  muscular  tissue,  they 
mav  still  be  renewed  by  means  of  oxygen  contained  in  red  blood. 

I  shall  attempt  in  this  memoir  to  demonstrate  the  physiological  proper- 
ties of  both  kinds  of  blood,  and  to  show  that  these  properties  are  dependent 
upon  the  oxygen  and  carbonic  acid  which  they  relatively  contain.  Among 
others.  I  shall  more  particularly  attempt  to  establish  and  demonstrate  the 
following  propositions,  viz  : 

1.  That  the  blood  possesses  two  distinct  physiological  properties:  one 
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by  which  nutrition  and  the  vital  functions  of  tissues  are  maintained ;  the 
other  by  which  the  different  tissues  and  organs  are  stimulated  to  action. 

2.  Arterial  and  venous  blood  only  differ  from  each  other  in  their  phy- 
siological properties  on  account  of  the  proportions  of  oxygen  and  carbonic 
acid  which  they  relatively  contain. 

3.  All  contractile  tissues,  after  having  lost  all  their  vital  properties,  may 
recover  them  under  the  influence  of  b*lood  containing  oxygen. 

4.  All  nervous  tissues,  after  having  lost  their  vital  properties,  may 
recover  them  under  the  influence  of  blood  containing  oxygen. 

5.  When  the  brain  has  lost  its  functions  it  may  recover  them  by  means 
of  blood  containing  oxygen. 

6.  All  nervous  or  contractile  tissues  are  susceptible  of  being  stimulated 
by  blood  containing  carbonic  acid ;  certain  organs  being  more  easily  and 
more  energetically  stimulated  than  others. 

7.  The  convulsions  in  asphyxia  appear  to  be  caused  by  the  blood  con- 
taining a  great  deal  of  carbonic  acid,  acting  as  a  stimulus  on  the  nervous 
centres,  the  nerves  themselves  and  the  contractile  tissues. 

8.  Many  of  the  phenomena  which  are  observed  in  an  epileptic  attack 
appear  to  be  dependant  upon  the  stimulation  which  blood  containing  car- 
bonic acid  exercises  upon  the  cerebro-spinal  axis,  and  other  organs  possessing 
contractile  tissues. 

9.  In  profuse  hemorrhage  the  cause  of  convulsions  and  tremors  appear 
to  be  caused  as  in  asphyxia,  by  the  stimulating  action  of  carbonic  acid 
upon  the  nervous  centres. 

10.  The  respiratory  movements  and  the  motion  of  the  heart,  appear  to 
require  the  presence  of  a  certain  amount  of  carbonic  acid. 

11.  In  parturition,  and  other  cases,  the  contractions  of  the  uterus  are 
brought  on  by  the  stimulus  of  carbonic  acid. 

12.  The  movements  which  are  sometimes  seen  in  the  limbs  of  subjects 
which  died  from  Cholera  are  dependent  upon  the  stimulus  exercised  by 
the  accumulation  of  carbonic  acid. 

13.  We  can  produce  at  will  two  states  of  the  organism  entirely  different 
from  each  other  ;  one  caused  by  the  presence  of  an  excess  of  oxygen  in  both 
venous  and  arterial  blood;  the  other  owing  to  an  excess  of  carbonic  acid  in 
both  bloods.    In  the  former  case  life  ceases,  notwithstanding  the  excessive 
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energy  of  the  vital  functions,  because  the  stimulating  property  of  the 
blood  is  deficient,  whilst  in  the  latter  case  these  stimulating  properties  being 
excessively  increased,  the  vital  functions  are  rapidly  exhausted  through 
want  of  nutritive  materials. 


In  order  to  establish  the  first  proposition,  we  must  now  explain  what  is 
to  be  understood  by  the  words  physiological  properties  of  blood — we  mean 
by  these  words  to  say,  that  blood  has  the  property  of  changing  the  physio- 
logical state  of  the  tissues,  whether  it  be  physically,  chemically,  or  in  any 
other  manner  whatsoever.  It  especially  causes  two  different  modifications 
in  the  various  tissues ;  by  one  of  these  the  vital  properties  of  tissues  are 
increased  3  by  the  other  these  tissues  are  stimulated  to  action.  We  omit, 
for  the  present,  the  influence  of  the  blood  upon  the  various  secretions, 
though  these  functions,  which  are  so  exceedingly  complex  in  their  nature, 
from  their  partially  chemical  and  physiological  attributes,  still  afford  ample 
ground  for  investigation,  notwithstanding  the  admirable  researches  of 
Claude  Bernard,  of  Ludwig,  and  other  Physiologists. 

In  reference  to  secretions,  however,  we  may  point  out  the  following 
facts,  viz :  1st.  That  certain  secretions  are  considerably  increased  under 
the  influence  of  blood  saturated  with  carbonic  acid,  the  cause  of  this  being, 
probably,  the  stimulation  of  the  nervous  centres,  the  state  of  the  blood 
vessels  and  other  contractile  parts  in  the  glandular  structures;  or,  perhaps, 
some  chemical  modifications  of  the  cell  walls  under  the  influenee  of  venous 
blood.  2d.  On  the  other  hand,  when  there  is  an  excess  of  oxygen  in  the 
blood  the  secretions  are,  for  the  most  part,  either  diminished  or  suspended. 

In  the  present  memoir  we  shall  confine  our  attention  to  those  tissues  or 
organs  which  are  endowed  with  dynamic  properties,  viz  :  nervous  and  con- 
tractile tissues.  The  nutrition  and  repair  of  those  organs,  or,  in  other 
terms,  the  maintenance  of  their  vital  attributes  depends  upon  the  oxygen 
of  the  blood,  as  will  be  shown  further  on.  But  it  must  not  be  supposed 
that  all  the  nutritious  properties  of  blood  consist  in  oxygen,  but  simply 
that  oxygen  is  the  indispensable  medium  of  those  exchanges  which  take 
place  between  the  component  elements  of  the  blood  and  the  various  tissues  ; 
so  that  under  this  point  of  view  we  may  define  nutrition  to  be  the  result 
of  the  exchanges  which  take  place  between  the  blood  and  the  various  tis- 
sues, in  order  to  maintain  their  vital  functions.  Nutrition  is  suspended 
when  the  blood  no  longer  contains  the  necessary  amount  of  oxygen. 
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Thus  the  blood  possesses  two  distinct  physiological  properties  :  one  by 
which  the  different  nervous  and  contractile  tissues  derive  their  vital  prop- 
erties, and  the  spontaneous  principle  of  action  which  appertains  to  one  of 
these  ;  on  the  other  hand,  the  other  property  of  blood  is  that  by  which 
the  different  nervous  and  contractile  tissues  are  stimulated,  excited,  and 
caused  to  manifest  or  exercise  their  various  vital  functions. 

In  other  words,  carbonic  acid  is  an  exciting  agent,  like  the  external 
application  of  heat,  cold  or  electricity,  produces  stimulating  properties  on 
those  tissues  with  which  they  come  in  contact.  So  that,  on  the  one  hand, 
the  oxygen  of  the  blood  possesses  the  property  of  maintaining  the  vital 
properties  of  the  nervous  and  contractile  tissues,  and  even  of  regenerating 
those  properties  for  a  certain  period  after  they  have  disappeared ;  on  the 
other  hand,  the  carbonic  acid  of  the  blood  is  the  especial  stimulus  of 
nervous  and  contractile  tissues. 

Through  this  peculiar  property  possessed  by  the  blood,  of  nourishing 
contractile  and  nervous  tissues,  they  obtain  the  faculty  of  acting,  or  the 
power  of  accomplishing  the  acts  which  they  are  intended  to  perform. 
From  the  other  property  of  the  blood,  viz :  its  stimulating  power,  is  derived 
the  source  of  action  in  nervous  and  contractile  tissues,  or  the  manifestation 
of  those  acts  which  they  perform  as  organized  bodies.    By  one  of  these 
i   properties  the  blood  gives  the  faculty,  the  power  of  action,  but  not  action 
or  activity  itself.    The  other,  on  the  contrary,  begets  action,  by  which,  of 
;  course,  the  faculty  of  action  is  diminished  proportionally.    The  first  of 
j  these  properties  may  be  said  to  give  the  power  of  life,  the  second  causes 
life  to  manifest  itself  in  its  various  ways. 

It  follows,  again,  that  as  blood  owes  to  its  oxygen  the  first  of  these  prop. 
H  erties,  and  to  carbonic  acid  the  latter,  that  oxygen  is  an  essential  agent  to 
!  the  production  of  vital  properties  in  nervous  and  contractile  tissues,  and 
|  carbonic  acid  the  means  of  stimulation  to  the  various  tissues,  in  order  that 
:  those  properties  may  be  called  forth. 

Certain  organs  require  a  great  deal  of  oxygen  for  the  maintenance  of 
I  their  vital  properties,  such  as  the  brain  and  spinal  marrow  }  others,  on  the 
: ,  contrary,  as  the  muscles  and  different  contractile  tissues  require  very  little. 
As  to  the  stimulating  property  of  blood,  some  organs,  as  the  heart  and 
medulla  oblongata,  are  sufficiently  excited  though  the  blood  contain  very 
little  carbonic  acid,  but  a  large  quantity  is  required  for  the  stimulation  of 
the  muscles  of  animal  life,  and  of  many  contractile  tissues. 
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Normal  arterial  blood,  on  account  of  the  considerable  quantity  of  oxygen 
which  it  contains,  is  endowed  with  the  power  of  producing  and  maintain- 
ing the  vital  properties  in  the  nerves  and  contractile  tissues,  but  the  car- 
bonic acid  which  it  contains  in  considerable  proportion  is  the  means  of 
stimulating  the  heart  and  contractile  tissues.  Thus  it  is  that  the  blood 
possesses  the  double  function  of  producing  vital  functions,  and  of  exciting 
them  to  action ;  it  gives  the  power,  and  then  causes  the  waste  of  that 
power  by  exercising  it ;  it  begets  at  once  the  faculty  of  action  and  the 
exercise  of  that  faculty.  We  shall  show  that  when  blood  contains  an  ex- 
cess of  oxygen,  but  a  deficiency  of  carbonic  acid,  then  the  vital  properties 
are  considerably  increased,  but  its  stimulating  powers  disappear  almost 
completely, 

As  to  normal  venous  blood,  it  cannot  maintain  in  the  brain  the  faculty 
of  spontaneous  action  which  appertains  to  this  organ,  viz :  the  different 
intellectual  operations  and  acts  of  volition ;  nor  can  it  maintain  in  that 
organ  the  power  of  perceiving  sensations  and  of  comparing  them  with  each 
other ;  it  appears  only  able  to  maintain  for  a  very  short  time  the  vital 
properties  of  moter  nerves  and  of  muscular  tissue.  But  it  has  not  the 
power  of  regenerating  those  vital  properties  when  they  have  completely1 
disappeared.  Venous  blood  has  the  power  of  stimulating  the  heart  and! 
medulla  oblongata  much  more  than  arterial  blood,  and  on  account  of  the' 
carbonic  acid  which  it  contains,  it  can  stimulate  the  pneumogastric  nerves,  | 
the  spinal  cord,  the  uterus,  intestines,  etc.,  whereas  arterial  blood  has  no; 
such  power.  In  the  normal  state  however,  it  does  not  contain  sufficient 
carbonic  acid  to  stimulate  energetically  the  latter  organs,  and  therefore] 
does  not  act  as  a  stimulant  to  muscles  of  animal  life ;  but  in  asphyxia  it| 
may  become  changed  with  such  an  increased  amount  of  carbonic  acid  that! 
it  acquires  the  property  of  stimulating  all  contractile  tissues. 

Proposition  II.  The  essential  difference  between  venous  and  arterial! 
blood,  as  to  their  physiological  properties,  consists  in  the  different  propor-j 
tions  of  oxygen  and  carbonic  acid  which  they  relatively  contain. 

The  following  experiment  will  demonstrate  the  above  proposition  : 

Exp.  1.  About  eight  ounces  of  arterial,  and  the  same  quantity  ot 
venous  blood  were  drawn  from  a  stout,  healthy  dog;  both  kinds  of  bloodl 
were  beaten  with  a  bunch  of  sticks,  in  order  to  remove  the  fibrine  and! 
charge  them  with  oxygen.  Both  kinds  of  blood  thus  became  of  the  samel 
scarlet  color,  whereupon  the  arterial  blood  was  injected  into  the  right  fern  J 
oral  artery,  and  the  venous  blood  into  the  left  femoral  artery  of  a  rabbi  J 
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which  had  been  dead  for  about  an  hour,  and  whose  lower  extremities  were 
already  stiffened  from  rigor  mortis  about  ten  minutes  previously.  Both  in- 
jections were  made  at  the  same  time  and  produced  the  same  effects  sim- 
ultaneously ;  the  rigid  state  of  the  limbs  ceased  after  five  or  six  minutes  ; 
at  the  same  time  muscular  irritability  reappeared,  and  was  manifested  by 
electric  and  galvanic  excitement.  After  the  injection,  muscular  irritabili- 
ty persisted  for  the  same  length  of  time,  viz :  about  twenty  minutes,  in 
both  limbs. 

This  experiment  proves  that  both  kinds  of  blood,  in  similar  circumstan- 
ces, that  is  to  say,  when  they  contain  the  same  amount  of  oxygen,  have 
the  same  physiological  effects.  It  appears,  therefore  probable,  that  we 
must  attribute  the  differences  in  the  physiological  properties  of  venous  and 
arterial  blood  to  the  different  proportions  of  these  two  gases  which  they  re- 
spectively contain.  If,  instead  of  the  preceding  method,  the  blood  be  defi- 
brinated,  and  then  the  oxygen  be  removed  by  replacing  it  either  with 
carbonic  acid  or  hydrogen,  we  find  that  arterial  blood  modified  in  this 
manner  cannot  restore  muscular  irritability ;  however  lately  it  may  have 
disappeared.  Venous  blood  acts  in  the  same  manner,  so  that  if  it  be  deBbri- 
nated  and  charged  with  oxygen,  and  then  the  oxygen  be  replaced  by  carbonic 
acid  or  hydrogen,  it  thereby  loses  the  property  of  regenerating  muscular 
irritability. 

The  two  kinds  of  blood  act,  therefore,  in  the  same  way,  so  far  as  muscu- 
lar irritability  is  concerned,  when  they  have  been  put  in  the  same  condi- 
tions in  relation  to  the  gases  which  they  contain.  The  same  result  is 
obtained,  if,  instead  of  acting  on  muscles,  the  same  experiment  be  per- 
formed in  order  to  restore  the  spontaneous  actions"  of  the  brain,  or  the 
vital  properties  of  the  spinal  cord  and  medulla  oblongata  j  for  when  oxy- 
gen and  arterial  blood  have  been  defibrinated  and  charged  with  oxygen 
they  restore  the  various  properties  so  characteristic  of  those  organs ;  but 
if  on  the  contrary  the  oxygen  be  subtracted  no  result  whatsoever  is  obtained. 

"We  may  therefore  conclude  that  oxygen  is  essentially  the  medium  of 
nutrition  in  arterial  blood,  and  the  greater  quantity  existing  in  this  species 
of  blood  accounts  for  its  predominence  in  that  respect.  But  venous  blood 
owes  to  carbonic  acid  its  greater  stimulating  qualities,  and  the  following 
experiment  shows  that  arterial  blood  if  charged  with  carbonic  acid  may 
possess  even  greater  stimulating  properties  than  venous  blood,  if  the  latter 
contains  a  less  amount  of  the  same  gas. 
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Exp.  2.  The  following  experiment  was  performed  upon  two  female 
rabbits  in  gestation,  and  within  two  or  three  days  of  their  term.  We 
opened  the  abbomen,  and  on  one  we  injected  into  the  aorta  arterial  blood, 
deprived  of  fibrine,  and  afterwards  charged  with  carbonic  acid ;  on  the 
other  venous  blood  was  injected,  deprived  of  fibrine,  but  containing  less 
carbonic  acid.  In  about  two  minutes  the  uterus  of  the  first  rabbit  began 
to  contract,  and  in  about  three  more  minutes  one  foetus  was  expelled,  and 
four  minutes  afterwards  two  more  foetuses  were  born.  The  uterus  of  the 
second  rabbit,  upon  which  we  injected  simple  venous  blood,  only  commenced 
to  contract  after  five  minutes,  and  ten  more  elapsed  before  one  single  foetus 
was  expelled.  We  then  modified  the  experiment  :  both  of  these  animals 
were  asphyxiated  by  putting  them  in  an  atmosphere  of  carbonic  acid,  and 
the  result  was  the  expulsion  of  another  foetus  from  each  female. 

We  think  that  this  experiment  fully  demonstrates  the  fact  that  the  ex- 
citing power  of  the  blood  resides  in  the  carbonic  acid  which  it  contains, 
and  that  arterial  blood  can  possess  the  same  property  if  it  be  loaded  with 
carbonic  acid,  by  simply  displacing  the  other  gases. 

The  following  experiment  shows  that  when  venous  blood  contains  a 
great  deal  of  oxygen  it  no  longer  possesses  the  same  stimulating  qualities. 

A  rabbit  was  put  to  death  by  asphyxia  with  carbonic  acid,  and  the  abdo- 
men being  rapidly  opened,  the  intestines  were  seen  animated  with  violent 
and  rapid  movements,  characteristic  of  asphyxia.  An  injecting  pipe  filled 
with  venous  blood,  containing  an  excess  of  oxygen,  was  introduced  into 
one  of  the  mesenteric  arteries,  and  immediately  the  vermicular  movements 
stopped  in  all  that  portion  of  intestinal  tube  in  which  this  blood  circulated. 
Having  changed  this  blood  for  another  kind  containing  an  excess  of  car- 
bonic acid,  the  movements  immediately  returned. 

(ToIjc  Continued.') 
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American  Medical  Association. — We  give  our  readers  elsewhere  a 
summary  of  the  proceedings  of  the  American  Medical  Association,  lately 
in  session  at  Washington  City.  This  summary  is  extracted  from  late 
numbers  of  the  National  Intelligencer,  and,  although  necessarily  incom- 
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plete,  may  be  considered  as  authentic,  as  no  doubt  it  was  prepared  under 
the  supervision  of  the  Secretaries.  We  shall  await  with  anxiety  more 
complete  reports,  and  will  present  the  same  to  our  readers  at  the  earliest 
possible  date. 

It  will  be  seen  that  Drs.  Reese,  of  New  York,  and  Bryan,  of  Philadel- 
phia, have  fully  apologized  for  having  recommended  J ames  McCiintock  to 
the  Governors  of  the  Blockly  Alms  House. 

Dr.  Wood,  of  New  York,  Chairman  of  the  Committee  on  Medical  Edu- 
cation, presented  his  report.  He  recommends  the  extension  of  the  lecture 
term  to  six  months,  not  more  than  four  lectures  daily,  and  not  less  than 
seven  Professorships.  He  also  recommends  a  Convention  of  the  Medical 
Schools,  to  meet  at  Louisville  next  Spring,  in  advance  of  the  meeting'  of 
the  Association,  and  to  report  to  the  Association  some  uniform  system  of 
education. 

From  the  signs  before  us,  we  think  great  and  good  results  will  grow  out 
of  this  last  meeting  of  the  Association.  As  we  have  ever  done,  we  look 
to  the  American  Medical  Association  as  the  fountain  from  which  shall 
flow  the  living  waters,  which  will  not  only  refresh,  but  will  impart  new 
life  to  the  profession  of  medicine  in  this  country. 

Non-Liability  of  Scientific  Men  to  be  Subpcenaed  to  give  Evi- 
dence.-— From  the  Medical  Times  and  Gazette,  for  March,  we  perceive 
that  Lord  Campbell  has  recently  given  a  judgment  at  Warwick  to  the 
following  effect,  viz  : 

"  A  scientific  witness  having  asked  his  opinion  as  to  whether  he  was 
bound  to  attend  upon  being  served  with  a  subpoena,  he  would  say  that  a 
scientific  witness  was  not  bound  to  attend,  and  ought  not  to  be  subpoenaed. 
If  he  knew  any  question  of  fact,  he  might  be  compelled  to  attend,  but  her 
Majesty's  subjects  were  not  compellable  to  give  their  attendance  to  speak 
on  matters  of  opinion" 

This  is  certainly  a  very  important  little  item  to  medical  men.  If  there 
is  a  nuisance  connected  with  the  fact  of  being  a  medical  man,  it  is  that  we 
are  at  all  times  liable  tc  be  picked  up  on  the  street  and  hauled  off  to  Court 
to  give  scientific  opinions  in  cases  in  which  we  have  not  the  slightest  in- 
terest, and  from  the  parties  engaged  in  which  we  receive  no  remuneration 
whatever  for  our  detention  and  trouble.  If  there  is  a  correct  principle  among 
men,  it  is  that  which  teaches  that  the  laborer  is  worthy  of  his  hire.  If  scien- 
tific men  are  necessary  in  Courts  of  Justice,  then  they  are  as  much  entitled  to 
34 
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pay  for  their  service  as  are  the  lawyers  who  question  them,  and  our  laws 
should  be  so  amended  as  to  compel  parties  concerned  to  pay  them.  We  have 
always  felt  rebellious  against  this  system  of  extortion  of  gratuitous  services 
from  medical  men — for  it  is  the  medical  man  who  is  mostly  preyed  on — 
and  we  earnestly  believe  that  if  the  prevalent  principle  were  tested  before 
our  higher  Courts  the  matter  would  be  decided  in  our  favor.  At  the  very 
moment  that  we  write  a  case  in  point  occurs  to  demonstrate  the  absurdity 
and  injustice  of  the  present  practice.  A  woman  is  found  dead;  a  physi- 
cian is  called  in  to  make  a  post-mortem  examination  ;  he  makes  it  and  his 
opinion  is  carried  before  the  Court  because  another  party  is  accused  of 
having  caused  the  death.  But  other  medical  testimony — in  the  shape  of 
opinion — is  deemed  necessary,  and  another  physician  is  stopped  from  his 
business — actually  detained  from  doing  his  duty  to  himself  and  his  patrons 
— and  hauled  off  to  the  Court  to  give  these  opinions,  and  with  no  earthly 
prospect  of  being  paid  one  dime  for  his  detention  and  services.  Is  there 
any  show  of  justice  in  this  ?  No  !  medical  men  are  as  liberal  in  the  gra- 
tuitous dispensation  of  their  services  as  any  men  living,  and  it  is  their 
pride  to  be  so ;  but  there  is  reason  in  all  things,  and  we  are  for  rebellion 
against  this  abuse  of  our  services  and  our  good  nature. 

Medical  Requirements  in  Cuba.-— A  friend  has  permitted  us  to  make 
some  extracts  from  a  private' letter  lately  received  from  an  esteemed  medi- 
cal friend  in  Cuba,  in  relation  to  the  ordeal  through  which  a  man  must 
pass  before  he  can  pursue  the  practice  of  medicine  on  the  island.  Speak- 
ing of  the  admissability  of  a  gentleman  recently  from  the  United  States, 
he  says  : 

"  The  laws  require  seven  full  years'  connection  with  the  profession,  as 
pupil  or  practitioner,  to  be  able  to  apply  for  an  examination.  To  practice 
without  a  license  is  a  fine  of  one  hundred  dollars  for  the  first  offence,  two 
hundred  for  the  second,  and  to  persist  after  that  the  offender  is  subject  to 
arrest  and  to  be  sent  from  the  island.  If  the  applicant  fails  to  show  the 
necessary  time,  there  is  nothing  more  to  be  said  or  done  in  the  matter. 
All  documents  must  have  the  certificate  of  a  Spanish  Consul,  otherwise 
they  cannot  pass  for  more  than  so  much  waste  paper. 

"  Examinations  must  be  in  Spanish.  Interpreters  are  not  permitted. 
These  preliminaries  being  settled,  application  must  be  made  to  the  Captain 
General  to  direct  the  Government  of  the  University  to  proceed  to  the 
examination.    This  order  goes  to  the  Secretary  of  the  University,  with 
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whom  two  hundred  and  fifty  dollars  must  be  deposited,  after  which  the 
examination  takes  place. 

"  If  so  much  be  required  to  be  able  to  knock  at  the  door  of  the  pro- 
fession, the  entrance  is,  also,  well  taken  care  of.  The  preliminaries  being 
settled,  the  examination  opens  in  the  chapel  of  the  University,  in  O'Rielly, 
st.,  opposite  the  notorious  coffee-house,  the  Dominica.  The  first  session 
embraces  the  theory  and  practice  of  medicine,  something  of  its  history  and 
objects,  and  a  glance  at  the  ancient  founders — the  plain  object  being  to 
determine  the  character  of  the  candidate  as  a  student  or  scholar.  The 
next  session  is  purely  clinical,  in  one  of  the  hospitals.  A  number  of  beds 
is  set  apart,  and  the  candidate  is  required  to  write  the  diagnosis,  thera- 
peutics and  prognosis  of  each  case.  He  then  returns  to  the  chapel  to  be 
questioned  on  whatever  he  said,  believes  and  saw,  and  the  reasons  and 
authorities  for  his  opinions  and  practice.  If  satisfactory,  the  next  session 
is  in  the  surgical  wards,  the  operating  hall,  or  the  dissecting  room — per- 
haps in  all — or  at  least  so  far  as  to  prove,  without  any  doubt,  qualifica- 
tions or  deficiencies  sufficient  to  approve  or  condemn. 

"  I  am  confident  you  will  not  object  to  any  part  of  these  exactions.  No 
one  knows  better  than  yourself,  that  a  person  possessed  of  qualifications 
will  show  them  by  the  bedside,  or  at  the  side  of  a  cadaver,  and  that  ques- 
tioning alone  might  not  detect  a  tyro.  In  this  respect,  I  hope  you  will 
concede  something  good  even  in  this  Nazareth." 


Medical  Students  in  the  United  States — Session  of  1857-58. 
We  continue  to  furnish  our  readers  the  returns  of  the  Medical  Schools  as 
they  come  to  hand.  We  are  indebted  to  the  May  No.  of  the  North  Ameri- 
can Medico-Chirurgical  Review  for  the  following  : 

Students.  Graduate?. 


Jefferson  Medical  College  501  209 

University  of  Pennsylvania  435  145 

University  of  New  York                                            —  127 

University  of  Nashville   353  109 

University  of  Louisiana  276  68 

Georgia  Med.  College                                               —  61 

College  of  Physicians  and  Surgeons                            —  53 

St.  Louis  Medical  College  125  49 

Medical  College  of  Ohio                                          —  43 

Bush  Medical  College  100  36 
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Pennsylvania  Medical  College  140  35 

New  Orleans  School  of  Medicine  126  34 

New  York  Medical  College                                       —  33 

University  of  Louisville                                           —  31 

University  Medical  College                                       —  27 

Missouri  Medical  College                                        —  25 

Memphis  Medical  College                                       —  19 

Philadelphia  College  of  Medicine  ,                     63  18 

Massachusetts  Medical  College                                  —  16 

Transylvania  University                                            —  12 

Oglethorpe  Medical  College  ,                  37  11 

Kentucky  School  of  Medicine                                     —  11 

Starling  Medical  College                                            —  10 

University  of  Buffalo  ;                                       —  9 

Medical  Department  of  York....                                 —  6 

Medical  College  of  South  Carolina    216  — 

Richmond  Medical  College                                        60  — 

University  of  Virginia                                               88  — 


AYe  have  no  desire  to  make  unpleasant  comparisons,  but  it  is  such  a 
source  of  gratification  to  us  to  see  in  the  above  list  the  evidences  of  the 
success  of  the  institution  to  which  we  are  attached,  that  we  cannot  refrain 
from  directing  attention  to  the  fact.  In  the  above  list  will  be  found  re- 
turns— more  or  less  complete — from  twenty-eight  Medical  Schools;  with 
one  of  the  first  eleven  of  these,  the  New  Orleans  School  of  Medicine  is 
nearly  equal,  and  she  is  ahead  of  fifteen  out  of  the  twenty-eight ;  and  this 
in  the  second  year  of  her  existence,  with  difficulties  surrounding  her  which 
she  can  never  know  again. 


New  Medical  Journal. — "We  are  in  receipt  of  the  first  number 
(May,  1858)  of  The  Savannah  Journal  of  Medicine,  edited  by  Drs.  J.  S. 
Sullivan  and  Josiah  Harris,  with  Dr.  R.  D.  Arnold,  as  associate  editor 
This  Journal  is  published  every  two  months,  each  number  containing 
seventy-two  pages  of  matter.  It  is  issued  in  excellent  style,  and  we  trust 
that  it  may  meet  with  all  the  success  it  deserves. 

Rape  and  Impregnation. — In  our  original  department  the  reader  is 
furnished  with  some  very  interesting  matter  on  the  subject  of  impregna- 
tion.   We  have  thought  it  by  no  means  inappropriate  to  introduce  into  the 
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same  number  a  very  interesting  account  of  "  Evidence  afforded  by  the 
Microscope  in  a  Case  of  Rape/'  which  we  copy  into  our  Excerpta  Depart- 
ment, from  the  late  number  of  the  Boston  Medical  and  Surgical  Journal. 

The  Philadelphia  College  of  Pharmacy  graduated  thirty-one 
gentlemen  recently. 

Buffalo  Medical  Journal. — Dr.  Sandford  B.  Hunt  has  retired  from 
the  practice  of  medicine,  and  this  Journal  is  now  conducted  by  Dr.  Austin 
Flint,  Jr.,  who  gives  fair  promise  of  ample  ability  to  discharge  the  onerous 
duties. 

Bromide  of  Potassium  in  Spermatorrhea. — M.  Binet  recommends 
the  use  of  this  medicine,  in  doses  of  ten  to  thirty  grains,  as  a  remedy  for 
this  distressing  and  obstinate  affection,  spermatorrhea. 


Administration  of  Quinine  to  Pregnant  Women. — There  are 
those  who  believe  that  quinine  should  not  be  administered  to  pregnant 
females.  Dr.  J.  J.  West,  of  Savannah,  Ga.,  furnishes  a  very  interesting 
article  on  this  subject  in  the  first  number  of  the  Savannah  Journal  of 
Medicine.  He  insists  that  the  medicine  exerts  no  such  injurious  influence 
as  has  been  attributed  to  it ;  on  the  contrary,  he  asserts  that  it  may  be 
made  a  preventive  of  abortion  by  putting  a  stop  to  the  repeated  paroxysms 
of  intermittent  fever,  which,  of  itself,  tends  to  produce  this  accident. 


New  Treatment  of  Prolapsed  Funis. — Dr.  S.  Gaillard  Thomas,  of 
New  York,  has  recently  read  before  the  New  York  Academy  of  Medicine, 
a  paper  describing  a  new  method  of  restoring,  and  keeping  in  position, 
the  prolapsed  funis.  In  a  few  words,  the  remedy  consists  in  placing  the 
woman  on  her  hands  and  knees,  when,  of  course,  the  fundus  uteri  becomes 
the  most  dependent  portion,  and  then  the  tendency  of  the  cord  (more  es- 
pecially when  aided  by  the  hand  of  the  accoucheur)  is  to  fall  from  the  os 
towards  the  fundus.  If  necessary,  the  patient  may  keep  this  position  un- 
til the  head  of  the  child  becomes  engaged  in  the  pelvis,  and  the  danger  of 
prolapsus  is  over. 

This  is  a  very  ingenious  idea  of  Dr.  Thomas,  and  we  shall  certainly 
try  the  experiment  when  occasion  offers.  One  thing,  however,  we  must 
say  in  passing ;  we  are  sorry  to  see  that  he  has  fallen  into  the  same  error 
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as  Dr.  Sims,  in  supposing  that  atmospheric  pressure  has  anything  to  do 
with  the  matter.  Dr.  Sims,  strange  to  say,  imagines  that  atmospheric 
pressure  opens  the  vagina  when  the  woman  is  placed  in  this  posture  for 
operation  for  fistula,  and  now  Dr.  Thomas  actually  says,  that  "  the  uterus 
and  the  intestines  falling  forwards,  a  partial  vacuum  is  created,  and  the  air 
rushing  into  fill  it,  tends  to  carry  the  cord  before  it."  If  Drs.  Thomas  and 
Sims  will  think  this  matter  over  again,  we  feel  assured  they  will  abandon 
the  atmospheric  pressure  idea. 

Since  writing  the  above,  we  have  received  the  May  Number  of  the  New  ! 
York  Journal  of  Medicine,  and  in  it  is  the  following  correspondence  : 

Mr.  Editor :  In  an  essay  put  forth  by  me  upon  the  treatment  of  "  Pro- 
lapse of  the  Funis,"  by  position,  aided  by  manipulation,  I  find  that  I  have 
stated  one  or  two  points  in  such  a  way  as  not  to  have  conveyed  the  mean- 
ing which  I  intended.  I  am,  of  course,  anxious  that  the  method  advanced 
should  prove  efficient,  and  would  thank  you  to  aid  me  in  removing  some  of 
its  chances  of  failure,  by  publication  of  this  note. 

1.  I  am  convinced  tjiat  the  introduction  of  the  whole  hand  into  the 
vagina  in  returning  the  cord  is  essential  to  success;  the  fingers  alone  will 
fail,  more  surely  when  the  position  of  the  presenting  part  is  altered  by  the 
change  of  attitude  advised,  than  they  would  do  when  the  patient  is  on  the 
back.    The  cord  should  then  be  pushed  entirely  beyond  the  part  presenting. 

2.  The  position  alone  'will  rarely,  if  ever  cause  the  return  of  the  cord, 
without  the  aid  of  manipulation,  unless  the  bag  of  waters  is  unbroken,  and 
even  then  it  may  not." 

These  two  propositions  admitted — and  they  will  surely  be  admitted  by  ( 
all  who  have  any  experience  in  cases  of  prolapsed  cord — and  the  atmos- 
pheric pressure  idea  falls  to  the  ground. 

Cupping  and  Leechinu  the  Uterus. — In  the  Nashville  Journal  for  I 
May  is  a  communication  from  Dr.  G.  T.  Stull,  of  Somerville,  Tenn.,  on 
the  subject  of  cupping  the  uterus.  Dr.  S.  says  he  has  been  in  the  habit  of 
cupping  this  organ  with  a  "  vaginal  glass  syringe  tube"  fastened  to  "  the 
gum  elastic  bulb  from  a  common  breast  pump."  With  this,  the  Doctor  says^ 
he  has  "  never  failed  to  get  blood  quickly."  But,  of  leeching  the  uterus, 
the  Doctor  says,  %t  I  must  confess  I  never  could  get  a  leech  to  bite  those 
parts  in  all  my  life."  Surely  there  must  be  some  peculiarity  about  either 
the  leeches  or  the  uteri  of  West  Tennessee.  Here  we  never  fail  to  get 
leeches  to  bite.    Only  yesterday  we  applied  eight,  and  every  one  of  them 
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sucked  greedily.  We  should  be  sorry  to  exchange  good  leeches  for  a  glass 
tube  with  a  breast  pump  bulb  at  the  end  of  it. 

Rupture  of  the  Vagina. —  The  California  Case  Again. — In  the  late 
number  (April)  of  the  Pacific  Medical  and  SurgicalJonrnal,  Dr.  James 
Blake,  F.  R.  C.  S.  E.,  reviews  the  great  rupture  case  which  created  such 
a  stir  in  Sacramento  a  year  or  two  ago.  The  Doctor  seems  to  be  writhing 
under  the  effects  of  the  unenviable  notoriety  he  acquired  at  the  time  of 
the  occurrence,  and  at  this  late  day  renews  his  efforts  to  prove  that  Dr.  S. 
did  actually  rupture  the  vagina  through  ignorance.  We  have  no  desire  to 
wade  through  the  rigmarole  of  evidence  adduced,  but  present  the  reader 
with  one  of  his  wise  conclusions,  viz  :  that  "  the  hand  (of  Dr.  S.)  was 
attempted  to  be  introduced  into  the  uterus,  to  peel  off  what  was  supposed  to 
be  an  adherent  placenta,  but  passing  behind  it,  the  vagina  was  peeled  off 
from  its  posterior  surface  instead,  and  immediate  symptoms  of  collapse 
manifested  themselves. " 

Does  not  the  idea  seem  preposterous  ?  As  we  have  before  said,  no  man 
■jan  use  the  force  necessary  to  inflict  such  an  injury,  without  causing  a 
degree  of  pain  which  would  at  once  elicit  the  loudest  complaints  from  the 
patient.  And  we  now  say  even  more.  Let  an  honest  inquirer  after  truth 
.ake  these  parts  from  the  human  body,  and  attempt  (with  the  hand  passed 
n  the  direction  which  it  must  assume  on  the  living  subject,)  to  separate 
he  vagina  from  the  posterior  portion  of  the  neck  of  the  uterus  ;  and  we 
:onfidently  predict  that  either  separation  or  rupture  of  the  vaginal  wall  will 
>e  found  sufficiently  difficult  to  settle  the  point  against  Dr.  Blake.  It  is 
ne  thing  to  talk  about  peeling  off  the  vagina  and  another  to  do  it. 

Necrology. — Death  has  been  doing  its  sad  work  amongst  the  good 
aen  of  our  profession  lately.  We  are  called  on  to  record  the  deaths  of 
'rof.  J.  K.  Mitchell,  of  Philadelphia  ;  Drs.  Benjamin  Travers  and  Forbes 
loyle,  of  Great  Britain  ;  Prof.  J.  K.  Walther,  of  the  University  of  Leip- 
ig;  Dr.  Schaff  Merei,  of  the  University  of  Pesth,  and  Mods.  L.  Baudens, 
f  Paris. 


Changes  in  Medical  Schools. — The  death  of  Professor  J.  K.  Mitchell, 
jF  the  Jefferson  Medical  College,  is  announced;  Prof.  S.  II.  Dickson,  of 
ie  Medical  College  of  South  Carolina,  has  been  elected  to  the  vacant 
lair  of  Theory  and  Practice. 
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Prof.  Geddings  has  resigned  the  chair  of  Surgery  in  the  Medical  Col- 
lege of  the  State  of  South  Carolina,  and  Dr.  J.  J.  Chisholm,  of  Charles' 
ton,  has  been  elected  to  fill  his  place.  Dr.  P.  C.  Gaillard,  of  Charleston, 
has,  also,  been  elected  to  the  chair  of  Theory  and  Practice,  vacated  by 
Prof.  Dickson. 

Prof.  Miller  has  resigned  the  chair  of  Obstetrics  in  the  Medical  Depart- 
ment of  the  University  of  Louisville. 

Prof.  R.  K.  Thomas,  "  in  consequence  of  ill  health/'  has  resigned  the 
chair  of  Obstetrics  in  the  University  of  Maryland.  Dr.  G.  W.  Milten- 
berger,  Prof,  of  Materia  Medica,  in  the  same  institution,  has  been  appoint- 
ed to  the  vacant  chair,  and  Dr.  Charles  Frick  has  been  appointed  to  Dr. 
M/s  chair. 

Dr.  Joseph  Jones,  late  Professor  of  Chemistry  in  the  University  of 
Georgia,  has  been  appointed  to  the  same  chair  in  the  Medical  College,  at 
Augusta.  We  congratulate  our  friends  of  Augusta  on  the  occasion  of 
their  having  secured  the  services  of  this  eminent  gentleman.  Dr:  Jones 
ia  rapidly  making  his  mark  in  the  medical  world. 

List  of  Payments  to  May  26th,  1858. — Drs.  B.  H.  Moss,  $5,  vol. 
5;  S.  H.  Hazard,  $5,  vol.  5;  Wm,  Rushton,  $5,  vol.  5;  C.  L.  Smith, 
$5,  vol.  5;  W.  W.  Brown",  $5,  vol.  4 ;  H.  Gr.  Bowen,  $15,  vols.  3, 4  and  5 ; 
S.  F.  Abbey,  $10,  vols.  4  and  5;  W.  P.  Smith,  $5,  vol.  5 ;  Harrington, 
$5,  vol.  5  ;  R.  Gr.  Wharton,  $5,  vol.  5 ;  G.  E.  French,  on  acct.  $5  j  Gour- 
rier,  $18,  vols.  2,  3, 4  and  5  j  W.  L.  Cook,  $5,  vol.  5  ;  A.  Hensly,  $5,  vol. 
5;  Mr.  Grorart,  $5,  vol.  5  ;  Dr.  J.  Hays,  $5,  vol.  5;  G.  0.  Stark,  $5, 
vol.  5 ;  R.  Bein,  $5,  vol.  5 ;  S.  Cartwright,  $5,  vol.  5 ;  John  Morrison, 
$5,  vol.  5  j  C.  J.  Bickham,  $5,  vol.  5  ;  D.  S.  Mills,  $5,  vol.  5  ;  J.  Calder- 
wood,  $5,  vol.  5 )  W.  B.  Pollard,  $5,  vol.  5 ;  Wm.  Kennedy,  $5,  vol.  5 ; 
M.  Schuppert,  $5,  vol.  5;  H.  McGuffey,  $10,  vols.  3  and  4. 

To  our  Louisiana  Country  Subscribers. — Cannot  our  friends  in  the 
interior  of  the  State  come  to  our  assistance  pecuniarly  1  We  have  recent- 
ly sent  set  bills  to  eighty  of  them,  who  owe  us,  in  the  aggregate,  the  large 
sum  of  $900  !    Is  not  this  a  one-sided  business  ? 


BOOKS  AND  PAMPHLETS  RECEIVED. 
"  The  Institutes  of  Medicine.    By  Martyn  Paine,  M.  D.,  L.  L.  D.,  Prof, 
etc.,  etc.    New  York :    Harper  and  Brothers,  Publishers.  1858." 
A  very  valuable  book,  and  one  which  we  hope  to  notice  more  fully 
hereafter. 
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"Elements  of  Inorganic  Chemistry,  including  the  application  of  the 
Science  in  the  Arts.  By  Thomas  Graham,  F.  R.  S.  L.  and  E.,  late 
Professor  of  Chemistry  in  University  College,  London.  Edited  by 
Henry  Watts,  B.  A.,  F.  0.  S.,  and  Robert  Bridges,  M.  D.  Second 
American,  from  the  second  revised  and  enlarged  London  edition.  Com- 
plete in  one  volume.  "With  two  hundred  and  thirty-three  illustrations 
on  wood.  Philadelphia:  Blanchard  and  Lea.  1858."  The  very 
best  work  on  Inorganic  Chemistry  extant,  and  published  in  the  best 
style. 

"  Plates  illustrative  of  Wilson  on  Diseases  of  the  Skin.  Fourth  edition. 
Philadelphia  :  Blanchard  &  Lea.  1857."  We  do  not  pretend  to  be  a 
connoisseur  in  the  matter  of  pictures,  paintings,  and  such  things; 
but,  from  our  knowledge  of  the  appearance  of  diseases  of  the  skin,  aa 
derived  from  personal  observation  on  the  living  subject,  we  are  compelled 
to  pronounce  these  colored  plates  very  poor  indeed. 

"  University  of  New  York.  Medical  Department.  Annual  Announce- 
ment of  Lectures.    Session  1858-59.    With  a  Catalogue  of  Graduates." 


Report  of  Deaths  in  the  City  of  New  Orleans,  from  the  18th 
of  April  to  the  23d  of  May,  1858. — Men,  221  j  women,  102  j  boys, 
189;  girls,  188.  Adults,  323;  children,  377.  Males,  410;  females, 
290.    Total,  700. 

Under  1  year,  185 ;  1  to  2  year3,  78 ;  2  to  5  years,  48  ;  5  to  20  years, 
74;  20  to  40  years,  181;  40  to  60  years,  118  ;  over  60  years,  25. 

Consumption,  100;  still-born,  33;  cholera  infantum,  18;  diarrhoea, 
acute  and  chronic,  29  ;  scarlet  fever,  13  ;  convulsions,  infantile,  40  ;  con- 
gestive fever,  10;  marasmus,  infantile,  26;  croup,  18;  dysentery,  acute 
and  chronic,  22  ;  typhoid  fever,  18. 

It  will  be  seen  that  the  mortality  of  our  city  has  been  large  during  the 
five  weeks  ending  on  the  23d  of  May.  There  has  been  an  average  of  140 
deaths  per  week.  The  last  week  there  were  147  deaths.  The  reader  will 
at  once  be  struck  with  the  enormous  mortality  from  Consumption — an 
average  of  twenty  per  week — a  large  majority  of  these  are  the  unfortunate 
strangers,  who  have  been  sent  hither  to  get  well  of  the  disease.  The  still- 
born list  keeps  up  to  the  standard  it  must  ever  maintain  while  ignorant 
midwives  are  permitted  to  practice. 


35 
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EXCERPTA. 


The  Curability  of  Consumption. — From  a  monograph  of  undoubted 
merit,  entitled  Assimilation,  Consumption,  and  Scrofula,  by  Dr.  B.  H. 
Washington,  of  Hanibal,  Mo.;  we  abstract  the  following.  Each  point 
Dr.  W.  has  well  elaborated,  and  each  position  has  been  well  proven  : 

According  to  Prof.  Gross,  one-third  of  the  deaths  occur  from  tubercu- 
lous diseases,  and  in  view  of  this  fact  it  behooves  every  one  to  take  especial 
notice  of  everything  on  this  subject,  and  to  endeavor  to  prove  as  speedily 
as  possible  the  good  results  likely  to  flow  from  any  plan  of  treatment  which 
may  be  recommended.    Dr.  W.  offers  the  following  propositions  : 

"  1.  Consumption  and  scrofula  are  caused  by  impurity  of  the  blood. 

2.  That  impurity  is  caused  by  unassimilated  chyle  in  the  blood. 

3.  Assimilation  is  a  physiological  process,  and  cannot  be  assisted  other- 
wise than  by  attention  to  physiological  laws. 

4.  Good  food  and  healthy  digestion  are  two  essential  requisites  for  the 
furnishing  of  healthy  chyle. 

5.  A  third  physiological  law  to  be  attended  to  is,  that  respiration  plays 
a  very  important  part  in  the  assimilative  process ;  and  the  functions  of 
respiration  is  not  "  solely  to  eliminate  carbon  from  the  blood,"  as  ordina- 
rily maintained. 

6.  Perfect  respiration  is  absolutely  essential  to  perfect  assimilation,  and 
tuberculous  depositions  occur  because  respiration  fails  to  put  the  finishing 
touch  to  the  assimilation  of  the  chyle. 

?.  According  to  the  laws  of  heat,  one  thousand  degrees  of  heat  become 
latent  upon  the  conversion  of  water  into  vapor. 

8*  In  consequence  of  that  law,  a  full  healthy  action  of  the  skin  is 
necessary  to  keep  up  a  proper  equilibrium  of  temperature  J  and  as  the  tem- 
perature is  exactly  in  proportion  to  the  respiration,  it  must  be  equally 
necessary  to  perfect  respiration. 

9.  So  long  as  we  regard  those  diseases  as  pathological,  to  be  remedied 
by  officious  intermeddling,  they  will  be  opprobia  of  the  healing  art,  and 
conversely,  whenever  we  strike  at  the  true  cause  of  the  impurity  of  the 
blood,  viz  :  imperfect  assimilation,  to  be  remedied  by  careful  attention  to 
pit  i/siological processes^  the  practice  will  be  successful. " 

Certain  incidental  cases  caused  him  to  inquire  into  the  phenomena  con- 
nected with  respiration,  and  he  arrived  at  the  conclusion  that  imperfect 
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respiration  was  the  cause  of  consumption,  scrofula,  etc.  He  instances  the 
fact  that  drunkards  rarely  present  tubercles,  and  hence  many  have  consid- 
ered alcohol  the  proper  remedy.  This  position  he  denies,  and  considers 
their  exemption  due  to  the  fact  of  their  breathing  more  freely  and  per- 
fectly. 

Concerning  the'fact  of  tubercles  always  making  their  appearance  in  the 
apex  of  the  lungs  before  showing  themselves  elsewhere,  he  considers  it  due 
to  the  imperfect  aeration  of  that  portion  of  the  lungs,  by  the  position,  etc., 
of  those  who  are  afflicted  with  tubercles.  "When  respiration  is  only  par- 
tially carried  on,  so  that  the  lungs  are  not  completely  filled  with  air  at 
each  inspiration,  the  apex  is  almost  sure  to  be  deprived  of  its  due  quantum, 
and  thus  is  explained  the  reason  why  the  apex  should  be  the  first  portion 
generally  to  be  affected . 

In  further  proof  of  his  position,  he  adduces  the  fact  of  those  who  lead 
active  lives  not  being  so  liable  to  tuberculous  diseases.  Here,  while  exer" 
cise  is  active,  "  respiration  is  necessarily  frequent  and  full,  and,  as  a  mat- 
ter of  course,  assimilation  is  perfect. "  In  illustration,  we  have  instances 
presented  of  diseases  of  a  similar  nature  in  animals  being  commonly  relieved 
by  perfect  freedom  from  restraint. 

While  on  this  portion  of  the  subject  he  suggests  the  idea  of  our  using 
as  food  the  meat  of  cows,  hogs,  etc.,  who  have  died  tuberculous,  and  yet 
expecting,  while  ingesting  such  matter,  that  we  shall  enjoy  immunity  from 
similar  diseases. 

To  show  the  effect  of  exercise,  etc.,  he  instances  the  case  of  a  gentleman 
who  was  informed  by  his  physician  that  he  must  die  of  consumption. 
il  He  swore  he  would  not  die;  quit  all  medicine;  took  to  sponging  him- 
self every  morning;  forcibly  inflated  his  lungs  to  their  fullest  extent  as 
soon  as  he  arose ;  did  so  frequently  during  the  day  ;  threw  his  shoulders 
back  so  as  to  give  his  lungs  fair  play  ;  always  walked  with  his  arms  thrown 
over  a  cane  across  his  shoulders  so  as  to  avoid  attracting  too  much  atten- 
tion ;  took  as  much  exercise  by  walking  as  his  strength  allowed,  gradually 
increasing  it  as  his  strength  increased ;  got  rid  of  his  cough  and  hectic 
fever ;  regained  his  health,  and  is  now  fat  and  hearty,  measuring  six  inches 
more  in  the  circumference  of  the  chest  than  he  did  when  told  he  was 
bound  to  die."  He  mentions  singing  as  having  excellent  effects  in  reliev- 
ing weak  lungs,  as  rendering  assimilation  more  perfect,  enlarging  the 
chest,  etc. 

Again,  "  it  is  a  well  established  fact,  that  pregnancy  generally  suspends 
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the  progress  of  consumption,  which  seems  to  go  on  faster  after  the  termi- 
nation of  gestation. 99  He  considers  this  as  due  to  the  fact  of  the  pregnant 
woman  being  compelled,  as  it  were,  to  hold  herself  more  upright,  and  fill 
her  lungs  more  perfectly  at  the  same  time. 

He  also  explains  the  appearance  of  contagion  in  consumption  in  certain 
cases.  "  The  attendant  breathes  the  same  heated,  vitiated  atmosphere,  is 
worn  out  with  fatigue,  anxiety,  and  want  of  rest,  and  digestion  is  imper- 
fect." Hence,  the  deposition  of  tubercles  is  not  to  be  wondered  at.  Tight 
lacing  and  its  consequences  are  familiar  to  all,  and  forms  another  instance 
in  proof  of  these  propositions. 

He  sums  up  as  follows  : 


Perfect 
Respiraticn  and 
Perfect 
Assimilation. 


NEGATIVE. 

Sober  men. 
Apex  of  lungs. 
Sedentary  lives. 
Narrow,  contracted  chest. 
London  dairy  cows. 
Monkeys  caged. 
Cellars. 

Crowded,  badly  ventilated 

rooms. 
In-door  life. 
Tight  lacing  belles. 
Chyle  not  thrown  directly 

into  the  arterial  system. 


POSITIVE. 

Drunkards. 
Base  of  Lungs. 
Active  lives. 
Capacious  Chest. 
Dairy  cows  roaming. 
Monkeys  at  liberty. 
High  situations. 
Well  ventilated  rooms. 

Out-door  life. 
Indian  belles. 
Chyle  first  passed  throuo 
the  lungs. 

He  then  turns  to  examine  into  the  success  met  with  from  the  practice 
in  accordance  with  these  views.  He  quotes  a  very  interesting  letter  from 
Dr.  Jas.  Norcom  to  Dr.  Physick,  in  1813,  relating  his  own  case  in  detail, 
and  showing  conclusively  very  advantageous  results  from  a  continuance  of 
exercise  under  the  most  unfavorable  circumstances. 

Another  case  from  the  American  Journal  of  the  Medical  Sciences, 
April,  1855,  reported  by  Dr.  Stokes,  confirms  his  propositions  in  the  most 
marked  manner. 

A  case  from  Dr.  Parrish,  of  undoubted  consumption,  is  reported  in  de- 
tail, and  certainly  forms  undeniable  evidence  in  favor  of  this  practice. 
See  North  American  Journal  of  Medicine,  vol.  v.,  iii.,  p.  276. 

Thus  he  leads  us  on,  quoting  case  after  case,  each  one  showing  clearly 
the  truth  of  his  mode  of  practice,  and  compelling  the  reader  to  believe 
that  perfect  respiration  and  assimilation  are  alone  competent  to  cure  con- 
sumption, and  certainly  to  prevent  it,  when  hereditary  predisposition  exists. 
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But  another  organ  is  deemed  as  important  as  the  lungs ;  that  is  the 
skin.  Without  it  the  lungs  cannot  do  their  duty.  From  the  law  of  latent 
heat,  in  the  seventh  proposition,  a  large  quantity  of  caloric  is  taken  up  by 
the  conversien  of  the  perspiration  (in  ordinary  cases  insensible)  into  vapor, 
and  thereby  a  due  equilibrium  of  animal  heat  is  kept  up;  and  when  the 
heat  of  the  body  would  be  certain  to  rise  above  the  healthy  standard  from 
active  exertion,  the  conversion  of  the  profuse  perspiration  into  vapor  takes 
up  such  a  large  quantity  of  animal  heat,  that,  an  equilibrium  is  still  kept 
up,  and  the  person  is  relieved  of  those  excessively  oppressive  sensations 
arising  from  active  exertion  when  the  skin  is  inactive,  so  well  known  by 
the  term  "short-winded."  The  skin  may  therefore  be  considered  the 
safety- valve  of  the  lungs,  and  its  healthy  action  is  absolutely  necessary  to 
a  healthy  action  of  the  lungs ;  when  the  safety  valve  is  loaded  down  too 
heavily,  evil  always  results.  • 

The  necessity  of  the  skin  being  kept  clear  is  too  well  known  to  need 
any  proofs  of  evil  results  from  inattention  to  its  requirements,  though  he 
gives  some  interesting  instances  of  virtual,  and,  in  some,  actual  "coatings" 
being  applied  to  the  skin,  and  resulting  in  death.  He  gives  us  the  fol- 
lowing chain  of  reasoning :  "  The  skin,  say  from  cold,  not  being  in  a 
healthy  working  order,  respiration  cannot  be  properly  performed ;  respira- 
tion being  imperfect,  assimilation  is  imperfect ;  assimilation  being  imper- 
fect, disorder  of  the  digestive  apparatus  in  some  form  or  other  is  the 
result."  Again,  "  indigestible  food  being  taken  into  the  stomach, 
unhealthy  chyle  is  formed,  consequently  unhealthy  blood  is  circulated,  the 
skin  cannot  perform  its  functions  in  a  proper  manner,  hence  a  dry,  inactive 
skin."  Or,  "  respiration  being  impeded  by  posture,  tight  lacing,  etc., 
assimilation  is  imperfect,  disorder  of  the  digestive  apparatus  follows,  and 
hence  dispepsia." 

In  conclusion  we  will  quote  the  following  :  •"  In  order  to  cure  our  pa-' 
tients,  it  would  appear  far  more  reasonable  to  see  what  and  how  they  cat ; 
to  see  what  kind  of  air,  and  how  it  was  breathed."  So  convinced  is  he  of 
the  practical  success  of  these  principles,  that  he  says  :  "  I  have  no  doubt 
if  the  community  could  be  induced  to  live  as  they  ought,  in  obedience  to 
physiological  laws,  consumption  and  scrofula  might  be  exterminated  in  the 
course  of  a  century,  as  effectually  as  smallpox  by  vaccination." 

Many  physicians  of  much  ability  have  at  various  times  succeeded  in 
relieving  permanently  consumptive  cases,  and  have  attributed  their  success 
to  certain  medical  agents  which  have  been  employed.    For  instance,  the 
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late  Professor  J.  K.  Mitchell,  M.  D.,  we  have  repeatedly  known  to  speak 
of  his  marked  success  with  the  liq.  potas.  arsenitis,  and  exercise  on  horse-  l.j 
back,  etc.  Now  had  he  ordered  the  exercise  alone,  we  opine  his  success  jj 
would  have  been  as  marked.  We  are  connected  with  a  celebrated  case  of  I] 
his,  where  a  family  of  seventeen  children,  with  one  single  exception,  died  II 
of  pthisis  of  the  most  marked  form.  This  one  case  he  always  quoted  as  I 
having  saved  by  the  persistent  use  of  the  liq.  potas.  arscn.  and  exercise.  I 
That  single  exception,  I  firmly  believe  would  also  have  died  of  consump- j 
tion  but  for  the  exercise;  perhaps  the  use  of  the  arsenic  may  have  cou-l 
tributed  to  produce  the  good  result.  We  hope  this  matter  will  be  morel 
thoroughly  attended  to  by  our  professional  brethren,  and  instead  of  looking! 
in  foreign  lands,  among  Indians,  etc.,  for  some  healing  plant,  they  will  I 
seize  hold  of  what  is  ever  before  them,  and  promises  such  good  results. 

Transmission  op  Syphilitic  Poison — Letter  from  Professor  Sig- 
mund. — Messrs.  Editors. — I  send  you  the  translation  of  a  letter  re- 
ceived by  me  a  short  time  since,  from  Prof.  Sigmund,  of  Vienna,  in  an- 
swer to  questions  on  some  disputed  points  in  the  venereal  disease.  It 
will  be  seen  that  Prof.  S.  asserts  his  belief  in  the  communicability  of  the' 
disease  in  question  froni.secondry  appearances.  To  this  part  of  his  letter 
I  beg  leave  to  invite  the  attention  of  those  members  of  the  Suffolk  Dis- 
trict Medical  Society  present  at  the  meeting  of  March  27th. 

I  am,  very  respectfully,  yours, 

2  Bumstead  Place,  April  lStht  Henry  K.  Oliver,  M.  D. 

Vienna,  General  Hospital,  6th  January,  1858. 
Dear  Doctor. — I  send  you,  herewith,  the  answers,  according  to  my 
observations,  to  your  four  points.  In  all  these  questions  there  has  been  a 
great  deal  of  personal  matter  brought  into  the  subject,  from  authorities 
being  apt  to  adhere  to  such  opinions  as  they  have  once  made  public,  at 
all  hazards.  Further,  the  assertions  of  the  patients  themselves  have  been 
too  much  relied  on.  *  *  *  *  If  you  wish  more  communications  on 
syphilis  from  observations  in  the  Vienna  Wards,  I  would  call  your  atten- 
tion to  the  Wochenschrift  (Woltelshoefer,  Vienna),  and  to  your  Yearly 
Report  (Braumueller,  Vienna.)  I  enclose  you,  hereby,  such  as  have  al- 
ready appeared,  and  as  I  shall  prepare  those  of  1855-57  together,  you  can 
have  these  too,  in  from  four  to  five  months,  if  you  will  let  mc  know 
through  whom  to  send  them. 

With  best  wishes,  your  devoted 

Sigmund. 
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1st,  From  observations  on  patients  I  have  remarked  the  communication, 
from  one  individual  to  another  healthy  person,  only  in  the  case  of  plaques 
mvqueuses  (breite  Condylome).  This  result  takes  place  through  frequent 
or  long  continued  contact,  which,  aided  by  the  warmth  and  moisture  of 
the  parts,  causes  excoriations.  The  communication  requires  from  five  to 
•  six  week's  time  j  I  never  saw  it  take  place  in  less  than  five  weeks.  Here 
belongs  also  the  infection  of  child  by  nurse  and  nurse  by  child,  through 
papules  or  excoriations  of  the  skin,  or  fissures  in  infiltrated  skin. 

2d,  I  know  of  no  case  where  a  common  catarrh  of  the  uterus,  or  of  the 
vaginal  mucous  membrane,  has  given  rise  in  the  male,  to  gonorrhoea ; 
that  is,  a  contagious  hypersecretion,  with  its  consequences,  of  the  urethral 
mucous  membrane.  I  know,  however,  cases  in  which  the  man  has  in- 
fected the  woman,  who  was  pregnant,  or  became  so,  and  in  whom,  after 
delivery,  the  lochia,  leucorrhcea,  etc.,  infected  other  men.  It  is  from  the 
very  numerous  cases  of  this  kind  that  this  question  has  become  so  intricate, 
for,  strange  to  say,  many  physicians  consider  the  gleet  (nachtripper), 
especially  the  prostatic,  and  the  glandular  secretion  of  the  fossa  navicularis, 
which  may  easily  block  up  the  opening,  as  non-contagious.  They  are  so, 
however,  and  only  the  circumstance  that  the  secretion  is  often  washed 
away  before  intercourse,  or  is  even  entirely  absent,  prevents  sometimes  the 
infection.  I  have  known  men  to  sleep  with  women  with  cancer  of  the 
uterus,  and  no  result  follow  it ;  sometimes  a  hypersecretion  of  the  mucous 
membrane  of  the  urethra  comes  on,  which,  however,  yields  in  a  few  days 
to  cleanliness.     Gonorrhoea  arises  from  gonorrhcca. 

3d,  The  vegetations  are  always  the  result  of  the  gonorrhoeal  secretion 
alone.  Errors  in  diagnosis,  and  filthiness,  (especially  in  hospitals,  but 
also  in  private  practice),  have  deceived  authors  in  their  opinion  of  the 
origin  of  these  morbid  productions.  A  thorough  destruction,  by  local  ap- 
plications, of  all  vegetations  present,  removes  them  permanently,  but  it  i3 
not  the  same  with  general  remedies ;  or,  they  may  shrink  up,  die  and  fall 
off,  with  or  without  these  general  remedies.  Balano-blennorrhoea  alone 
often  gives  rise  to  them,  as  also  blennorrhcea  of  the  glands  of  Bartholini, 
in  women.  Thence  arise  the  errors  of  observers,  who  overlook  these  two 
forms,  or  fail  to  find  them  because  already  disappeared,  but  find  chancres, 
and  impute  to  them  the  origin  of  the  vegetations.  Moreover,  authors 
have  been,  and  are  still,  very  careless  in  the  diagnosis  of  the  growths  in 
question ;  simple  hypertrophy  of  papillae,  even  the  coagulations  in  exuda^ 
tions,  were  mistaken  for  them;  also  growths,  similar  in  appearance,  often 


280         New  Orleans  Medical  News  and  Hospital  Gazette. 

seen  in  pregnant  women,  and  lastly,  exudations  in  the  deep  parts  of  the 
eye,  even,  as  well  as  in  the  anterior  chamber. 

4th,  Inoculation  with  the  vegetations — that  is  the  transfer  of  the  blood 
and  contents  cf  the  cells — gives  a  negative  result ;  producing  neither 
blennorrhagia  nor  chancre.  When  blennorrhagia  still  remains,  this  is 
often  inoculated,  since  an  incredibly  small  amount  of  mucus  or  pus  is 
sufficient  to  transfer  the  disease.  I  have  inoculated  with  a  few  little  drops^ 
scarcely  to  be  discerned  by  the  eye,  and  when  I  employed  warm  secretion, 
the  inoculation  has  always  succeeded,  provided  also  the  mucous  membrane 
itself  was  reached,  and  not  a  layer  of  pus  or  other  secretion. — Boston  Med. 
and  Surg.  Jour. 


On  the  Proximate  Cause  and  Specific  Remedy  op  Tuberculosis* 
— By  John  Francis  Churchill,  M.  D. — The  total  number  of  cases  of 
phthisis  treated  by  me  amounts  to  thirty-five.  All  were  in  either  the 
second  or  third  stages  of  the  complaint;  that  is  they  had  either  softened 
tubercles  or  cavities  in  the  lungs.  Of  these,  nine  recovered  completely, 
the  physical  signs  of  the  disease  disappearing  altogether  in  eight  out  of 
that  number;  eleven  improved  considerably,  and  fourteen  died;  one  still 
remains  under  treatment. 

I  believe  that  the  results,  of  which  the  preceding  is  a  summary,  taken 
in  connection  with  the  considerations  I  have  set  forth  at  length  in  the 
paper  now  in  the  hands  of  your  Hon.  Secretary,  will  be  found  to  justify 
the  following  conclusions : 

The  proximate  cause,  or  at  all  events  an  essential  condition  of  the  tu- 
bercular diathesis,  is  the  decrease  in  the  system,  of  the  phosphorus  which 
it  contains  in  an  oxygenizable  state. 

The  specifie  remedy  of  the  disease  consists  in  the  use  of  a  preparation 
of  phosphorus,  uniting  the  two  conditions,  of  being  in  such  a  state  that 
it  may  be  directly  assimilated,  and  at  the  same  time  at  the  lowest  possible 
degree  of  oxydation. 

The  hypophosphites  of  soda  and  lime  are  the  combinations  which 
hitheito  seem  to  best  fulfill  these  two  requisites.  They  may  be  given  in 
doses  varying  from  ten  grains  to  ono  drachm  in  the  twenty-four  hours 
The  highest  dose  which  I  have  been  in  the  habit  of  giving  to  adults  is 
twenty  grains. 

The  effect  of  these  salts  upon  the  tubercular  diathesis  is  immediate,  al 

•Abstract  of  a  paper  laid  before  the  Academy  of  Medicine,  of  Paris,  on  the  21st  of  July,  1857 
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the  general  symptoms  of  the  disease  disappearing  with  a  rapidity  which  is 
really  marvellous. 

If  the  pathological  deposit  produced  by  the  dyscrasy  is  of  recent  forma- 
tion, if  softening  has  only  just  set  in,  and  does  not  proceed  too  rapidly, 
the  tubercles  are  absorbed  and  disappear.  When  the  deposit  has  existed 
for  a  certain  time,  when  the  softening  has  attained  a  certain  degree,  it 
sometimes  continues  in  spite  of  the  treatment;  and  the  issue  of  the  disease 
then  depends  upon  the  anatomical  condition  of  the  local  lesion,  on  its  ex- 
tent, and  upon  the  existence  or  the  non-existence  of  complications.  I 
have  made  numerous  attempts  to  modify  the  local  condition  of  the  lungs 
by  the  inhalation  of  different  substances,  but  have  never  obtained  any 
satisfactory  result  independent  of  what  was  to  be  attributed  to  the  specific 
treatment.  The  hypophosphites  of  soda  and  lime  are  certain  prophylactics 
against  tubercular  disease. 

The  physiological  effects  which  I  have  observed  to  be  produced  by  the 
use  of  the  hypophosphites  of  soda,  lime,  potash,  and  ammonia,  show  these 
preparations  to  have  a  two-fold  action.  On  the  one  hand,  they  increase 
the  principle,  whatever  that  may  be,  which  constitutes  nervous  force ; 
and  on  the  other,  they  are  the  most  powerful  of  hceinatogens,  beirig  in- 
finitely superior  to  all  medicines  of  that  class  hitherto  known.  They  seem 
to  possess  in  the  highest  degree  all  the  therapeutical  properties  formerly 
attributed  by  different  observers  to  phosphorus  itself,  without  any  of  the 
danger  which  attends  the  use  of  that  substance,  and  which  has  caused  it 
to  be  almost  forgotten  as  a  medical  agent.  The  different  preparations  of 
hypophosphorus  acid  will  undoubtedly  occupy  one  of  the  most  important 
places  in  the  materia  medica. 

The  Academy  resolved  that  the  paper  be  referred  to  a  committee,  con- 
sisting of  MM.  Louis,  Trousseau,  and  Bouilland. — Dublin  Hospital  Gazette. 

Evidence  afforded  by  the  Microscope  in  a  Case  of  Kape. — By 
A.  F.  Sawyer,  M.  D.y  San  Franscisco,  Cal. — Last  November  I  was 
called  to  see  a  child  of  Mr.  H.,  a  little  girl  about  five  years  of  age,  on  ac- 
count of  suspected  violence  against  her  person.  After  the  occurrence, 
the  child  came  into  the  house  looking  very  pallid,  and  complained  to  her 
mother  of  being  sick,  whilst  her  clothing  was  observed  to  be  disordered 
and  stained  with  blood. 

On  examination,  the  inside  of  the  thighs  and  the  legs  of  the  drawers, 
were  found  to  be  much  marked  with  blood;  and  evidently  some  attempt 
36 
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had  been  made  to  remove  the  blood  on  the  thighs  by  wiping.  The  exter- 
nal parts  of  the  child  were  bruised  and  tumefied.  The  hymen  had  lost  its 
natural  pale  color,  and  appeared  highly  congested.  Its  apperture  was 
about  the  size  of  a  crow  quill.  There  was  no  appearance  of  laceration  in 
it,  or  in  the  surrounding  textures.  There  was  also  a  constant  dribbling  of 
urine  during  our  examination. 

All  her  clothing,  consisting  of  Canton  flannel  drawers,  a  faded  yellow 
petticoat,  and  a  light  outside  frock,  I  caused  to  be  sent  to  my  office.  I 
transferred,  also,  the  little  particles  of  dirt,  noticed  about  her  privates, 
especially  in  the  folds  of  the  integument,  to  a  piece  of  fresh  white  paper, 
and  afterwards  sponged  them  with  a  clean  rag,  and  removed  the  piece  of 
the  sheet  which  had  been  moistened  by  the  escape  of  the  urine  ;  all  of  which 
I  preserved  for  future  inquiry.  I  then  visited  the  privy  where  it  was  sup- 
posed the  outrage  had  been  committed.  There  was  about  half  an  ounce  of 
fluid  blood  on  the  stool  of  the  privy,  and  on  the  floor  was  a  piece  of  news- 
paper smeared  with  blood,  which  had  evidently  been  used  for  the  purpose 
of  wiping. 

My  attention  was  afterward  directed  to  an  examination  of  the  party 
suspected  of  the  crime,  and  who  had  been  arrested  in  the  afternoon  of  the 
same  day.  He  wore,  at  the  time  of  his  arrest,  an.outer  red  flannel  shirt, 
considerably  soiled,  covering  a  bluish  grey  woollen  shirt,  which  exhibited 
three  or  four  small  stains  in  front  resembling  blood  ;  and  a  pair  of  drab- 
colored  woollen  pants  with  two  or  three  small  suspicious-looking  spots 
along  the  opening  in  front,  His  clothing  was  also  sent  to  my  office  for 
subsequent  examination. 

From  the  considerable  amount  of  haemorrhage  that  had  been  noticed  at 
the  privy,  and  from  the  absence  of  distinct  laceration  of  the  hymen  of  the 
child,  I  thought  it  quite  probable  that  the  external  parts  of  the  accused 
would  exhibit  tearing— perhaps  of  the  fraenuin — to  account  for  the  large 
amount  of  blood  lost ;  and  which,  had  it  existed,  would  have  supplied  im- 
portant evidence  of  his  guilt.  This  was  not  the  case,  however.  His  yard 
*vas  perfectly  clean,  without  trace  of  blood,  and  bearing  no  marks  of  lace- 
ration or  other  injury- 

By  a  microscopical  examination  of  the  spots  on  his  clothing  already 
referred  to,  those  on  the  red  shirt,  more  marked  about  the  wrists,  were 
found  to  have  been  caused  by  blood,  as  also  the  sm  aller  stains  on  the  grey 
fihirt;  and  blood  globules  were  distinctly  visible  in  the  field  of  the  micro- 
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scope,  where  a  selection  had  been  made  from  one  of  the  stains  of  the  pants 
that  bore  indications  of  attempts  having  been  made  to  remove  it  by  scraping 
or  otherwise. 

On  examination  of  the  piece  of  sheet  which  the  child  had  wet,  an 
abundance  of  blood  globules  was  found,  mixed  with  the  cell-growth  cha- 
racteristic of  semen.  The  rag  used  to  bathe  the  privates  of  the  child 
exhibited  the  same  appearances.  The  most  important  proofs  were,  how- 
ever, detected  in  the  microscopical  examination  of  the  particles  of  dirt  that 
had  been  transferred  to  the  piece  of  paper.  In  this  was  found,  besides  an 
abundance  of  blood  globules  and  sperm  ce\\s,  fibres  of  wool  mixed  together, 
of  distinct  color,  some  of  them  being  of  a  bright  red,  and  others  of  a  dirty 
indigo  color,  corresponding  exactly  with  the  wool  fibres  of  the  two  shirts 
which  the  accused  party  wore  at  the  time  of  his  arrest.  The  contrast  of 
the  colors  was  more  marked  with  the  reflected  light  of  a  candle,  although- 
perfectly  distinct  when  observed  by  sunlight.  After  repeating  these  ex- 
aminations, to  remove  every  source  of  fallacy,  the  flannel  petticoat  of  the 
child  was  examined,  and  its  fibres  preserved  the  characteristic  color  of 
the  texture — a  light  yellow.  This  garment  had  lost  its  brightness  of  color 
by  use. 

The  presence  of  sperm  cells  about  the  person  of  the  child  clearly  illus- 
trated the  cause  of  her  injuries,  and  the  detection  of  the  wool-fibres  from 
the  same  source  was  sufficient  evidence  to  connect  the  party  arrested  with 
the  commission  of  the  crime.  If  the  red  fibres,  or  the  indigo-colored 
fibres  alone  had  been  discovered,  there  might  have  been  a  wide  margin  for 
doubt ;  but  the  complete  identification  of  the  texture  of  both  shirts  afforded 
the  strongest  presumptive  proof  of  the  guilt  of  the  prisoner,  especially- 
when  taken  in  connection  with  the  stains  of  blood  detected  on  his  clothing. 

The  large  amount  of  blood  which  the  child  lost,  without  any  apparent 
laceration  of  the  genital  apparatus,  is  remarkable.  It  is  clear  to  our  mind 
that  it  came  principally  from  the  hymen  by  the  force  of  pressure,  and  most 
probably  as  a  hemorrhagic  exudation  similar  to  what  is  known  to  occur 
with  other  textures  of  the  human  body.  It  is  to  be  borne  in  mind  that 
the  child  was  found  in  a  weak  and  fainting  condition.  Notwithstanding 
the  external  bruises,  sufficient  force  had  been  applied  to  create  incontinence 
of  urine.  We  had,  also,  the  presence  of  blood  globules  in  the  urine, 
which  washed  her  parts  as  it  escaped  from  her, -and  an  examination  of  the 
urethra  by  a  probe  failed  to  detect  any  injury  to  this  canal.  The  insides 
of  the  thighs  were  stained  with  blood,  and  apart  from  the  known  vascular. 
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ity  of  the  hymen  it  was  in  a  highly  congested  state  at  the  period  of  our 
examination.  There  is  no  doubt  that  the  haemorrhage  came  from  the 
child  ;  and  if  from  the  child,  in  all  probability  from  the  hymen. 

Otherwise,  the  principal  testimony  in  the  case  rested  with  the  child, 
and  although  given  by  a  person  of  an  age  that  would  scarcely  warrant  its 
credibility,  seems  to  be  entitled  to  some  authority  from  its  consistency. 
Besides  conducting  the  police  to  the  privy  where  the  outrage  was  perpe- 
trated, she  selected  the  prisoner,  after  his  arrest,  as  the  guilty  party,  from 
a  number  of  others  who  had  purposely  dressed  themselves  similarly  to  de- 
ceive her;  and  the  same  identification  took  place  in  the  court  room  during 
the  trial,  when  the  prisoner  was  presented  in  citizen's  dress. 

The  remaining  testimony  was  but  meagre.  For  some  days  previously 
the  prisoner  had  been  observed  playing  with  the  child,  who  had  received 
from  him  little  presents  of  fruits,  etc.  No  evidence  existed  to  show  that 
the  prisoner  had  been  seen  in  company  with  the  child  on  the  day  this 
attempt  at  rape  had  been  committed. 

The  defence  asserted  an  alibi,  which  could  not  be  sustained,  and  the  jury 
found  a  verdict  of  guilty  without  leaving  their  seats. — Boston  Medico? 
and  Surgical  Journal. 


Cases  Showing  the  Advantage  of  Heroic  Doses  or  Calomel. — 
By  Wm.  Hauser,  M.  D.,  of  Jefferson  County,  Ga. — An  experience  of 
fourteen  years  has  convinced  me  that  no  one  thing,  nor  all  other  things 
combined,  are  equal  to  calomel  in  Herculean  Doses,  for  the  treatment  of 
acute  gastritis  and  bilious  colic.  Without  any  waste  of  words  I  give  a 
few  cases  :  First  premising  that  my  range  of  practice  lies  in  that  beautiful 
loug-leaf  pine  and  sand  belt  of  Georgia,  near  33d  parallel  of  North  lati- 
tude, which  is  checkered  alternately  with  high  and  dry  pine  barrens, 
celebrated  for  their  healthfulness,  and  rich  alluvial  "  oak  and  hickory" 
lands,  where  Hepatic  derangements  are  found  in  plenty. 

Case  1.  Wm.  Caruthers,  of  Burke  county,  aged  about  thirt}r,  tolerably 
plethoric  and  of  steady  habits,  when  I  knew  him,  was  attacked  with  symp- 
toms of  acute  gastritis,  most  violent,  October,  1843.  Venesection  was 
attempted  but  failed.  The  inflammation  appeared  to  progress  more  rapid- 
ly than  in  any  case  I  have  ever  noticed  before  or  since.  Having  no  time 
to  trifle,  with  doubtful  medicines,  I  instantly  poured  down  him  forty  grains 
of  calomel  and  the  same  of  jalap.    He  retained  it,  and  in  a  few  hours  I 
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repeated  the  dose.    In  twelve  hours  he  was  happily  convalescent,  and  soon 
got  well. 

Case  II.  James  Wooten,  aged  about  thirty-five,  of  robust  frame  and 
vigorous  constitution.  Called  to  him  on  Monday,  May  6th,  1844.  He 
was  excessively  bilious  ;  looked  as  though  his  liver  might  have  failed  in 
its  functions  a  month  previous.  Suffering  with  symptoms  of  acute  gastri- 
tis, I  premised  venesection,  and  gave  eighty-five  grains  of  calomel.  It 
operated  in  a  few  hours,  and  he  was  quite  relieved.  The  second  day  he 
rode  out,  and  seemed  entirely  cured. 

Case  111.  Mrs.  Lucinda  Bryant,  of  Washington  County.    I  was  called 
to  her  in  consultation  with  my  esteemed  friend,  Dr.  William  B.  Folks,  on 
the  15th  of  October,  1855.    Her  stomach  would  retain  nothing.  She 
was  suffering  most  terribly.    My  friend  had  tried  every  thing  he  could 
think  of,  and  even  calomel  itself,  but  in  doses  too  small  to  remain  in  the 
stomach.    I  administered,  without  the  least  hesitation,  gi  of  this  article. 
She  retained  it,  was  relieved  in  ten  hours,  and  her  recovery  was  rapid 
She  had  been  suffering  two  or  three  days  with  gastritis,  and  death  seemed 
inevitable  under  any  circumstances.    Calomel  is  one  of  the  finest  anti- 
septics in  the  world,  as  I  have  found  by  a  great  multitude  of  experiments, 
although  Dr.  Dunglison  does  not  even  mention  it  as  one  of  the  chief  arti- 
cles of  that  class.    I  believe  its  virtues  are  not  fully  known.    Every  body 
has  learned  something  of  its  cathartic  and  febrifuge  properties,  and  its 
very  commonness  in  the  hands  of  physicians  has  induced  a  carelessness 
about  studying  its  properties  and  watching  its  effects.    New  remedies  are 
the  rage,  while  some  of  the  older  and  more  valuable  are  treated  with  unjust 
neglect,  to  the  detriment  of  Doctors  and  their  patients. 

Case  IV.  Miss  Julia  Parker,  of  Jefferson  County,  185-,  case  of  remit- 
tent fever,  with  frequent  vomitings  and  inability  to  retain  any  medicine 
except  calomel.  A  large  dose  of  this  produced  immediate  quiet,  and  pre- 
pared the  way  for  a  speedy  recovery. 

Case  V.  Myself.  Called  on  the  16th  of  October,  1854,  to  perform  a 
.  journey  of  twenty-five  miles  to  consult  with  my  friend,  Dr.  Wm.  Gr.  Allen, 
over  a  dying  lady.  My  accustomed  gastralgia  came  on  by  the  time  I  had 
made  about  three-fifths  of  the  distance,  and  the  jolting  of  the  buggy  and 
vomiting  for  the  remainder  of  the  way,  developed  symptoms  of  gastritis, 
and  such  excessive  irritability  of  stomach,  that  the  gentlest  shake  of  the 
bed  would  bring  on  convulsions  horrible  to  behold.    Bleeding,  injections, 
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Binapisms,  all  failed  to  bring  sufficient  quiet  to  the  stomach  to  enable  it  to 
retain  anything  that  was  swallowed.  At  last  I  asked  my  friends  to  give 
me  a  teaspoonful  of  calomel.  This  remained  only  a  few  minutes.  I  then 
requested  a  tablespoonful.  That  remained  and  checked  the  vomiting.  In 
thirty-six  hours  it  operated  and  I  was  relieved. 

I  might  encumber  the  Journal  with  a  large  number  of  cases;  but  these 
are  deemed  sufficient  to  show  the  importance  of  giving  calomel  in  heroic 
doses  to  patients  suffering  from  gastritis.  And  the  same  holds  good  in 
bilious  colic,  wherein  bile  is  vomited  in  a  tide,  and  the  bowels  so  constricted 
that  no  operation  can  be  induced  by  injections,  hot  baths,  or  any  medicines 
that  may  be  given,  save  calomel.  But  it  must  be  given  in  large  doses  to 
bring  speedy  and  full  relief;  and  there  is  not  the  least  danger  in  so  ad- 
ministering it.  I  have,  in  a  few  cases,  been  called  long  distances  to  con- 
sult with  young  physicians,  who,  I  found,  were  pursuing  the  right  plan  of 
treatment,  saving  their  timidity  in  administering  calomel.  In  such  cases 
I  have  only  had  to  nerve  them  up  to  bolder  doings,  and  success  has 
always  followed. — Atlanta  Medical  and  Surgical  Journal. 


Transfusion  op  Blood.— I  have  communicated  several  papers  on  this 
subject  to  the  Acaddmie  'des  Sciences  (see  Comptes  Rendus,  30th  Nov. 
1857,  p.  925),  to  the  Societe  de  Biologie?  and  to  the  Cerclc  des  Sciences. 

It  is  known  that  Blundell  had  found  that  a  dog,  bled  almost  to  death,  can 
recover,  even  if  blood  of  a  mammal  of  another  species,  be  transfused  into 
its  veins  ;  but  that  after  a  few  days  death  always  comes  ;  while  the  blood 
of  another  dog  being  employed  for  the  transfusion,  may  reproduce  a  lasting 
life. 

Messrs.  Prevost  and  Dumas  declare  also  that  mammals  cannot  be  recalled 
permanently  to  life  after  a  great  loss  of  blood,  if  transfusion  be  made  with 
blood  of  mammals  of  a  species  different  from  theirs.  They  state  also,  that 
the  blood  of  animals  transfused  in  the  veins  of  birds,  and  vice  versd,  pro- 
duces almost  immediate  death,  after  having  caused  violent  convulsions. 
M.  Rayer  affirms,  also,  that  the  blood  of  man  kills  rabbits,  after  having 
produced  convulsions.  Dieffenbach  has  sometimes  seen  animals  recover 
after  transfusion  of  blood  of  animals  of  other  species,  but  never  when  they 
were  in  a  state  of  apparent  death  after  a  considerable  loss  of  blood.  Bis- 
choff  also  has  never  succeeded  in  restoring  to  life  mammals  that  had  lost 
a  great  deal  of  blood,  in  transfusing  blood  of  bird*  in  their  veins. 
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An  important  fact,  found  by  Bischoff,  should,  however,  have  opened 
the  way  to  more  successful  results  in  transfusion.  He  ascertained  that 
the  arterial  blood  of  mammals  can  be  injected  in  the  veins  of  birds,  with- 
out killing  them,  while  the  venous  blood  causes  rapid  death.  I  have 
found  that  venous  and  arterial  blood  do  not  differ  one  from  the  other,  ex- 
cept on  account  of  the  different  quantities  of  carbonic  acid  and  oxygen 
they  contain.  Both  may  kill,  if  they  are  rich  in  carbonic  acid  )  both  may 
not  have  an  injurious  influence  if  they  contain  a  great  quantity  of  oxygen. 
Numerous  experiments  have  led  me  to  the  following  conclusions  : 

1st.  That  arterial  or  venous  blood  from  an  animal  of  any  one  of  the 
four  classes  of  vertebrata,  containing  oxygen  in  a  sufficient  quantity  to  be 
scarlet,  may  be  injected,  without  danger,  into  the  veins  of  a  vertebrated 
animal  of  any  one  of  the  four  classes,  provided  that  the  amount  of  injected 
blood  be  not  too  considerable. 

2nd.  That  arterial  and  venous  blood  of  any  vertebrated  animal,  being 
sufficiently  rich  in  carbonic  acid  to  be  almost  black,  cannot  be  injected 
into  the  veins  of  a  warm-blooded  animal,  without  producing  phenomena  of 
asphyxia,  and  most  frequently  death,  after  violent  convulsions,  provided 
that  the  quantity  of  injected  blood  be  not  below  one-five.hundredth  of  the 
weight  of  the  animal,  and  also  that  the  injection  be  not  made  too  slowly. 

The  reasons  for  which  Blundell,  Bischoff,  and  others  have  failed  to  re- 
store a  lasting  life  after  the  transfusion  of  blood  of  an  animal  of  a  spieces 
different  from  that  of  the  transfused  one,  are  i  1st,  That  the  blood  em- 
ployed was  not  fresh  ;  2nd,  that  it  Was  in  too  large  a  quantity ;  3rd,  that 
it  was  injected  too  quickly ;  4th,  that  it  was  too  rich  in  carbonic  acid,  and 
too  poor  in  oxygen.  The  greatest  causes  of  failure  were  this  last  one,  and 
after  it  the  quantity  of  blood. 

From  my  experiments  I  have  arrived  at  the  conclusion,  that  there  is  no 
danger  in  employing  the  blood  of  dogs,  cats,  or  other  mammals  in  trans- 
fusion in  man.  Besides,  I  have  ascertained,  after  Dieffenbach  and  others, 
that  defibrinated  blood  is  as  good  as  blood  containing  fibrin.  As  regards 
the  quantity  of  blood,  I  think  that  four  or  five  ounces  would  be  as  much 
as  can  be  needed  for  an  adult  man  or  women.  It  is  not  necessary  to  warm 
the  blood,  but  it  may  be  useful  to  do  it  in  some  cases.  The  blood  to  be 
transfused,  either  that  of  man  or  of  mammal)  should  be  received  in  a  large 
open  vase,  and  whipped  at  once,  then  passed  through  a  thick  cloth.  If  it 
is  not  injected  at  once,  it  must  be  either  whipped  again,  or,  at  least  agi- 
tated to  be  charged  with  oxygen  just  before  transfusion,  which  can  be 
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performed  with  any  kind  of  syringe.  The  injection  must  be  extremely 
slow,  and  if  after  the  injection  of  two  or  three  ounces,  there  is  a  great  in- 
crease in  the  respiratory  movements,  it  is  well  to  stop  for  ten  or  fifteen 
minutes  before  finishing  the  transfusion.— -New  York  Journal  of  Medicine. 


On  Urethral  Intermittent  Fever — By  M,  Chassaignac. — This 
is  the  name  If.  de  Chassaignac  attaches  to  the  febrile  attack  which  all  sur- 
geons have  observed  as  a  consequence  of  catheterism,  and  which,  if  it 
were  desired  to  indicate  the  cause  giving  rise  to  it.  might  be  termed  ca- 
theteric  fever.  It  it  is  a  curious  point  to  determine,  whether  the  contact 
of  the  instrument  with  the  entire  length  of  the  urethra  is  necessary  for  the 
production  of  the  paroxysmal  attacks,  or  whether  it  is  sufficient  for  one 
portion  of  the  canal  to  have  undergone  such  contact,  and  in  that  case, 
which  portion.  Judging  from  the  facts  known  to  him  before  the  case 
which  gave  rise  to  these  observations  came  under  his  notice,  M.  Chas- 
saignac was  disposed  to  believe  that  neither  the  membranous  nor  the  pro- 
static portion  of  the  urethra  was  in  the  portion  in  question.  Thus  he 
never  met  with  an  instance  of  such  febrile  paroxysm  being  produced  after 
catheterism  in  the  female,  nor  is  he  aware  of  any  one  who  has  ever  met 
with  one.  A  natural  inference  would  be  that  it  is  not  observed  in  woman, 
because  the  paroxysm  arises  from  the  contact  of  the  instrument  with  a 
portion  of  the  urethra  which  does  not  exist  in  her.  An  opportunity 
offered  itself  for  confirming  this  conjecture,  by  the  counter-proof  of  the 
induction  of  the  paroxysm  by  the  exclusive  catheterism  of  the  portion  of 
the  uretha  which  is  prd^er  to  man.  This  occurred  in  the  case  of  a  patient 
suffering  from  multiple  urinary  fistulse.  The  catheter  being  passed  from 
one  of  these  to  the  meatus,  and  back  again  from  the  meatus  to  the  fistula, 
no  difficulty  or  pain  occuring,  an  intense  intermittent  paroxysm  was  pro- 
duced. The  patient  had  had  the  catheter  passed  before,  and  had  borne 
one  fixed  in  the  urethra  without  such  effects  having  been  produced.  It 
was  quite  certain  that  on  this  occasion  the  instrument  had  not  come  in 
contact  with  either  the  membranous  or  prostatic  portion  of  the  urethra,  or 
with  the  neck  of  the  bladder ;  and  until  further  information  upon  the 
subject,  M.  Chassaignac  feels  justified  in-  localizing  in  the  bulbous  or  an- 
terior portion  of  the  urethra  the  physiologico-pathological  process  which 
gives  rise  to  the  production  of  the  paroxysm  in  these  cases. — Moniteur 
des  Hopitaux.  1857.    No.  135. 
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PRELIMINARY  REMARKS. 

Ia  the  examination  of  every  tissue,  whether  normal  or  pathological,  the 
following  principles  must  be  borne  in  mind :  Every  pathological  produc- 
tion, and  every  normal  tissue,  owes  its  characteristic  properties  to  one  or 
more  anatomical  elements,  which  are  specially  endowed  with  these  prop- 
erties; though  these  properties  are  only  made  manifest  when  the  elements 
themselves  are  combined  into  masses,  for  separately  they  are  not  visible 
to  the  naked  eye,  and  can  only  be  studied  by  means  of  the  microscope. 
Thus,  muscular  tissue  owes  its  contractility  to  the  fact  that  its  prin  cipal 
element  and  the  mass  of  its  substance  are  composed  of  contractile  fibres; 
in  the  same  way  the  sensibility  of  nerves  is  due  to  certain  anatomical  ele- 
ments of  a  tubular  form,  having  peculiar  properties  just  as  muscular  fibres; 
in  the  same  way  elastic  tissue  has  its  distinct  and  special  properties  and 
texture.  Therefore  it  is  that  we  only  determine  the  properties  of  a  tissue 
by  ascertaining  the  nature  of  its  anatomical  elements,  and  as  these  are 
37 


290  Neiu  Orleans  Medical  News  and  Hospital  Gazette. 

invisible  to  the  naked  eye  we  must  necessarily  use  a  microscope  of  suffi- 
cient magnifying  power  in  order  to  recognize  the  appearances  which  dis- 
tinguish them  one  from  another.  By  proceeding  in  this  manner  we  soon 
learn  that  the  microscope  is  a  sure  guide  to  the  naked  eye ;  for,  passing 
from  the  anatomical  element  itself  to  the  tissues  which  are  formed  by  its 
textural  arrangement,  we  learn  that  certain  external  appearances  always 
coincide  with  certain  internal  peculiarities  and  elementary  characteristics. 
Therefore  it  is  that  whenever  a  tumor  presents  some  peculiarity  of  color, 
form,  consistency,  etc.,  it  will  have  some  corresponding  anomaly  in  its 
anatomical  elements,  though  they  may  be  of  a  secondary  nature,  such  as 
molecular  granulations,  amorphous  matter,  etc.,  and  then  the  anomaly  may 
consist  in  a  departure  from  the  usual  proportion  of  fundamental  elements, 
or  peculiarities  of  texture.  From  a  knowledge  of  these  facts  it  has  re- 
sulted that  many  peculiarities  which  were  previously  unheeded  are  now 
attentively  observed;  so  that  the  peculiarities  of  color,  consistency,  etc., 
must  be  necessarily  taken  into  consideration,  since  they  are  found  to  be 
characteristic  of  some  special  fundamental  element:  on  the  other  hand 
some  appearances  are  of  secondary  importance,  or  denote  the  presence  of 
elements  subsidiary  to  others.  Thus  it  is,  that  passing  from  the  anatomi- 
cal elements  to  the  tissues,  which  they  form,  we  learn  to  what  internal 
structure  and  arrangements  are  due  the  external  appearances  which  they 
present;  for  the  one  is  dependent  upon  the  other.  The  different  appear- 
ances which  are  peculiar  to  the  numerous  varieties  of  morbid  growths  are 
dependent  upon  some  departure  from  the  normal  arrangement  of  the  ele- 
mentary particles  which  compose  them,  although  these  particles  may  re- 
quire high  magnifying  powers  to  reveal  their  structures  and  properties. 

These  anomalies  of  structure  arc  almost  always  caused  by  some  change 
in  the  form  or  shape  of  the  anatomical  elements  of  which  it  is  composed, 
for  they  may  be  atrophied  or  hypertrophied,  or  abnormally  increased  in 
number  in  any  given  point,  or  they  may  be  altered  by  the  development  of 
fatty  granulations  in  their  substance,  or  by  the  development  of  other  ele- 
ments not  usually  existing  in  that  portion  of  the  body;  but  whatever 
changes  take  place  in  these  morbid  structures,  it  is  evident  that  the  ex- 
amination of  these  elements  themselves  can  alone  enlighten  us  as  to  their 
nature.  No  importance  should  be  attached  to  the  differences  of  opinion 
which  are  found  to  exist  between  those  who  arrive  at  their  conclusions  by 
a  superficial  examination  with  the  naked  eye  and  those  who  use  the  micro- 
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scope,  si  ace  the  former  are  guided  by  external  appearances  and  the  latter 
by  an  examination  of  the  very  elements  of  which  these  bodies  are  com- 
posed. 

Pursuing  the  subject  still  farther,  we  find,  upon  examination,  that  from 
the  period  of  the  earliest  appearance  of  the  different  anatomical  elements 
in  embryonic  life,  to  their  full  development  in  adult  life,  they  undergo  suc- 
cessive modifications;  though  these  changes  are  not  so  great  as  to  prevent 
us  from  recognizing  the  different  varieties  of  tissues,  tubes,  cells,  etc., 
from  a  previous  knowledge  of  the  same  elements  at  their  period  of  ma- 
turity. Still  these  periods  of  transition  require  to  be  known  to  arrive  at 
a  correct  interpretation  of  certain  lesions  and  morbid  phenomena.  This 
is  especially  true  with  respect  to  the  different  tissues,  for  they  are  pro- 
gressively modified,  not  so  much  by  any  changes  in  the  elements  them- 
selves, of  which  they  were  at  first  composed,  as  by  the  production  of  new 
elements,  or  the  multiplication  of  others  already  existing.  General  anat- 
omy, then,  is  a  knowledge  of  the  anatomical  elements  and  structure  of 
the  different  tissues,  not  only  in  their  mature  state  in  adult  life,  but  during 
their  periods  of  evolution  from  the  embryonic  state  to  their  full  develop- 
ment, and  afterwards  during  their  periods  of  senile  decline  or  morbid  de- 
generation. We  mean  by  anatomical  elements  certain  organized  particles 
which  are  extremely  small,  having  nevertheless  a  constant  and  determi- 
nate structure,  and  which  cannot  be  reduced  by  mechanical  means  to  any 
simpler,  integral  form. 

These  preliminary  notions  are  necessary  in  order  fully  to  understand 
the  following  remarks,  for  in  any  course  of  scientific  study  a  method  and 
rules  of  investigation  are  necessary  in  order  to  obtain  any  useful  results. 

In  the  first  part  of  this  memoir  I  propose  to  describe  a  certain  number 
of  facts  relative  to  the  arrangement  and  apparent  structure  of  the  fibrinous 
clots  of  blood  which  are  sometimes  found  in  the  cavity  of  the  uterus  and 
in  the  ovaries. 

In  the  second  part,  I  shall  describe  the  connection  between  the  placenta 
and  the  mucous  membrane  of  the  uterus,  describing  the  structure  of  the 
latter  and  the  relation  existing  between  it  and  the  function  of  respiration 
and  nutrition  in  the  foetus. 

In  the  last  part,  I  shall  describe  the  changes  which  take  place  in  the 
epithelium  of  the  uterus  during  pregnancy. 

As  we  advance  on  this  subjeet  it  will  be  seen  to  present  many  important 
applications  to  pathology,  many  of  which  are  but  little  known. 
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PART  FIRST. 

Anatomical  arrangement  of  the  clots  found  in  the  cavity  of  the  uterus  and 
in  the  ovaries,  as  seen  under  the  microscope. 

Section  1.    Of  the  intra  uterine  clots  which  are  sometimes  expelled  during 

menstruation. 

In  certain  states  of  the  system,  and  especially  of  the  uterus,  the  blood 
seems  to  have  a  peculiar  tendency  for  coagulation,  so  as  to  be  eliminated 
in  clots  at  the  period  of  menstruation.  Dionis  says  that  he  attended  upon 
a  princess  who  voided  regularly  every  month,  small  flesh-like  bodies  form- 
ed by  coagulated  blood,  and  that  these  discharges  took  place  even  though 
she  may  not  have  had  for  some  time,  any  connection  with  her  husband. 
Other  writers  assert  having  observed  the  same  thing  in  young  women 
living  in  convents  and  other  religious  institutions.  These  masses  generally 
remain  but  a  short  time  in  the  uterus,  and  are  voided  soon  after  being 
formed.  They  are  remarkable  by  their  shape  which  often  appears  to  be 
a  perfect  cast  of  the  internal  cavity  of  the  uterus.  The  narrow  or  inferior 
extremity,  corresponds  to  the  neck  of  the  uterus,  into  which  the  clot  ex- 
tends, and  it  is  generally  more  irregular  than  the  other  part.  These 
clots,  which  are  generally  pyriform  in  shape,  and  fill  the  cavity  of  the  uterus, 
often  present  on  their  surface  a  peculiar  reticulated  appearance,  or  they 
may  be  smooth  with  small  elevations  like  those  sometimes  observed  on  the 
surface  of  the  body.  This  appearance  is  due  to  the  fact  that  the  fibrine 
in  coagulating  atom  by  atom,  is  moulded  upon  the  uterine  cavity,  and  re- 
produces as  hollows  the  folds  of  the  uterus  at  the  period  of  menstruation, 
or  on  the  other  hand  it  presents  in  relief  the  small  depressions  which  are 
caused  by  the  orifices  of  the  uterine  follicles  slightly  dilated  at  this  period. 

Some  women  only  void  one  of  these  clots  at  each  menstrual  period,  but 
others  throw  off  several,  say  one  in  twenty-four  hours  or  every  two  days 
during  the  menstrual  flow.  The  latter  do  not  cause  any  pain  in  the  inter- 
vals between  the  expulsive  efforts,  that  is  to  say,  so  long  as  the  cavity  of 
the  uterus  is  not  filled  ;  but  as  soon  as  it  is  full,  and  begins  to  be  distended, 
these  expulsive  pains  and  uterine  colics  are  brought  on.  In  some  women 
the  formation  and  expulsion  of  these  clots  are  phenomena  which  are  re- 
peated at  almost  every  menstrual  period,  but  these  cases  are  very  rare.  It 
is  important  to  distinguish  between  this  kind  of  cases  and  those  in  which 
the  mucous  membrane  of  the  uterus  is  also,  either  partially  or  entirely,  cast 
off,  surrounding  either  partly  or  completely  a  clot  similar  to  those  just  de- 
scribed.   In  these  pathological  conditions  a  careful  dissection  of  the  spec- 
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imen  and  a  microscopic  examination  of  its  various  parts  will  always  enable 
us  to  distinguish  the  mucous  membrane  of  the  uterus,  thus  become  de- 
ciduous, from  the  clot  which  it  contains  or  other  coagula  which  may  be 
situated  exteriorly. 

It  often  happens,  that  one  accustomed  to  this  anatomical  manipulation, 
may  find  on  the  internal  side  of  the  mucous  membrane  of  the  uterus  some 
portions  of  the  decidua  reflexa,  which  primitively  surrounded  an  ovule  then 
exceedingly  small  and  now  destroyed.  Sometimes,  if  pregnancy  dated 
about  two  months  back,  the  embryo  and  the  envelopes  of  the  foetus  may 
be  found  flattened  and  irregularly  folded,  but  surrounded  and  covered  by 
the  clot. 

The  amnios  can  be  distinguished  by  its  smooth  and  brilliant  internal 
surface,  by  the  regular  cells  of  pavement  epithelium  of  which  it  is  entirely 
made  up.  The  clots  when  accompanied  with  portions  of  the  deciduous 
mucous  membrane  of  the  uterus,  or  of  this  entire  membrane,  but  without 
any  traces  of  embryonic  structure  that  can  be  recognized  as  such,  consti- 
tute what  is  called  pseudo  membranous  di/smenorrhoea;  on  the  other  hand, 
it  is  called  abortion,  when  the  foetus  is  evidently  recognized  to  be  present. 
But  it  is  undoubtedly  true  that  both  cases  belong  to  the  same  category  and 
that  they  are  both  varieties  of  abortion,  only  at  different  periods.  Mr. 
Raciborski  was  certainly  correct  when  he  said  that  the  appearance,  form, 
volume,  and  especially  the  structure  of  those  products,  though  considered, 
sioce  the  works  of  Professor  Simpson,  to  be  instances  of  pathological  ex- 
foliation of  the  mucous  membrane  of  the  uterus,  really  authorize  us  to 
consider  them,  especially  when  we  take  into  account  the  mode  of  their 
expulsion,  as  cases  of  pregnancy  in  which  the  product  of  conception  has 
been  early  expelled,  and  that  too  at  a  time  when  the  embryo  is  easily  de- 
stroyed, and  exceedingly  difficult  of  recognition.  The  chorion  is  easily 
separated  from  the  amnios  on  account  of  the  thin,  soft  coat  of  lamellar 
tissue  which  separates  them,  and  sometimes  the  umbilical  vesicle  with  its 
yellowish  contents  can  be  found  between  them.  The  chorion  can  be  easily 
known  by  the  villosities  with  which  its  surface  is  covered,  and  which  are 
sometimes  found  mingled  with  the  fibrine  of  the  clot.  It  can  also  be 
known  by  its  own  proper  structure.  During  the  first  month  of  intra 
uterine  life  it  is  formed  by  polygonal  cells  in  close  juxtaposition  and 
adherent  to  each  other,  measuring  from  fourteen  to  sixteen  thousandths  of  a 
millimetre.  These  cells  are  very  granular,  with  a  spherical  or  slightly  ovoid 
nucleus,  somewhat  large  in  proportion  to  the  cell  and  containing  a  small 
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nucleolus.  The  villosities  are  hollow  and  composed  in  the  same  manner 
as  the  chorion.  They  contain  capillaries  having  a  single  coat  with  close 
longitudinal  nuclei.  After  the  first  month  of  uterine  life  the  chorial  cells 
which  always  remain  distinct  in  most  mammiferous  animals,  in  women, 
on  the  contrary,  become  adherent  to  each  other,  and  thus  united  they  form 
the  foetal  chorion  with  its  villous  coat.  The  substance  of  the  chorion  and 
of  its  villosities  then  appear  under  the  microscope  as  an  amorphous,  grey, 
resisting  substance;  not  soluble  in  acetic  acid,  though  rendered  very  trans- 
parent. It  is  covered  over  with  a  considerable  number  of  nuclei,  of  a 
long,  ovoid  form,  measuring  from  eight  to  ten  thousandths  of  a  millimetre 
in  length,  and  from  five  to  six  thousandths  in  width.  These  nuclei  are 
contained  in  the  interior  of  this  substance  and  not  on  its  surface )  they 
cannot  be  separated  except  by  being  torn  accidentally,  and  they  form  a 
portion  of  its  constituent  material ;  they  are  more  or  less  separated  from 
each  other  according  to  different  portions  of  the  chorion  and  its  villous 
coat,  and  the  intervals  are  filled  up  by  a  considerable  number  of  fine  mo- 
lecular granulations,  mostly  greyish,  some  of  them  being  fatty.  These 
granulations  are  in  some  places  so  thick  as  to  mask  the  nuclei  either  partly 
or  entirely. 

On  the  clots  which  have  been  previously  described,  and  still  more  fre- 
quently on  those  which  have  been  formed  around  one  of  these  abortive  ovules 
expelled  during  these  early  miscarriages,  and  which  still  retain  the  pyri- 
form  shape,  we  often  find  the  surface  of  this  mass  to  be  smooth  and  shining 
with  a  ferruginous,  greyish  appearance.  In  these  cases  we  can  separate 
from  the  surface  of  the  clot  a  thick  membranous  coat,  having  in  some 
cases  from  one  to  three  millimetres  in  depth.  This  coat  is  either  greyish 
or  redish  grey  throughout  its  substance.  It  is  elastic,  easily  torn,  and 
when  torn  assuming  a  filamentous  appearance.  Beneath  this  is  found  the 
remainder  of  the  clot,  having  a  deep  red  color  and  its  other  usual  physical 
characters.  As  to  the  membranous  coat  itself,  it  is  principally  composed 
of  fibrine,  with  the  arrangement  above  described,  generally  containing 
blood  corpuscles  and  epithelial  scales,  retained  in  the  midst  of  the  fibrin- 
ous tissue.  These  red  corpuscles  are  seen  sometimes  separate  and  some- 
times accumulated  together,  being  fewer  in  number  in  proportion  as  the 
clot  is  less  colored ;  sometimes  they  are  seen  with  difficulty  until  separated 
from  the  surrounding  tissue.  We  sometimes  also  find  the  white  corpuscles 
of  the  blood  generally  a  little  out  of  shape.  Their  finely  granular  state 
can  be  mistaken  for  that  presented  by  the  fibrine,  and  renders  them  dim- 
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cult  to  be  perceived  in  the  mass  of  the  latter.  But  acetic  acid  causes 
fibrine  to  become  perfectly  homogeneous  and  transparent,  swells  it,  while 
it  renders  the  nuclei  of  the  white  blood-corpuscles  much  more  distinct. 
By  separating  small  portions  of  the  clot  and  examining  them  under  the 
microscope,  we  can  thus  detach  a  large  number  of  epithelial  cells,  which 
have  become  perfectly  distinct,  and  can  be  examined  under  the  micros- 
cope. Some  of  them  can  also  be  found  in  the  fibrine,  mixed  with  the 
white  corpuscles.  In  consequence  of  all  these  elements  being  thus  accu- 
mulated and  woven  together,  it  would  appear  as  if  some  peculiar  organized 
tissue  was  under  observation,  instead  of  a  clot  which  has  simply  drawn 
together  elements  which  other  clots  do  not  usually  contain.  But  the 
action  of  acetic  acid,  as  above  mentioned,  and  the  complete  absence  of 
capillary  or  other  vessels,  will  always  enable  the  observer  to  recognize 
their  true  nature.  Those  who  have  had  an  opportunity  to  see  some  c-f 
the  sacs  formed  by  the  cast-off  deciduous  membrane  will  always  distinguish 
them  from  the  simple  blood,  even  with  the  naked  eye.  Moreover,  the  ex- 
ternal appearance  of  these  bodies,  as  above  described,  their  surface  covered 
with  minute  depressions,  derived  from  the  internal  surface  of  the  uterus', 
are  characteristics  peculiar  to  these  exfoliations  of  the  mucous  membrane 
of  the  uterus,  and  not  elsewhere  met  with. 

Section  2.    Of  the  clots  which  are  accidentally  found  in  the  vesicles  of  DeGraaf, 

or  the  ovisacs. 

It  is  a  well  known  fact  that  clots,  often  of  large  size,  are  found  in  the 
ovaries  of  women  who  died  from  small  pox,  measles,  typhoid  fever,  etc., 
though  very  often  no  symptom  during  life  would  lead  us  to  suspect  this 
lesion.  But,  besides  these  cases,  and  those  which  depend  upon  the  flow 
of  blood  caused  by  the  physiological  rupture  of  the  Graafian  vesicle,  at 
the  period  of  ovulation,  certain  hemorrhagic  clots  worthy  of  attention, 
are  found  in  other  vesicles  which  have  not  been  ruptured. 

In  those  clots  which  are  sometimes  seen  in  the  ovary  of  women  who 
died  from  typhoid  fever,  etc.,  two  or  three  Graafian  vesicles,  in  one  or  both 
ovaries,  may  be  found  distended  with  a  clot.  They  are  generally  about 
the  size  of  a  hazel  nut,  or  even  a  little  larger,  soft,  very  easily  broken, 
having  about  the  color  and  consistency  of  raspberry  jelly. 

They  are  found  to  contain  the  following  elements  :  fibrine,  resembling 
that  found  in  the  ordinary  clot  from  venesection ;  blood  corpuscles,  rather 
darker  than  in  the  usual  state,  at  the  same  time  smaller  and  rounder ; 
sometimes,  though  seldom,  crystals  of  hematoidine  may  be  found  in  pro- 
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cess  of  formation,  The  clots  which  form  the  subject  of  the  present  essay 
were  found  in  making  the  post-mortem  examinations  in  two  cases  of  acute 
pneumonia;  the  third  was  a  case  of  cirrhosis  of  the  liver,  and  in  the  fourth 
the  disease  was  not  known,  being  taken  from  a  subject  at  the  Ecole 
Pratique  of  Paris.  The  oldest  subject  (case  of  cirrhosis)  was  forty  years 
old,  had  not  menstruated  for  two  years,  and  complained  occasionally  of 
pain  on  each  side  of  the  hypogastric  region,  though  little  notice  was  taken 
of  this,  as  the  pain  was  supposed  to  be  caused  by  the  disease  of  the  liver. 
In  the  two  first  cases,  one  of  the  patients  was  twenty-eight  years  old  and 
the  other  thirty-three,  and  though  they  still  menstruated,  yet  the  notes  on 
the  cases  stated  that  their  menses  had  been  scanty  and  irregular  for  several 
years.  In  every  one  of  these  subjects  the  surface  of  the  ovary  bore  marks 
of  old  cicatrices ;  the  last  alone  contained  no  traces  of  previous  corpora 
lutea.  In  the  other  cases  I  found  several  which  had  dwindled  to  the  size 
of  a  small  greyish  tubercle,  the  largest  of  which  was  about  the  volume  of 
a  pea.  In  all  these  cases  attention  was  drawn  to  the  ovaries  by  their  large 
size  and  distended  aspect.  In  the  first  case  only  one  of  the  ovaries  was  in 
a  hemorrhagic  condition..  It  was  as  large  as  a  hazel  nut,  and  double  the 
volume  of  the  other.  In  two  of  the  cases,  particularly  the  last,  two  or 
three  vesicles  were  seen  projecting  on  the  sides  of  the  ovary,  like  a  small 
black  lump,  the  color  of  which  appeared  through  the  external  coat  of  the 
organ.  The  last  specimen  contained  eight  vesicles,  affected  with  hemor- 
rhage, and  the  other  five.  The  largest  was  about  the  size  of  a  nut,  con- 
taining a  dark  red  clot  something  like  black  currant  jelly,  darker  towards 
the  centre,  and  somewhat  discolored  on  the  surface.  Two  vesicles  about 
the  size  of  a  pea,  contained  a  clot  resembling  that  from  venesection,  but 
of  somewhat  greater  consistency.  The  others  presented  different  degrees 
of  color,  varyiDg  in  shade  from  the  former  to  that  of  white  or  rather 
yellowish  fibrine,  with  a  transparent  appearance.  This  condition  was 
found  to  be  the  case  in  several  vesicles  which  were  about  twice  the  usual 
size,  and  in  which  the  clot  seemed  to  be  discolored  without  the  vesicle  it- 
self having  at  all  diminished  in  size.  Some  of  the  vesicles,  which  were 
scarcely  larger  than  normal,  contained  clots  which  were  still  red,  or  not  so 
much  discolored ;  the  fibrine  itself  being  scarcely  altered.  In  these 
latter  cases  especially,  we  could  follow  the  various  changes  through  which 
fibrine  gradually  passes  during  the  process  of  discoloration  and  absorption 
of  the  red  corpuscles.  In  a  single  case,  and  the  first  which  I  examined, 
I  found  crystals  of  heraatoidine  in  one  of  the  clots. 
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I  shall  not  here  describe  the  gradual  changes  which  are  successively 
presented  when  fibrine  happens  to  be  effused  into  natural  or  accidental 
cavities,  for  I  have  already  described  them  elsewhere.  (Chimie  Anatomique, 
vol.  iii,  p.  244,  264,  et  seq.)  I  shall  only  here  observe  that,  in  these 
pathological  cases,  by  successively  examining  several  of  these  vesicles  with 
hemorrhagic  spots,  we  can  find  all  the  different  modifications  of  fibrine, 
from  the  fibrillar  state  to  that  in  which  it  becomes  amorphous  or  is  reduced 
to  fine  molecular  granulations.  I  shall  now  describe  the  condition  in 
which  We  find  the  internal  membrane  of  the  ovarian  cyst  when  filled  with 
an  apoplectic  clot.  It  is  generally  red,  with  a  smootVinternal  surface, 
the  latter  having  generally  a  large  number  of  yellowish  spots  over  the 
whole  or  a  portion  of  its  extent.  The  most  important  point  connected 
with  it  is,  that  its  normal  thickness  is  not  much  altered.  In  those  points 
where  it  has  a  yellowish  appearance,  it  varies  from  a  fourth  to  half  a  milli- 
metre-in  thickness;  in  other  places  it  is  not  quite  so  thick.  It  is  import- 
ant to  observe  that  the  vesicles  affected  by  hemorrhage  are  found  as  well 
in  the  centre  of  the  ovary,  or  near  the  free  border,  as  at  the  point  of  its 
attachment  to  the  broad  ligament.  This  internal  membrane  has  exactly 
the  same  constituent  anatomical  elements  as  in  the  normal  state,  only  they 
are  somewhat  harder.  The  peculiar  color  of  the  yellowish  spots  is  owing 
to  irregular  fatty  granulations  which  are  not  containedjn  distinct  cells, 
as  is  found  to  be  the  case  with  the  corpora  lutea,  but  detached  and  scat- 
tered, or  accumulated  in  the  amorphous  matter  existing  between  the  fibres. 
As  to  the  red  blood-corpuscles,  we  can  observe  here  also  the  different 
phases  of  their  destruction  by  gradual  absorption.  In  different  clots,  and 
particularly  in  those  which  have  a  reddish,  flesh-colored  appearance,  the 
blood-corpuscles  are  found  at  different  degrees  of  discoloration.  Some  are 
found  to  be  completely  discolored,  though  retaining  their  circular  flattened 
form  and  even  their  bi-concave  appearance.  These  blood^discs  are  intact 
so  far  as  their  form  is  concerned  and  the  structure  of  the  globuline  of 
which  •  they  are  principally  composed,  though  deprived  of  their  coloring 
matter  or  hematosine.  These  bodies  are,  at  first,  recognized  with  diffi- 
culty on  account  of  their  pale  color;  moreover,  many  of  them  contain  fine 
granulations,  with  a  brilliant  centre,  some  five  or  six  in  number,  disposed 
near  the  circumference  of  the  globule.  But  when  slightly  swelled  by 
water,  their  rounded  edges  can  be  seen  like  small  greyish  or  dark  circles 
with  a  pale  centre.  This  condition  of  the  globules,  the  intermediate  states 
of  which  can  be  easily  seen,  is  also  met  with  in  other  analogous  cases. 
38 
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PART  SECOND. 

0/  the  manner  in  which  the  placenta  is  connected  with  the  mucous  mem- 
brane of  the  uterus. 

Section  1.    Observations  on  the  decidua  inter-utero-placental. 

All  the  authors  seem  to  agree,  in  repeating  one  after  the  other,  that  the 
decidua  inter-utero-placental,  otherwise  called  decidua  serotina,  interme- 
diate or  utero-epichorial  membrane,  is  carried  off  with  the  placenta  like 
the  rest  of  the  decidua  is  by  the  chorion.  This  fact  is  not  however  entirely 
correct,  and  in  order  to  be  understood  rightly  requires  some  anatomical  and 
physiological  explanations. 

It  is  generally  stated  that  the  placental  villosities,  or  the  placental  lobes 
of  the  cotyledons,  project  into  the  tissue  of  the  decidua  serotina,  being 
plunged  therein,  as  if  apparently  or  really  floating  in  a  pool  of  blood  from 
the  uterine  sinuses  j  that  the  blood  is  therefore  in  immediate  contact  with 
the  villosities  of  the  chorion,  the  placental  cotyledons  projecting  into  the 
deciduar  serotina,  or  its  sinuses,  like  the  roots  of  a  plant  descend  into  the 
earth.    This  statement  however  is  not  perfectly  correct. 

The  decidua  inter-utero-placental  is  that  portion  of  the  mucous  mem- 
brane of  the  uterus  corresponding^)  which  the  villosities  of  the  chorion 
have  become  hyper-trophied  in  order  to  form  the  placenta;  it  therefore 
separates  the  placenta  from  the  muscular  coats  of  the  uterus.  On  account 
of  its  position  it  is  differently  organized  from  the  remainder  of  the  mucous 
membrane  of  the  uterus,  which  becomes  deciduous ;  at  all  events,  its  pro- 
perties and  functions  are  different.  The  most  important  difference  in 
organization  is  its  vascularity.  For  whilst  the  remainder  of  the  mucous 
membrane  of  the  uterus  becomes  deciduous  because  its  vascularity  has 
diminished,  and  because  a  thin,  new  mucous  membrane  is  substituted  to 
that  which  becomes  deciduous,  the  inter-utero-placental  mucous  membrane, 
on  the  other  hand,  is  seen  to  become  highly  vascular;  so,  also,  while  the 
uterine  decidua,  and  the  decidua  reflcxa,  are  greyish,  soft,  thin  and  easily 
torn,  its  tissue  being  perfectly  homogeneous,  the  utero-epichorial  membrane 
is  remarkable  by  its  large  sinuses  full  of  blood  (or  full  of  clots  on  the 
subject).  These  enormous  veins  or  sinuses  arc  continuous  directly  with 
the  venous  sinuses  of  the  muscular  coat  of  the  uterus,  which  are  there 
larger  than  in  other  portions  of  the  muscular  coat.  This  arrangement 
gives  to  the  decidua  serotina,  when  cut  or  dissected,  a  peculiar,  cavernous, 
erectile  or  areolar  appearance.    Hy  following  the  large  vessels,  which 
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anastomose  with  each  other  in  every  direction  through  it,  we  gradually  pe- 
netrate into  the  muscular  coat  itself,  containing  similar  sinuses,  with 
exceedingly  thin  coats,  and  inseparably  connected  with  the  tissue  of  the 
mucous  membrane  of  the  uterus,  cr  with  the  body  of  the  uterus  itself ; 
the  internal  surface  of  these  sinuses  being  exceedingly  smooth.  These 
sinuses  cease  abruptly  near  the  circumference  of  the  placenta;  and  this 
sudden  termination  is  especially  conspicuous  when  the  circular  sinus  of  the 
placenta,  with  which  they  all  communicate,  happens  to  exist  on  the  peri- 
phery of  that  organ  ;  this  sinus  being  nothing  else  than  one  or  more  veins 
of  the  periphery  of  the  serotina,  their  size  being  generally  different,  ac- 
cording to  the  part  of  the  placental  circumference  in  which  they  arc 
examined.  This  examination  must  be  made  by  a  section  of  an  uterus 
whose  placenta  is  not  detached,  so  that  when  the  section  is  made  through 
the  uterine  decidua,  and  through  the  serotina,  the  different  appearance 
of  the  two  membranes  becomes  exceedingly  well  marked.  The  serotina 
appears  to  have  the  thicker  coat,  with  large  vessels  passing  through  it,  and 
these  are  not  seen  in  the  true  decidua,  which  is  much  thinner.  But  this 
difference  of  thickness  is  only  made  manifest  when  the  specimen  is 
injected,  or  when  the  sinuses  happen  to  be  filled  with  coagulated  blood, 
which  is  a  very  rare  case ;  for  this  depends  upon  the  circumstance,  seldom 
met  with,  of  finding  the  circular  sinus  above  described  (for  it  does  not 
always  exist)  and  the  chance  of  having  it  filled  with  blood. 

If  the  placenta  be  detached  from  the  uterus  of  a  woman  dying  between 
the  seventh  and  the  ninth  month  of  pregnancy — (and  while  describing 
this  appearance  I  have  one  of  the  kind  actually  before  me — 7£  months,) 
then  the  following  facts  will  become  evident.  The  chorion  drags  away 
both  the  decidua  uterina  and  reflexa,  which  are  adherent  to  it  and  to  each 
other.  In  thus  detaching  them  from  the  contractile  coat  of  the  uterus, 
the  muscular  tissue  of  that  organ  is  found  invested  with  a  new  mucous 
membrane,  which  is  already  apparent ;  it  forms  a  thin,  soft  coat,  of  a  rosy 
appearance,  which  moulds  itself  on  the  muscular  fibres,  that  are  seen  either 
by  transparency  or  directly  when  it  is  torn.  The  free  surface  of  this  new 
mucous  membrane  is  somewhat  irregularly  villous  under  water ;  but  when 
examined  on  women  dying  seven  or  eight  days  after  delivery,  it  has 
already  a  smooth  surface,  though  it  be  not  much  thicker ;  it  has  then  a 
brilliant,  glutinous  appearance,  and  is  too  soft  to  be  dissected  from  the 
tissue  beneath.  It  will  also  be  seen  that  the  placenta  carries  with  it  the  cir- 
cular sinus  which  surrounds  its  circumference,  and  which  is  slightly  exterior 
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to  it,  rather  thaa  inter-utero-placental,  properly  speaking.  It  carries  away 
with  it,  at  the  same  time,  about  half  of  the  serotina,  or  decidua-inter-utero- 
placental,  by  tearing  nearly  in  the  middle  the  sinuses  which  pass  through  it 
It  also  carries  with  this  thin  portion  of  the  serotina,  some  parts  of  the 
sinuses  which  remain  intact,  especially  in  the  neighborhood  of  the  circular 
sinus,  and  in  the  furrows  or  depressions  which  separate  the  uterine  coty- 
ledons. Therefore,  when  the  placenta  is  separated  from  the  uterus,  it  does 
not  carry  with  it  the  whole  inter-utero-placental  decidua,  as  is  the  case 
with  the  rest  of  the  decidua  uterina,  but  leaves  the  greater  portion  of  the 
former  adherent  to  the  uterus.    We  next  pass  to  the  Placenta. 

[To  be  continued.) 


A  VALUABLE  REMEDY  FOR  DYSMENORRHEA  AND  CON- 
SEQUENT STERILITY. 

By  E.  D.  Fbnner,  M.  D.,  Professor  of  Theory  and  rractice;  New  Orleans  School  of  Medicine. 

It  is  an  unexpected  coincidence,  that  there  should  appear  in  the  same 
number  of  this  Journal,  a  scientific  treatise  on  the  minute  anatomy  and 
special  pathology  of  the  mucous  membrane  of  the  uterus,  by  one  of  the 
greatest  pathologists  of  the  day,  and  a  practical  paper  on  the  treatment  of 
dysmenorrhea,  introducing  a  remedy  believed  to  be  superior  to  any  hitherto 
discovered.  My  observations  will  be  almost  exclusively  practical — a 
simple  report  of  cases,  leaving  the  reader  to  his  own  theory  of  the  nature 
of  the  disease  and  the  modus  operandi  of  the  remedy.  Doubtless,  the 
valuable  researches  of  M.  Robin  will  afford  us  more  satisfactory  informa- 
tion on  both  of  these  points ;  but  in  case  they  do  not,  we  should  still  be 
in  no  worse  condition  than  we  are  in  respect  to  one  of  the  most  common 
complaints  and  its  sovereign  remedy  :  I  allude  to  intermittent  fever  and 
quinine,  concerning  which,  one  of  the  best  teachers  of  the  day  (Watson) 
says  :  "  We  know  nothing  of  the  seat  or  of  the  essential  nature  of  the 
disease ;  we  are  equally  in  the  dark  as  to  the  modus  operandi  of  the 
quina  in  curing  it ;  yet  our  knowledge  of  ague,  upon  the  whole,  estimated 
in  reference  to  its  precision  and  practical  bearing,  is  more  satisfactory  than 
of  many  other  complaints,  with  the  seat  and  nature  of  which  we  are  much 
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better  acquainted.  The  group  of  symptoms  is  so  distinct,  that  we  have 
no  trouble  or  doubt  as  to  the  diagnosis,  and  experience  has  taught  us  a 
remedy  which  is  all  but  infallible/'  (Lectures,  p.  461.)  Now,  the  diagnosis 
of  dysmenorrhoea  is  fully  as  easy  as  that  of  intermittent  fever;  but  it  is  yet 
to  be  determined  by  enlarged  experience  whether  the  proposed  remedy  is 
equally  infallible  with  quinine. 

I  do  not  maintain  for  a  moment  that  this  or  any  other  disease  is  a  dis- 
tinct entity,  of  uniform  nature  and  invariable  aspect,  requiring  only  a 
specific  remedy  for  its  cure ;  on  the  contrary,  it  is  doubtless  quite  variable 
in  its  nature  and  requires  a  corresponding  modification  in  its  treatment, 
according  as  the  morbid  condition  of  the  case  may  partake  more  or  less  of 
the  character  of  plethora,  anaemia,  congestion,  inflammation^  spasm,  or 
neuralgia.  The  compound  tincture  here  proposed  contains  ingredients 
lon£  known  to  exert  a  controlling  influence  over  several  of  these  morbid 
conditions ;  but  let  us  proceed  with  our  subject. 

Soon  after  I  commenced  the  practice  of  medicine,  I  received  from  my 
brother,  Dr.  Robert  Fenner,  of  Jackson,  Tenn.,  a  recipe  for  an  cmena- 
gogue  which,  he  said,  was  not  to  be  found  in  any  medical  book  of  the 
day,  but  had  been  given  to  him  by  our  father,  a  practitioner  of  forty  years 
experience,  and  he  had  gotten  it  out  of  an  old  English  work,  then  extinct, 
written  by  a  Dr.  Falk,  of  London.  I  was  told  that  it  was  an  excellent 
emenagogue,  more  especially  in  that  painful  form  of  obstructed  menstrua- 
tion called  dysmenorrhoea,  and  that  it  was  remarkable  for  almost  invari- 
ably causing  fruitfulness  in  the  cases  of  young  married  women. 

The  following  is  the  original  recipe  and  directions  : 

p.    Gum  guiac,  gi.  ' 
Balsam  canadens,  51. 
01.  sassafras,  ^ii. 
Merc,  corrosiv.  sublimat., 
Rect.  spt.  vini  (alcohol),  3 viii. 

u  Dissolve  the  guiac  and  balsam  in  one  half  the  spirit,  and  the  corra- 
sive  sublimate  in  the  other.  Let  the  guiac  and  balsam  digest  for  several 
days ;  then  pour  off  the  clear  liquor,  mix  with  the  sublimate  and  add 
the  oil.  Dose — Ten  or  twenty  drops  night  and  morning  in  a  glass  of  wine 
or  water,  pro  re  nata." 

This  was  called  by  Dr.  Falk,  "  Tinctura  Antacrida" 
I  have  continued  to  use  this  prescription  for  dysmenorrhoea  ever  since 
I  first  received  it  and  with  the  most  satisfactory  results.    I  have  given 
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it  to  my  brother  practitioners  wherever  I  have  lived  and  they  have  all 
pronounced  it  the  best  remedy  they  ever  used  for  this  complaint.  It  is 
only  very  recently  that  I  accidentally  discovered  in  the  tenth  edition  of 
Ellis'  Medical  Formulary,  the  same  recipe,  though  not  exactly  the  same 
directions  for  preparing  it  (See  page  189  of  that  work).  It  is  there  placed 
amongst  his  alteratives,  with  the  commendation  of  Dr.  Emerson  and  other 
practitioners  of  Philadelphia,  in  lues  venera,  etc.,  but  no  allusion  what- 
ever is  made  to  its  admirable  virtues  as  an  emenagoguo.  Dr.  Falk  also 
used  it  in  lues,  and  I  myself  have  had  some  interesting  experience  of  its 
virtues  in  that  disease,  but  I  shall  confine  my  remarks  at  present  to  its 
effects  in  dysmenorrhea  and  sterility. 

Directions. — I  usually  direct  the  patient  to  begin  a  day  or  two  before  the 
expected  period  and  take  twenty-five  drops  in  an  infusion  of  sage  or  sweetened 
water,  night  and  morning,  until  the  discharge  is  freely  established;  then 
cease  till  the  next  period.  In  obstinate  and  severe  cases,  the  mediciuo 
should  be  commenced  a  week  or  ten  days  before  the  period ;  and  if  the 
pain  appears,  the  medicine  should  be  taken  every  four  or  six  hours  till 
relieved.  The  pain  usually  disappears  as  soon  as  the  discharge  becomes 
free;  but  in  most  cases  the  discharge  comes  on  without  pain  after  taking  a 
few  doses.  I  have  known  immediate  relief  to  be  given  by  a  single  dose 
taken  in  the  paroxysm;  but  I  have  seen  cases  in  which  the  pain  was  ex- 
cruciating, causing  shrieks  and  even  violent  convulsions.  In  such  I  have 
had  to  resort  to  a  more  prompt  and  efficient  anaesthetic,  as  the  inhalation 
of  chloroform,  or  the  following,  which  I  have  often  known  to  act  like  a 
charm  : 

]£.    Spirit  Camphor,  giii.  a 
Chloroform,  gii. 
Tinct.  Opii.,  gi.  Til- 
S.    A  teaspoonful  in  sweetened  water  once  an  hour  till  relieved. 

In  violent  hysterical  spasms  there  is  nothing  comparable  to  the  inhala- 
tion of  chloroform.  In  the  treatment  of  dysmenorrhoea,  it  is  important  to 
obviate  costiveness  by  the  use  of  aloetic  pills.  When  dysmenorrhea  is 
relieved  by  this  treatment,  conception  almost  invariably  soon  occurs  in 
married  women,  as  will  be  shown  by  the  following  reports. 

Case  1. — Mrs.  M.,  rctat.  27;  a  very  small,  delicate  lady;  married 
seven  years  ;  had  an  abortion  within  the  first  six  months;  afterwards  se- 
verely afflicted  with  dysmenorrhoea  and  luchorrhoea ;  no  other  conception. 
At  the  time  she  commenced  this  medicine  she  was  pale,  feeble,  and  still 
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troubled  with  her  old  complaints.  The  first  application  of  the  tincture 
caused  her  to  have  her  period  free  and  easy.  She  conceived  soon  after- 
wards, and  in  due  course  of  time  gave  birth  to  a  fine  boy,  who  is  still 
living,  though  the  unfortunate  mother  fell  a  victim  to  pelvic  abscess. 

Case  2. — Mrs.  W.,  aetat.  28  ;  a  lady  of  good  size  and  constitution; 
married  seven  or  eight  years ;  mother  of  three  children  at  full  time,  but 
afterwards  lost  them  all.  She  then  fell  into  bad  health,  and  suffered  se- 
verely with  dysmenorrhoea.  At  one  of  her  periods  she  had  violent  spasms, 
and  I  was  called  in  consultation.  This  was  long  before  the  discovery  of 
the  anaesthetic  virtues  of  aether  and  chloroform.  She  was  relieved  by  the 
large  doses  of  camphor,  recommended  by  Dewees  in  his  work  on  the 
Diseases  of  Females.  I  then  advised  aloetic  pills  to  obviate  costiveness, 
and  directed  her  to  take  20  drops  of  the  above  tincture  night  and  morning, 
commencing  a  few  days  before  the  expected  period.  The  relief  was  effec- 
tual, and  she  soon  began  to  breed  again.  I  had  the  pleasure  of  seeing  her 
a  few  years  afterwards  in  fine  health,  and  with  two  fine  children  by  her 
side. 

Case  3. — Mrs.  B.,  aetat.  31 ;  a  lady  of  fine  size  and  good  constitution  ; 
married  14  years ;  had  an  abortion  not  long  after  marriage,  but  conceived 
no  more ;  had  been  severely  afflicted  with  dysmenorrhea  up  to  this  time ; 
she  was  rather  pale  and  feeble,  but  not  emaciated.  She  and  her  husband 
had  long  since  despaired  of  family  increase,  but  were  desirous  of  trying 
any  thing  that  promised  relief  to  her  sufferings.  I  had  never  relieved  a 
case  of  so  long  standing,  but  assured  them  there  was  still  hope,  and  put 
the  lady  under  the  above  treatment.  As  they  lived  some  distance  from 
the  city,  I  directed  that  if  the'next  period  should  pass  off  without  pain, 
she  was  not  to  take  the  medicine  at  the  following  period,  unless  there 
should  be  a  recurrence  of  pain.  This  was  a  precaution  in  case  conception 
should  take  place.  About  two  months  after,  I  received  a  letter  from  the 
husband,  stating  that  his  wife  had  her  first  period  free  and  easy,  and  had 
missed  the  second  entirely,  wishing  to  know  whether  the  medicine  should 
be  continued ;  I  directed  her  to  desist,  and  wait  for  the  consequences.  In 
due  course  of  time  she  was  delivered  of  a  fine  boy,  who  still  lives,  the  hope 
of  the  family. 

Case  4. — Mrs.  B.,  of  N.  0.,  aetat.  30;  medium  size;  rather  delicate; 
been  married  eight  or  ten  years  without  conception  :  been  a  great  sufferer 
with  dysmenorrhoca ;  also  had  engorgement  and  ulceration  of  the  uterus, 
for  which  she  had  undergone  long-continued  treatment  before  I  knew  her. 
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She  became  a  patient  of  mine  three  or  four  years  ago.  I  found  her  pale 
and  feeble,  and  still  suffering  with  dysmenorrhoea — some  engorgement 
remaining,  but  no  ulceration.  Leuchorroea  somewhat  troublesome.  I 
prescribed  the  antacrid  tincture,  which  brought  great  relief,  but  not  per- 
manent, the  pain  returning  whenever  she  omitted  the  medicine.  She  told 
me  that  on  one  occasion  the  pain  was  so  severe  that  in  desperation  she 
took  one  or  two  teaspoonsful  at  a  dose,  and  with  prompt  relief.  I  never 
knew  so  large  a  dose  to  be  taken  before  or  since.  She  has  never  yet 
conceived.  Her  health  is  improved,  but  she  now  suffers  occasional  severe 
attacks  of  facial  neuralgia. 

I  have  met  with  but  one  case  of  distinct  membranous  dysmenorrhea, 
and  that  was  treated  without  complete  success,  though  considerable  relief  was 
afforded.  The  case  was  of  long  standing  in  a  stout  Irish  lady.  In  this 
case  there  was  some  engorgement  and  great  constriction  of  the  cervical 
canal,  so  that  a  very  small  probe  could  only  with  difficulty  be  introduced. 
She  dispensed  with  my  services  before  I  had  tried  all  the  expedients  at  my 
command. 

In  a  recent  severe  case  in  a  yellow  servant  girl,  age^d  19  years,  I  found 
the  cervix  hard,  very  much  elongajted,  and  terminating  in  a  point.  I  did 
not  ascertain  whether  there  was  any  membranous  discharge.  Under  the 
use  of  this  medicine,  for  three  months,  the  discharge  became  free  and 
easy. 

I  might  give  numerous  cases  of  newly  married  ladies  in  which  I  was 
consulted  for  dysmenorrhoea.  This  tincture  hardly  ever  fails  to  restore 
the  healthy  function  of  the  uterus,  and  "send  them  on  their  way,"  but  not 
always  "rejoicing,"  as  the  following  incident  will  show.  A  gay,  sprightly 
and  robust  married  lady,  mother  of  three  or  four  children,  and  without  the 
least  desire  for  more,  after  indulging  too  freely  in  the  fashionable  dissipa- 
tions of  the  "gay  season"  in  New  Orleans,  began  to  have  symptoms  of 
engorgement  of  the  uterus,  and  more  than  ordinary  pain  at  her  monthly 
period.  I  was  consulted,  and  gave  the  ordinary  advice  in  such  cases ; 
urging  upon  her  the  necessity  of  abstaining  from  late  hours,  too  much 
dancing,  and  rich  suppers.  She  disregarded  my  advice,  got  worse,  and 
sent  for  me  again.  She  was  now  a  plain  case  of  dysmenorrhoea,  and  I 
knew  what  would  soon  cure  her ;  but  I  also  knew  that  if  aware  ot  the  proba- 
ble consequence,  she  would  not  take  the  medicine.  So  I  took  the  liberty  of 
judging  for  her  what  was  best  to  be  done  under  the  circumstances,  and 
gave  her  the  tincture.    Her  next  period  passed  free  and  easy;  but  it  was 
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not  long  afterwards  that  she  found,  to  Tier  horror,  that  she  was  pregnant. 
She  has  since  borne  two  fine  children,  but  I  have  never  ventured  to  reveal 
to  her  the  trick  that  was  played  on  this  occasion. 

In  several  instances  where  the  ladies  had  learned  •  from  experience  the 
only  danger  of  this  medicine,  after  putting  it  off  until  they  could  see  no 
other  prospect  of  relief,  have  taken  the  medicine  again,  and  were  soon  in 
the  condition  they  expected. 

Only  a  few  months  since  I  was  consulted  by  a  young  married  man  about 
the  case  of  his  wife,  who  was  suffering  greatly  with  dysmenorrhcea.  They 
had  been  married  about  twelve  months.  The  young  wife  had  been  afflicted 
with  this  complaint  during  the  whole  time,  and  was  now  very  pale  and 
feeble.  Getting  no  relief  from  the  presciiptions  of  the  family  physician, 
they  had  been  induced  to  consult  a  Medical  Spiritualist,  one  of  the 
various  charlatans  who  practice  on  the  credulity  of  the  people  in  this 
city,  with  great  profit  to  themselves  alone.  He  said  the  spiritualist  told 
him  "his  wife  would  get  better  aud  then  worse  again,  and  thus  go  on  for  a 
long  time,  but  finally  recover  her  health  j  and  that  there  was  no  medicine 
that  would  do  her  much  good/'  The  gentleman  permitted  her  to  go 
on  this  way  for  several  months,  but  finding  his  young  wife  continually 
declining,  and  her  monthly  pains  increasing  in  violence,  he  resolved  to  seek 
further  medical  advice.  About  this  time  he  happened  [to  mention  the 
case  to  a  friend  whose  wife  had  suffered  in  a  similar'  way,  and  been  re- 
lieved by  medicine  obtained  from  me.  Upon  this  he  came  to  consult  me. 
I  prescribed  this  tincture,  with  aloetic  pills  to  obviate  costiveness,  and  at 
the  same  time  foretold  what  would  be  the  probable  consequence,  which 
did  not  seem  to  terrify  either  of  them.  The  very  next  period  passed  off 
free  and  easy,  and  she  has  had  no  return.  Her  health  is  greatly  improved, 
and  they  are  now  rejoicing  in  the  prospect  of  an  heir. 

In  the  dysmenorrhcea  of  virgins,  a  complaint  by  no  means  uncommon 
among  our  delicate  young  ladies  of  the  South,  I  have  known  this  tincture 
to  produce  the  happiest  effects.  I  have  prescribed  it  in  numerous  in- 
stances, and  never  knew  it  fail  to  give  relief  when  directions  were  properly 
attended  to.  Some  of  the  most  severe  and  obstinate  cases  I  ever  met  with 
were  in  young  girls  from  the  age  of  fifteen  to  twenty  years.  As  in  married 
women,  these  unfortunates  sometimes  suffer  excruciating  agony,  and  even 
go  into  spasms.    In  this  emergency  I  usually  prescribe  the  compound 

tincture  of  chloroform  mentioned  in  the  preceding  portion  of  this  paper. 

I  will  here  close  my  remarks  for  the  present,  and  perhaps  resume  the 
subject  after  we  have  perused  the  valuable  essay  of  M.  Robin,  which  will 
be  continued  in  the  succeeding  numbers  of  this  journal  until  finished. 
39 
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GUN  SHOT  WOUND  OF  THE  FACE  AND  NECK— LIGATURE  OF 
COMMON  CAROTID  ARTERY— PYEMIA— DEATH. 

Reported  by  S.  Choppin,  M.  D.,  Professor  of  Surgery  New  Orleans  School  of  Medicine,  Visiting 

Surgeon  Charity  Hospital. 

The  subject  of  these  remarks,  W.  L.,  aged  38  years,  was  admitted  into 
the  Charity  Hospital  in  October,  1857,  for  a  gun  shot  wound  of  the  face 
and  neck.  The  ball  had  entered  the  right  cheek  and  penetrated  the  in- 
ferior maxillary ^bone  at  a  point  midway  between  its  symphysis  and  ramus, 
and  then  ranging  downwards,  fractured  the  great  cornua  of  the  os  hyoides 
and  wounded  the  superior  thyroid  artery.  Considerable  hemorrhage  follow, 
ed  this  injury,  as  the  patient  was  in  a  complete  state  of  collapse  when 
brought  into  the  Hospital.  His  nervous  system  was  very  much  depressed, 
his  pulse  quick,  feeble  and  fluttering,  and  his  body  covered  with  a  cold 
clammy  perspiration.  At  the  time  of  his  admission  the  bleeding  had  en- 
tirely  ceased.  Stimulants  were  administered  and  the  patient  soon  rallied 
from  this  state  of  prostration,  but  complained  bitterly  of  great  pain  in  the 
region  of  the  neck,  which  was  aggravated  by  the  act  of  swallowing.  Deglu- 
tition was  so  painful  indeed,  that  it  led  me  to  the  opinion  that  the  oeso- 
phagus was  wounded.  Swelling  of-  the  neck  and  symptomatic  fever  soon 
followed.  In  a  few  days  an  abscess  formed  in  the  neighborhood  of  the 
os  hyoides,  which  was  opened  and  a  quantity  of  bloody  pus  evacuated. 

Ten  days  after  the  admission  of  this  patient  in  the  Hospital,  when,  to  all 
appearances,  everything  was  progressing  favorably,  he  was  seized  with  a 
fit  of  coughing  and  threw  up  a  large  quantity  of  arterial  blood,  which  also 
flowed  freely  from  the  wound  in  the  neck. 

Being  absent  from  the  Hospital  at  the  time,  the  assistant  surgeon  was 
called  to  the  case,  who  soon  arrested  the  bleeding  by  means  of  compression 
and  the  perchloride  of  iron.  This  lasted  six  hours,  when  another  hemor- 
rhage occurred  more  profuse  than  the  first,  which,  however,  yielded  to  the 
same  means. 

The  patient  was  then  exhausted  from  loss  of  blood — stimulants  were 
administered,  and  a  faithful  nurse  placed  at  his  side  to  watch  him.  At 
2  o'clock,  A.  M.,  fourteen  hours  after  the  occurrence  of  the  first  hemor- 
rhage, a  third  occurred,  and  I  was  immediately  called  to  the  patient.  I 
found  blood  pouring  forth  from  the  mouth  and  neck.  The  neck  was  much 
wollen,  the  tissues  infiltrated  with  blood  and  large  clots  of  coagulated 
blood  lay  between  the  superficial  and  deep  cervical  fascia).  This,  together 
with  the  impossibility  of  knowing  exactly  what  vessel  was  wounded,  pre- 
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eluded  the  idea  of  tying  the  artery  at  its  seat  of  injury.  I  determined  at 
once  to  place  a  ligature  upon  the  common  carotid  artery  of  the  affected 
side.  This  was  done  by  making  an  incision  three  inches  long  on  the  in- 
ternal border  of  the  sterno-cleido  mastoid  muscle,  extending  from  the  cricoid 
cartilage  downwards  towards  the  sternum.  After  dividing  the  skin,  cel- 
lular tissue,  platysma-myodes  muscle  and  superficial  aponeurosis,  the 
sterno-cleido  mastoid  muscle  was  dissected  and  drawn  to  the  external  side 
of  the  wound.  The  deep  fascia  or  fibro-cellular  layer  which  extends  from  the 
sterno  hyoid  to  the  thyroid  muscles,  to  the  posterior  surface  of  the  sterno 
mastoid  and  upon  the  fore  part  of  the  vessels,  was  next  divided.  The  omo- 
hyodeus  muscle  now  became  apparent,  and  as  it  interfered  with  the  action 
of  the  knife,  I  divided  it  upon  the  director.  The  sheath  of  the  vessels  was 
now  laid  open,  the  artery  separated  from  the  internal  jugular  vein  and 
pneumo-gastric  nerve  and  ligated.  The  hemorrhage  ceased  immediately. 
Stimulants  were  administered.  The  patient,  although  weak,  felt  comfortable. 
For  a  few  days  his  condition  seemed  to  improve,  but  this  improvement 
was  destined  to  be  but  of  a  short  duration.  He  was  seized  with  violent 
rigors  recurring  at  short  intervals,  followed  by  exacerbations  of  fever  and 
sweats.  He  complained  of  cough  and  violent  stitches  in  his  side ;  his  res- 
piration became  hurried  and  labored,  his  pulse  quick,  and  symptoms  of 
cerebral  disturbances  showed  themselves.  At  the  same  time  the  wound 
took  on  an  unhealthy  appearance;  the  granulations  became  pale  and  livid, 
and  the  pus  dry  and  unhealthy.  The  skin  took  on  a  sallow  and  waxy  hue. 
In  fact  all  the  terrible  symptoms  of  purulent  absorption  or  pyemia  were 
present.  All  means  calculated  to  relieve  the  patient  were  used  but  the 
disease  progressed  steadily  on. 

Amid  these  symptoms,  ten  days  after  the  ligature  of  the  common  carotid 
artery,  there  was  an  oozing  of  blood  from  the  wound  which  must  have 
been  caused  by  the  establishment  of  the  collateral  circulation  from  the 
opposite  side.  This  hemorrhage,  however,  yielded  to  ordinary  means,  but 
the  patient  died  a  few  days  afterwards  with  all  the  symptoms  of  purulent 
infection. 

The  autopsy  made  a  few  hours  after  death,  confirmed  the  diagnosis.  It 
revealed  the  existence  of  numerous  abscesses  in  both  lungs,  and  also  large 
purulent  effusions  in  the  thoracic  cavities.  There  were  also  evidences  of 
suppurative  phlebitis  in  the  internal  jugular  and  subclavian  veins.  Puru- 
lent collections  were  found  here  and  there  in  different  portions  of  the  body. 

The  examination  of  the  artery  about  the  seat  of  ligature  was  especially 
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interesting,  as  the  opportunity  of  examining  the  state  of  a  large  vessel,  so 
soon  after  an  operation  of  this  kind,  does  not  often  present  itself.  Below 
the  ligature  there  was  a  well  formed  coagulum  about  three-quarters  of  an 
inch  in  length,  intimately  connected  with  the  coat  of  the  artery.  Above 
the  ligature  there  was  a  similar  clot,  but  of  a  lesser  size,  also  adherent  to 
the  internal  coat.  Above  and  below  the  clots  the  vessel  was  quite  per- 
meable. The  brain  when  examined  was  found  in  a  healthy  state,  showing  no 
signs  of  imperfect  nutrition.  During  life  there  was  no  paralysis  or  any  other 
symptom  indicating  softening  of  the  brain. 

This  case,  notwithstanding  its  fatal  termination,  presents  several  points  of 
interest.  First,  it  proves  the  correctness  of  a  great  principle  in  surgery,  that 
the  proximal  and  distal  ends  of  a  divided  artery  should  always  he  tied  in 
preference  to  the  common  trunk,  as  a  safe-guard  against  the  occurrence  of  se- 
condary hemorrhages.  This  principle,  first  advocated  by  the  j  ustly  celebrated 
Guthrie,  is  recognized  by  most  modern  surgeons  as  being  the  correct  maxim 
in  surgery,  but  we  still  occasionally  meet  with  operators  who  will  prefer  to 
cut  above  the  seat  of  injury  and  ligate  the  main  artery  between  the  wound 
and  heart,  simply  because  the  operation  is  generally  easier  of  performance 
and  more  brilliant.  Had  I  seen  the  patient  soon  after  the  occurrence  of 
the  injury,  before  the  swelling,  suppuration,  and  infiltration  of  tissues  with 
blood  had  taken  place,  I  would  have  certainly  cut  down  upon  the  neck  and 
ligated  both  extremities  of  the  bleeding  artery.  The  recurrence  of  the 
bleeding  ten  days  after  the  ligature  of  the  common  carotid,  proves  the 
absolute  necessity  of  carrying  out  this  rule  when  it  can  possibly  be  done. 

The  other  interesting  feature  of  this  case  is  to  be  found  in  the  co-exist- 
ence of  phlebitis  and  pyemia.  All  pathologists  of  the  present  day  agree 
to  the  fact  that  the  destructive  effects  of  pyemia  are  due  to  the  alterations 
that  take  place  in  the  blood  when  it  has  been  admixed  with  pus,  out  they 
disagree  as  to  the  manner  in  which  pus  finds  its  way  into  the  blood. 
That  the  pus  is  bodily  taken  up  by  absorption  from  the  surface  of  a  wound, 
is  an  opinion  no  longer  tenable,  since  the  microscope  has  taught  us  that 
the  pus  corpuscle  is  too  large  to  circulate  in  the  minute  capillaries.  Nor 
is  it  to  be  supposed  that  pus  enters  the  circulation  by  means  of  the  open 
mouth  of  a  divided  vein  or  artery.  The  theory  which  to  my  mind  appears 
the  most  rational,  and  which  is  corroborated  by  the  present  case,  is  that 
which  attributes  the  entrance  of  pus  into  the  circulation  as  a  consequence 
of  phlebitis.  It  is  formed  directly  by  the  inflammation  and  suppuration  of 
the  internal  coat  of  a  vein,  and  thus  poured  at  the  moment  of  its  evolution 
into  the  current  of  blood  passing  along  the  vessel. 
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We  do  not  absolutely  deny  the  possibility  of  the-  existence  of  pyemia 
without  suppurative  phlebitis,  but  we  can  assert  with  positive  certainty 
that  pyemia  never  exists  without  some  local  inflammation  and  suppuration, 
and  that  it  is  oftener  found  co-existing  with  suppurative  phlebitis  than 
with  any  other  inflammatory  affection  elsewhere  situated. 


REMARKS  ON  "GRAEFE'S  OPERATION"  FOR  THE  RELIEF 
OF  GLAUCOMA,  AND  OTHER  AFFECTIONS  OF 
THE  EYE  —  WITH  A  CASE. 

By  C.  Beard,  M.  D.,  Professor  of  Anatomy,  New  Orleans  School  of  Medicine. 

The  application  of  iridectomy,  to  the  relief  of  glaucoma,  a  disease  hith- 
erto considered  beyond  the  resources  of  our  art,  deserves  to  be  recorded 
as  one  of  the  most  important  achievements  of  modern  ophthalmic  surgery. 
Notwithstanding  the  denial  of  its  efficacy,  by  those  distinguished  oculists, 
Wharton  Jones,  and  Mackenzie,  and  the  opposition  made  by  them,  in 
a  recent  number  of  the  Medical  Times  and  Gazette  to  the  truth  of  Graefe's 
discovery,  it  is  now  pretty  generally  conceded,  by  many  of  the  English 
and  most  of  the  Continental  oculists,  that  the  disease  is  in  many  instances 
curable,  and  that  it  may  be  relieved  by  the  operation,  to  a  greater  or  less 
degree  in  nearly  all  cases.  So  successful  has  the  operation  been  in  the 
hands  of  Messrs.  Critchett  and  Bowman,  by  the  latter  of  whom,  it  was  in- 
troduced into  England,  that  we  already  find  claims  laid  to  the  merit  of 
having  discovered  it;  or  at  least  there  has  been  some  outcry  made  in  an 
endeavor  to  identify  it,  with  certain  operations  of  paracentesis,  for  the  re- 
lief of  the  intra-ocular  pressure,  so  manifestly  present  in  glaucoma.  The 
operation  differs,  however,  very  materially,  and  has  produced  results  never 
obtained  from  paracentesis. 

I  am  not  yet  in  possession  of  the  process  of  reasoning  by  which  the 
distinguished  oculist  of  Berlin  was  led  to  apply  iridectomy  to  the  relief  of 
glaucoma,  and  although  I  concede  that  he  has  done  more  than  any  one  of  his 
day,  in  elucidating  obscure  points  in  the  normal  and  pathological  anatomy 
of  the  eye,  and  especially  as  regards  the  pathology  of  the  disease  in  ques- 
tion, yet  I  am  inclined  to  the  opinion  that  he  was  led  to  apply  the  opera- 
tion, in  such  cases,  from  having  remarked  the  material  improvement  which 
invariably  results  to  the  cornea  and  iris  in  cases  where  the  operation  has 
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been  made  with  a  view  simply  of  establishing  an  opening  for  the  passage 
of  light. 

Cases  frequently  present  themselves,  in  the  practice  of  every  ophthal- 
mic surgeon,  in  which,  while  artificial  pupil  is  manifestly  indicated  as 
the  only  means  of  restoring  vision,  the  operation  promises  little,  in  con- 
sequence of  the  unhealthy  condition  of  the  choroid,  iris,  or  cornea, 
independently  of  other  lesions,  usually  the  effeots  of  inflammation, 
which  may  render  the  operation  necessary.  I  have  in  several  instances 
operated  in  such  cases,  with  beneficial  results,  entirely  unhoped  for ;  the 
improvement  to  the  whole  organ,  both  in  appearance  and  function,  has 
been  striking.  Now  many  of  these  cases  present  symptoms  not  unlike 
those  observed  in  glaucoma.  I  saw  one  last  winter  in  the  Charity  Hos- 
pital, in  which,  while  nearly  total  disorganization  of  the  right  eye  existed, 
the  left,  in  addition  to  a  closed  pupil  with  posterior  synechia  and  partial 
loss  of  substance  of  the  cornea,  presented  the  bluish  and  turgid  veins  of 
the  choroid,  the  dull  hazy  condition  of  the  cornea,  and  the  peculiar  green- 
ish hue  of  the  glaucomatous  eye,  while  a  degree  of  blindness  existed,  not 
to  be  accounted  for  by  the  obstructions  to  the  passage  of  light.  Iridec- 
tomy in  this  eye,  resulted  in  the  removal  of  the  unhealthy  appearance  of 
the  globe,  and  in  the  restoration  of  a  very  excellent  degree  of  vision. 
Such  a  case  as  this  cannot  certainly  be  called  one  of  glaucoma,  and  yet 
it  presents  very  striking  analogies  with  it.  So  much  so  indeed,  that  to 
apply  to  the  cure  of  glaucoma,  an  operation  which  produces  such  striking 
results  in  a  case  like  the  one  described,  is  a  most  natural  step. 

Graefe  has  been  the  first  to  point  out  the  extensive  application  which 
may  be  made  of  this  operation,  in  another  series  of  affections  of  the  globe. 

Every  surgeon  who  has  frequently  made  the  operation  for  artificial 
pupil,  must  have  observed  that  in  those  cases  wherein  a  partially  staphy- 
lomatous  condition  of  the  cornea  existed,  benefit  resulted  from  it  viz  :  that 
albugo  diminished ;  that  what  could  be  seen  of  the  iris,  looked  more 
healthy;  and  that  the  general  appearance  and  condition  of  the  whole 
organ  improved.  There  is  a  case  now  in  Ward  No.  11,  Charity  Hospital,  in 
which  existed  staphylomatous  protrusion,  with  extensive  opacity  of  the 
cornea  and  anterior  synechia;  artificial  pupil  by  iridectomy,  at  a  point 
presenting  the  greatest  surface  of  transparent  cornea,  has  not  only  served 
as  an  opening  for  the  admission  of  the  rays  of  light,  but  has  resulted,  now 
some  six  weeks  since  the  operation,  in  the  almost  total  reduction  of  the 
staphyloma,  and  in  such  an  improvement  in  the  transparency  of  the  cornea, 
as  to  enable  the  patient  to  see  quite  distinctly. 
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I  have  no  doubt  of  the  propriety  of  the  operation  in  another  series  of 
cases,  in  which  Graefe  recommends  it  and  in  which  I  have  tried  it,  with 
beneficial  results.  I  have  reference  to  long  standing  chronic  iritis,  in 
which  partial  or  total  posterior  adhesions  exist,  and  in  which,  according 
to  Graefe,  repeated  attacks  of  acute  inflammation  are  liable  to  occur.  I 
have  made  the  operation  in  these  cases,  not  with  the  view  of  curing  the 
inflammation,  but  of  making  an  opening  for  the  passage  of  light,  rendered 
necessary  by  the  partially  or  totally  occluded  pupil;  as  above  remarked 
I  have  always  observed  a  great  improvement  in  the  appearance  of  the 
visible  textures  of  the  globe,  an  improvement  which  had  failed  to  be  a  re- 
sponse to  any  other  method  of  treatment  previously  used. 

1  have  thus  far  had  an  opportunity  to  apply  iridectomy  in  glaucoma 
in  but  one  case.  I  report  it  as  I  think  it  is  of  interest,  not  only  on  account 
of  the  result  obtained,  but  inasmuch  as  it  presented  several  phenomena 
not  always  observed.  I  have  not  heard  of  the  operation  having  been  pre- 
viously applied  in  this  country. 

CASE.-^Madam  D.,  a  native  and  resident  of  Attakapas;  aged  about 
fifty-five  years,  delicate  appearance,  nervous  temperament,  has  led  a 
temperate,  easy  life,  and  generally  enjoyed  good  health.  Three  years  ago 
she  was  attacked  with  pains,  which  from  her  description,  were  probably  of 
a  neuralgic  character,  located  in  the  frontal  and  supra-orbital  nerve  of  the  left 
side.  The  globe  of  the  eye  became  affected  in  a  similar  manner,  and  she  suf- 
ered  intensely.  The  first  attack  lasted  a  short  time  and  then  subsided  to  re- 
cur again  with  renewed  violence  at  short  intervals.  This  condition  of  things 
continued  three  months ;  sight  gradually  becoming  dull  until  its  final 
abolition. 

About  four  months  ago  the  large  branches  of  the  fifth  nerve  on  the 
right  side  became  affected,  in  a  somewhat  similar  manner,  although  the 
pain  was  not  so  severe.  Sight  became  gradually  impaired  in  this  eye 
until  the  patient  could  only  distinguish  the  shadows  of  large  objects. 

I  saw  the  patient  for  the  first  time  in  the  beginning  of  April.  Her 
eyes  then  presented  the  following  appearance  and  symptoms  : 

Left  Eye. — Conjunctiva  discolored  and  a  little  injected;  sclerotic 
bluish,  with  the  veins  of  the  choroid  visible  through  it  at  certain  points ; 
cornea  hazy  and  somewhat  dim ;  iris  pressed  forward  so  as  to  make  its  an- 
terior a  convex  surface,3thus  lessening  the  depth  of  the  anterior  chamber ; 
the  striae  scarcely  visible,  and  altered  in  color  to  a  leaden  hue;  pupil 
smaller  than  natural,  uninfluenced  by  belladonna ;  lens  partially  opaque ; 
the  whole  globe  hard  to  the  touch,  and  vision  entirely  gone, 


312  New  Orleans  Medical  News  and  Hospital  Gazette. 

Right  Eye. — A  somewhat  similar  condition  of  things  as  regards  the 
sclerotic,  cornea  and  conjunctiva.  Induration  here  also  marked,  the  globe 
feeling  like  a  marble  under  the  fingers.  The  pupil  moderately  dilated, 
unresponsive  to  light,  unaffected  by  atropine,  presenting  a  greenish  as- 
pect, with  what  appeared  to  be  a  partial  opacity  of  the  lens,  of  that  color ; 
anterior  chamber  shallow;  iris  projecting  forwards;  striae  invisible,  and 
apparently  tense  and  on  the  stretch  j  vision  so  much  impaired  that  out- 
lines of  large  objects  only  are  seen. 

Almost  every  species  of  treatment  had  been  made  use  of  when  the  pa- 
tient came  to  me.  I  could  suggest  nothing  which  might  prove  of  service 
but  iridectomy,  and  determined,  therefore,  to  make  the  operation. 

Having  placed  tne  patient  on  a  sofa  opposite  a  bright  light,  and  being 
assisted  by  Dr.  Grail,  the  lids  were  separated,  and  the  globe  held  steady 
by  the  fingers.  A  cataract  knife  was  then  introduced  at  the  outer  edge  of 
the  cornea,  as  near  to  its  junction  with  the  sclerotic  as  possible,  and  an  in- 
cision made .  about  two  lines  in  length.  The  knife  was  then  withdrawn 
when  a  portion  of  the  aqueous  humor  escaped ;  the  fine  iris  forceps  was 
then  introduced,  and  the  iris,  being  caught  at  its  pupillary  margin,  was 
dragged  through  the  wound  'in  the  cornea  and  cut  off.  There  was  no 
hemorrhage,  as  is  almost  invariably  the  case  when  iridodyalisis  is  made. 
The  wound  was  very  slight.  The  eye  was  closed  by  thin  isinglass 
plaster,  and  cold  applications  ordered. 

It  is  now  three  weeks  since  the  operation,  and  I  am  enabled  to  note  the 
following  changes  : 

The  appearance  of  the  whole  organ  is  much  improved.  Its  preter- 
natural hardness  is  entirely  gone.  The  iris  is  beginning  to  look  natural ; 
its  striae  are  visible,  and  its  convexity  much  less.  The  pupil  is  not  so 
much  discolored;  there  is  still  a  greenish  hue  in  the  centre  of  the  pupil, 
but  around  it  is  a  healthy  black  circle,  through  which  light  passes.  There 
is  no  pain,  and  the  patient's  sight  has  materially  improved.  She  can  now 
see  the  hands  of  a  watch,  and  indicate  the  position  of  the  numbers  on  the 
dial-plate  without  being  able  to  define  them;  she  can  recognize  faces, 
and  see  to  conduct  herself. 

The  case  seems  to  improve  daily,  and  I  think  will  continue  to  do  so ; 
and  although  it  cannot  be  cited  at  present  as  one  of  complete  success, 
yet  have  the  results  of  the  operation  been  sufficiently  striking  to  render 
the  case  worthy  of  notice.  We  must  remember,  moreover,  in  estimating 
the  value  of  the  operation  in  such  cases  by  the  results  in  this,  that  it 
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was  scarcely  of  such  a  nature  as  would  have  been  chosen  by  an  advocate 
of  the  operation  as  a  test  of  its  excellence,  having  advanced  fully  to  the 
•second  stage. 


CASE  OF  POISONING  BY  STRYCHNINE. 

By  G.  E.  Elmer,  of  Marksville,  Louisiana. 

Messrs.  Editors. — I  send  you  the  particulars  of  a  case  of  poisoning  by 
strychnine,  which  gave  rise  to  no  small  degree  of  excitement  in  our  pro- 
verbially quiet  village  a  few  days  since,  wherein  the  patient's  life  was  saved 
by  the  liberal  exhibition  of  opium.  Should  you  see  any  thing  worthy  of 
interest  therein  detailed,  you  are  at  liberty  to  give  it  a  place  in  that  useful 
and  highly  respectable  journal,  the  "New  Orleans  Medical  News  and 
Hospital  Gazette." 

A  man"  R.  R.,  between  fifty  and  sixty  years  of  age,  of  healthy  constitu- 
tion, and  active  and  laborious  habits,  but  living  a  very  distressed  and  un- 
happy life  at  home,  had  strychnine  administered  to  him  in  a  cup  of  coffee, 
by  his  wife.  He  swallowed  but  half  of  the  contents  of  the  cup,  and  shortly 
after  complained  of  an  unusual  feeling  in  the  mouth  and  throat,  and  an 
intolerable  itching  and  tingling  sensation  in  the  lower  extremities,  which 
induced  him  to  remark  to  his  wife  that  he  had  taken  something  in  his 
coffee  that  was  not  natural.  She  immediately  sent  a  messenger  for  me.  I 
arrived  about  three  quarters  of  an  hour  after  he  had  taken  the  coffee. 
Mrs.  R.  remarked  to  me  that  her  husband  had  been  drinking  largely  of 
ice  water  all  the  evening,  and  that  probably  he  had  a  cramp  of  the  stomach. 
This  he  denied.  On  entering  his  room  and  examining  into  his  case,  I 
immediately  perceived  that  some  sudden  and  violent  disturbing  agency 
had  been  brought  to  bear  upon  him  of  a  nature  to  produce  spasm  and  con- 
vulsions, though  I  was  ignorant  at  the  time  that  strychnine  had  been 
administered  to  him,  this  fact  being  disclosed  next  day  by  the  wife's  own 
confession.  On  further  investigation,  with  a  view  to  a  correct  and  rational 
I  prescription,  I  recognized  the  following  phenomena  :  rigid  and  permanent 
fixation  of  the  muscles  of  the  lower  jaw,  rendering  it  quite  difficult  to  open 
the  mouth;  lower  extremities  rigid  and  stiff,  and  incapable  of  being 
flexed ;  violent  constricting  pain,  referable  to  the  epigastric  region,  with  a 
sense  of  tightness  across  the  chest,  and  some  slight  difficulty  of  breathing. 
40 
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Prescription. — Sixty  drops  of  tinct.  opii.,  to  be  given  immediately;  the 
same  dose  to  be  repeated  in  due  time,  should  the  symptoms  seem  to  evince 
no  disposition  to  abate.  Half  an  hour  passed,  when  tliere  was  a  necessity 
for  repeating  the  dose.  The  patient  then  experienced  relief,  and  fell  into 
a  quiet  slumber.  My  morning  visit  found  him  free  from  all  pain  and  un- 
easiness. Ten  grains  of  calomel,  followed  by  a  dose  of  castor  oil,  then 
were  administered,  which  ended  the  treatment.  On  the  trial  of  the  case, 
as  to  the  question  of  bail,  a  few  days  afterwards,  before  his  Honor  Judge 
Cullom,  Mrs.  R.  confessed  that  she  had  put  into  the  coffee  as  much  of  the 
atrychnine  as  could  be  put  on  the  end  of  the  blade  of  a  small  knife.  From 
the  rapidity  of  the  'effects  consequent  on  the  exhibition  of  the  poison,  I 
think  I  may  safely  infer  that  half  a  grain  at  least  was  taken.  Enlightened 
as  is  the  present  state  of  our  science  upon  all  subjects  in  relation  to  poisons, 
and  their  modus  operandi  upon  animal  life,  still  an  antidote  to  strychnine 
is  yet  a  desideratum  in  practical  medicine.  The  most  rational  course, 
therefore,  to  be  pursued  in  the  management  of  a  case  of  this  kind,  is,  in 
my  humble  opinion,  to  treat  it  as  a  case  of  tetanus,  relying  upon  our  great 
sheet-anchor,  opium,  with  such  adjuvants  and  other  appliances  as  exigen- 
cies may  seem  to  authorize  or  require. 

[The  writer  does  not  seem  to  be  aware  of  the  fact  that  camphor  has 
recently  been  very  highly  recommended  as  an  antidote  to  the  poisonous 
effects  of  strychnine.  The  July  number  (1857)  of  the  London  Lancet 
contains  the  report  of  a  case  of  poisoning  by  strychnine,  in  which  the  ad- 
ministration of  solid  camphor  in  three  and  four  grain  doses  proved  highly 
beneficial. 

Experiments  have  also  been  made  upon  animals,  which  go  to  show 
that  camphor  possesses  the  power  of  preventing  and  allaying  the  symptoms 
produced  by  an  over  dose  of  strychnine.  Recently  other  cases  have  been 
reported,  all  proving  the  efficacy  of  the  remedy. — Eds.] 
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GULSTONIAN  LECTURES  FOR  1858,  AT  THE  ROYAL  COL- 
LEGE  OF  PHYSICIANS. 

By  John  Adding  ton  Symonds,  M.D.,  F.R.S.E.,  Consulting  Physician  to  the  Bristol  General 

Hospital,  etc. 

On  Headache. — Lecture  1 — continued. — It  is  an  interesting  but  a 
difficult  investigation  to  ascertain  the  mode  of  production  of  some  of  these 
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sympathetic  pains  in  the  head.  Here,  for  instance,  is  a  question.  What 
is  the  cause  of  a  so-called  bilious  or  sick  headache  in  a  person  who  suffers 
such  an  attack  once  in  a  year  or  so  ?  In  him  there  cannot  be  any  great 
susceptibility  on  the  part  of  the  cerebral  nerves,  or  it  would  occur  oftener. 
But  what  is  the  course  of  events  when  it  does  occur  ?  We  need  not  stop 
to  ask  whether  it  is  some  imperfectly  chymified  substance  in  the  duodenum, 
or  some  depraved  secretion  which  begins  the  mischief.  We  will  assume 
it  to  be  some  disturbing  impression  on  the  nerves  of  the  alimentary  tube. 

This  impression  may  or  may  not  produce  a  sensation  of  indigestion  be- 
fore the  headache.  If  it  does,  we  might  suppose  that  the  impression  haj 
passed  by  extension  from  the  part  of  the  sensorium  in  relation  with  the 
nerves  of  the  stomach  to  that  which  is  in  relation  with  the  nerves  of  the 
head,  and  that  the  pain  is,  so  to  speak,  reflected  on  the  latter  nerves.  If 
this  is  the  course,  I  think  it  must  be  presumed  that  there  must  have  been 
some  previous  disposition  in  the  centres  related  with  the  nerves  of  the 
brain  to  be  so  affected. 

I  doubt  if  this  hypothesis  is  so  tenable  as  the  supposition  that  the  im- 
pression is  communicated  along  the  sympathetic  chain  to  the  nerves  of  the 
brain,  and  there  excites  the  disturbance. 

Whatever  may  be  the  function  of  the  sympathetic  nerves  as  to  sensation, 
motion,  and  reflex  action,  it  is  impossible  to  observe  their  intricate  nexus, 
as  well  as  their  distribution,  without  suspecting  that  one  part  of  their  duty 
must  be  internuncial  between  the  viscera,  and  that  they  must  be  the  agents 
of  that  consentaneous  operation  without  which  the  functions  of  organic 
life  could  not  long  continue. 

Order  in  time  must  be  as  necessary  in  the  human  microcosm  as  in  the 
macrocosm  of  the  universe.  Were  the  processes  of  digestion,  sanguifac- 
tion,  respiration  and  circulation,  to  go  on  independently,  the  vital 
machinery  would  soon  come  to  a  stop.  The  heart  beats  at  definite  inter- 
vals, the  respiration  keeps  a  proportionate  time,  food  should  enter,  and  its 
residue  leave  the  system  at  regular  periods.  But  the  rates  are  perpetually 
changing,  from  the  variations  of  daily  or  even  hourly  life,  and  the  changes 
must  be  announced  from  one  part  to  another,  in  order  that  the  requisite 
adjustments  may  take  place.  Without  entering,  however,  more  minutely 
into  speculations  as  to  the  final  cause  of  the  intimate  nervous  connexions 
of  the  viscera,  we  may  content  ourselves  with  pursuing  the  way  of  exclu- 
sion. The  cerebrospinal  nerves  mixed  up  with  the  ganglionic  nerves 
account  for  as  much  of  sensation  and  emotional  influence  and  reflex  action, 
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as  we  meet  with  in  the  viscera.  The  contractions  of  the  muscular  fibres 
of  organic  life,  probably  have  special  relations  with  true  ganglionic  fibres 
and  ganglionic  centres,  uni-polar,  bi-polar,  etc.  Still  there  are  a  large 
number  of  plexuses  and  nerves,  entering  and  departing  from  those 
plexuses,  whose  function  is  scarcely  accounted  for,  unless  we  infer  that 
their  office  is  to  keep  up  a  connexion  of  some  sort  between  the  viscera. 

A  general  survey  of  the  ganglionic  system  and  the  connecting  nerves, 
impresses  us  with  the  unity  of  the  whole  system.  But  without  the  a  priori 
assumption  that  organs  so  connected  must  work  together,  we  have  strong 
d  posteriori  evidence  of  the  connexion  in  the  events  of  disease.  One 
organ,  the  variations  of  whose  actions  may  be  considered  typical  of  the  rest, 
is  more  easily  observed  than  the  others.  I  need  not  say  that  I  allude  to  the 
heart.  Much  has  of  late  years  been  done  to  prove  the  dependence  of  its 
rhythmical  action  on  ganglionic  centres.  Since  these  researches,  I  think  we 
can  no  more  definitely  understand  than  ever  we  could  understand  before,  the 
readiness  with  which  the  rate  of  the  cardiac  pulsations  is  affected  by  dis- 
orders of  any  organs  within  the  ganglionic  chain.  The  intermittent  pulse 
of  indigestioD,  the  alarming  rapidity  of  the  heart's  action  from  inflamma 
tion  cf  the  peritonaeum,  or  the  depression  of  its  action  from  injuries 
without  loss  of  blood  or  severe  pain — show  that  this  regulating  central 
power  of  the  circulation,  not  only  receives  tidings  of  distant  organs  with 
great  quickness,  but  also  that  it  is  seriously  perturbed  by  them.  There  is 
every  reason  from  analogy  to  infer,  that,  although  we  have  not  such  ready 
means  of  noting  the  influence  of  other  ganglionically  connected  organs  on 
each  other  as  in  the  case  of  the  heart  and  the  other  viscera,  yet  that  com- 
munications are  continually  going  on  in  health,  and  that  the  same  links  of 
communication  produce  the  association  of  morbid  phenomena.  That  the 
connexion  in  health  is  quite  irrespective  of  sensation  is  obvious,  from  the 
fact  that  in  perfect  health  individuals  may  live  for  long  periods  of  time 
unconscious  of  internal  viscera,  and,  therefore,  that  their  harmonious  action 
had  not  been  indebted  to  sensation.  The  sensory  nerves  of  the  viscera 
seem  to  have  no  other  function  than  that  of  denoting  unusual  states  of  tho 
organs.  But  if  this  be  the  fuuctiou,  the  question  arises,  What  possible 
good  can  accrue  from  the  transference  of  the  sensation  from  the  sick  organ 
to  one  that  is  well,  or  comparatively  so  ? — a  common  enough  occurrence  in 
sympathetic  disorders.  The  good  would  certainly  appear  to  be  beyond  our 
discovery;  but  we  may  endeavor  to  learn  the  course  of  transmission.  Do 
the  sensory  fibres  convey  the  impression  direct  to  the  sensorium  ?  and, 
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before  its  conversion  into  a  sensation,  is  the  impression  transferred  to 
another  part  of  the  sensoriuin,  related  with  sensory  ganglial  fibres  from 
some  other  viscus  ?  Is  the  impression  which  has  been  made  on  the  gastric 
nerves  by  a  lump  of  ice,  allowed  to  pass  over  the  encephalic  cells  related 
with  those  nerves  without  being  converted  into  a  sensation,  while  on 
reaching  the  cells  related  with  the  sensory  fibres  of  the  first  branch  of  the 
fifth  nerve,  it  causes  a  state  which  is  felt  in  this  nerve  as  neuralgia  ?  Is 
this  the  probable  route?  or  is  there  not  another  equally  probable  ?  If  we 
admit  that  impressions  are  exchanged  between  the  different  ganglia,  may 
we  not  conjecture  that  the  impression  made  by  the  ice  on  the  gastric 
nerves,  instead  of  running  along  the  nearest  rami  commumcantes  to  the 
spinal  ganglia,  and  thence  up  the  sensory  tracks  (whatever  they  are)  to  the 
sensorium,  or,  if  you  please,  by  the  more  direct  course  of  the  vagus ; 
instead  of  either  of  these  courses  ;  I  say,  may  we  not  conjecture  that  the 
impression  takes  its  route  up  the  chain  of  sympathetic  ganglia,  making  no 
disturbance  till  it  reaches  the  ophthalmic  ganglion,  which,  being  in  a  sus- 
ceptible state,  undergoes  a  certain  change,  which  change,  on  being- 
imparted  to  its  sensory  nerves,  excites  a  sensation  of  pain  referred  to  the 
parts  over  which  the  sensory  nerves  of  that  ganglion  are  distributed  ?  In 
this  hypothesis  I  assume  the  ophthalmic  ganglion  to  be  predisposed  to 
disorder,  because  an  organ  sympathetically  affected  with  disease,  implies  a 
readiness  for  disease  in  some  part  of  its  structure.  A  sympathetic  disorder 
is,  so  to  speak,  not  forced  on  the  sympathizing  organ — it  is  invited  by  the 
readiness  of  the  latter  to  take  offence. 

Let  us  endeavor  to  apply  some  of  these  considerations  to  another  par- 
ticular instance  bearing  cn  our  immediate  subject.  A  gentleman  had  for 
many  years  been  liable  to  attacks  of  headache  on  the  slightest  provocation. 
Long-continued  intellectual  exertion,  the  excitement  of  an  agreeable  party, 
a  journey,  any  error  of  diet,  would  inevitably  lead  to  an  attack  cf  head- 
ache. During  the  same  period  he  suffered  at  different  times  from  pain  in 
his  teeth,  which  decayed  rapidy,and  at  last  were  removed,  and  replaced  by 
false  ones.  This  change  happened  more  than  a  year  ago,  and  since  that 
time  he  has  been  almost  exempt  from  pain  of  the  head.  In  other  respects, 
his  health  and  mode  of  life  have  been  unaltered.  What  was  the  connexion 
between  the  diseased  teeth  and  the  headache  ?  The  morbid  impressions 
on  the  ganglionic  fibres  of  the  fifth  pair  might,  without  any  stretch  of 
hypothesis,  be  reasonably  presumed  to  induce  a  morbid  state  of  the  G-asse- 
rian  ganglion,  whether  the  impressions  on  the  sensory  fibres  did  or  did  not 
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reach  the  sensorium,  and  induce  a  painful  sensation  referred  to  the  teeth. 
The  Gasserian  ganglion  is  connected  by  marked  fibres  with  the  cephalic 
ganglion,  from  which  a  large  number  of  nerves  pass  to  the  cerebral  arteries. 
The  cephalic  ganglion  probably  partook  of  the  morbid  condition  of  the 
Gasserian,  and  hence  might  have  arisen  so  susceptible  a  state  of  the  gang- 
lionic nerves  of  the  brain,  that  they  may  have  become  disposed  to  ache 
under  the  influence  of  impressions  which,  without  the  predisposition  in 
the  nerves,  produced  in  the  manner  I  have  described,  would  have  had  no 
effect.  It  seems  to  me  that  if  this  explanation  cannot  be  accepted,  there 
is  no  alternative  but  the  supposition  that  morbid  impressions  on  the  dental 
nerves  (not  creating  pain  in  those  parts)  arriving  at  the  central  extremities 
of  the  nerves,  are  passed  on  to  that  part  of  the  sensorium  which  is  related 
with  the  sensory  fibres  of  the  ganglionic  nerves  of  the  brain,  and  maintain 
in  that  part  of  the  sensorium  a  morbidly  susceptible  condition ;  and  that 
this  condition  is  brought  into  such  action  as  constitutes  pain,  whenever  the 
said  part  of  the  sensorium  receives  impressions  transmitted  from  nerves 
which  have  been  offended  by  causes  acting  directly  upon  them  in  the  brain 
itself,  (as  in  over-study  or  anxiety,)  or  when  it  has  received  like  disturbing 
impressions  from  the  nerves  of  other  parts  of  the  ganglionic  system. 

I  confess  that  the  first  of  these  views,  which  I  have  ventured  to  propound, 
is  the  one  that  seems  to  me  more  admissible.  The  course  of  communica- 
tion traced  in  that  survey  is  more  direct,  and  involves  less  complexity  of 
causation. 

I  should  feel  myself  to  be  taking  an  unwarrantable  liberty,  were  I  to 
occupy  the  time  and  attention  of  such  an  audience  as  that  which  I  have 
the  honor  of  addressing,  with  hypothetical  suggestions  if  the  case  would 
admit  of  a  theory.  We  have  not  the  means  of  subjecting  ganglia  and  their 
nerves  to  satisfactory  experimental  observations  in  reference  to  sensation. 
When  the  vivisector  has  made  his  way  to  the  base  of  the  cranium,  exter- 
nally and  internally,  though  he  might  obtain  satisfactory  information  as  to 
the  conduits  of  motor  influence,  I  know  not  how  it  would  be  possible,  in 
the  midst  of  such  tearing  and  severing  of  tissues,  to  determine  degrees  of 
sensation,  which  can  only  be  demonstrated  by  cries  or  quiverings. 

Allow  me  to  try  the  hypothesis  by  another  example.  A  gentleman, 
after  playing  at  bowls  one  evening,  awoke  in  the  night  with  slight  haemop- 
tysis. The  source  was  referred  by  his  own  feelings  and  his  physician's 
examination  to  the  upper  lobe  of  the  right  lung.  Whether  or  not  a  tu- 
berculous nodule  was  the  nucleus  of  the  disease,  there  was  evidence  for  a 
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short  time  of  consolidation  of  a  portion  of  the  lung  in  the  right  infra-cla- 
vicular region,  and  in  the  same  part  pain  was  felt  for  a  long  time  afterwards, 
when  the  patient  laughed  vehemently,  or  made  any  strong  muscular 
exertion.  But  after  awhile  he  observed  that  pain  would  occasionally  come 
on  in  the  same  part  whenever  his  stomach  was  at  all  deranged,  and  that  it 
would  subside  after  a  slight  eructation  of  wind.  What  was  the  chain  of 
events  in  the  production  of  this  obviously  sympathetic  pain  ?  Was  the 
morbid  impression,  which  had  been  made  by  gas  in  the  stomach  on  the 
gastric  nerves,  transmitted  by  sensory  nerves  to  the  sensorium,  and  instead 
of  being  transformed  into  a  sensation  in  the  part  of  the  sensorium  related 
with  the  gastric  nerves,  passed  on  to  the  central  cells  related  with  the 
sensory  nerves  belonging  to  that  portion  of  lung  which  was  formerly 
diseased  ?  Or  is  it  not  more  probable  that  the  gastric  impression  was 
transmitted  by  ganglionic  nerves  to  the  pulmonary  plexus  belonging  to 
the  spot  of  lung  in  question,  and  that  the  impression,  acting  on  the  morbid 
susceptibility  left  in  that  plexus  by  old  disease,  excited  in  it  another  im- 
pression, which,  having  been  transmitted  to  the  sensorium,  produced  a 
sensation  referred  to  the  lung  ? 

There  is,  however,  another  element  to  be  considered  in  that  curious 
process,  by  which,  when  impressions  are  being  made  on  many  sensory 
nerves,  some  in  particular  will  be  converted  into  sensations,  and  which 
may  easily  lead  to  a  fallacy.  It  is  a  familiar  fact  that,  amid  the  din  of 
confused  sounds  in  a  street,  or  at  a  dinner  party,  the  only  auditory  im- 
pressions which  become  sensations,  that  is,  which  are  presented  to  the 
consciousness,  may  be  the  words  of  a  friend  in  colloquy.  The  cause  of 
this  appears  to  be  simply  the  predominance  given  to  one  cluster  of  impres- 
sions by  the  desire,  or  the  compulsion  of  the  will,  in  other  words,  the 
expectant  attention.  If  of  two  impressions,  starting  severally  from  the 
gastric  ganglionic  centre,  and  its  related  pulmonary  centre,  one  is  more 
intense  than  the  other,  it  will  become  the  sensation  perceived  in  the  sen- 
sorium. Or  supposing  the  intensity  to  be  equal,  the  prevalence  may  be 
determined  by  the  expectant  attention.  If,  for  example,  the  pulmonary 
impression  has  been  linked  with  apprehensions  as  to  the  nature  of  ^the 
illness,  or  with  previous  suffering,  it  will  be  perceived  to  the  exclusion  of 
Ithe  gastric. 

This  subject  of  morbid  sympathy  as  to  sensation  may,  perhaps,  be  still 
further  elucidated,  if  we  consider  the  sympathy  between  the  tegumentary 
surface  and  the  internal  organs.    What,  for  instance,  is  the  order  of  events 
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in  catching  cold,  in  the  common  occurrence  of  a  catarrh  ?  A  person,  liable 
to  such  attacks,  may  have  been  standing  at  a  corner  of  a  street,  or  at  an 
open  window,  conversing  with  a  friend.  According  to  the  degree  cf  inte- 
rest in  the  conversation,  he  may  or  may  not  feel  chilly ;  but  in  twelve  or 
twenty-four  hours  he  has  the  symptoms  of  incipient  catarrh.  What  has 
happened  during  that  period  of  incubation  ?  What  did  the  current  of 
cold  air  do  to  him  ?  It  may  be  said  that  the  insensible  perspiration  was 
interfered  with,  and  that  matters  were  thereby  retained  in  the  blood  which 
ought  to  have  been  eliminated ;  and  that  the  blood,  thus  contaminated, 
excites  disease  in  any  predisposed  organ — the  Schneiderian  membrane,  for 
instance.  This  may  be  the  case ;  but  another  view  might  present  itself 
It  might  be  inferred  that  an  impression  has  been  made  on  the  nerves  be- 
longing to  the  cutaneous  blood-vessels,  reaches  the  ganglionic  centres,  and 
in  its  further  diffusion,  extends  to  the  grey  ganglionic  nerves  belonging  to 
the  blood-vessels  of  the  Schneiderian  membrane,  and,  through  them,  so 
alters  the  circulation  and  secretion  of  the  membrane,  as  to  produce  what 
is  called  catarrh.  The  one  view  seems  at  least  as  likely  a3  the  other. 
But  suppose  the  cold  to  have  operated  on  some  limited  portion  of  the  body, 
say  the  scalp ;  or  suppose  the  outward  cause  to  have  been  damp  ground 
operating  only  on  the  feet.  It  is  not  easy  to  presume,  in  this  case,  a  ge- 
neral defect  of  elimination.  The  more  probable  presumption  is,  that  an 
impression  is  made  on  the  nerves  belonging  to  the  blood-vessels  in  the 
skin,  and  that  they  transmit  the  impression  to  the  visceral  ganglia,  and 
disturb  such  parts  as  are  most  prone  to  disorder. 

Or  we  may  take  another  case  for  investigation.  I  have  a  patient  who 
frequently  suffers  from  severe  attacks  of  headache,  and  who  tells  me  that  one 
of  the  most  frequent  causes  is  driving  in  an  open  carriage  in  a  cold  wind. 
She  has  no  general  chill,  for  she  is  well  clothed,  but  some  morbific  ^im- 
pression must  be  made  on  the  fa:e.  In  a  few  hours,  the  headache  comes 
on.  There  is  here  no  general  interference  with  elimination,  but  an  im- 
pression is  made  on  the  skin  of  the  face,  which  may  be  transmitted  to  the 
Gasserian  ganglion,  and  thence  to  the  cephalic;  or  it  may  travel  by  the  route 
of  the  arteries  to  the  nerves  of  the  brain.  But  the  road  which  the  sympathy 
travels  may  be  traced  in  the  reverse  direction.  Thus  a  patient  is  the  sub- 
ject of  headache,  attended  with  heat  of  the  scalp,  dilated  and  with 
throbbing  temporal  arteries.  Cold  is  applied  to  the  forehead  and  scalp, 
and  the  pain  is  lessened  or  removed.  IIow  is  it  thus  sedative  to  the  nerves 
of  the  cerebral  vessels  ?  Its  operation  on  the  vossels  of  the  scalp  is  to  cause 


Special  Selections.     ,  321 

their  contraction ;  and  I  presume  that  this  is  effected  by  its  operation  on  the 
vascular  nerves.  The  impression  on  them,  transmitted  to  their  ganglion 
and  plexus,  must  reach  the  nerves  of  the  brain.  AVe  cannot  think  that 
the  cold  penetrates  the  bony  case,  and  so  reduces  the  vascular  disturbance 
within  it  j  or,  should  any  one  think  that  this  is  not  impossible,  let  us 
suppose  that  instead  of  cold  lotions,  leeches  have  been  applied.  No  influ- 
ence is  in  this  way  transmitted  through  the  cranium  j  the  quantity  of 
blood  lost  is  too  small  to  affect  the  heart  or  the  general  circulation,  and  it 
is  a  clear  case  of  sympathy.  The  relief  is  afforded  here  unequivocally 
through  the  blood-vessels  and  their  nerves,  the  latter  nerves  being  the  only 
media  of  communication  between  the  vessels  of  the  scalp  and  the  vessels 
of  the  brain  and  pia  mater,  whatever  communication  may  be  traced  be- 
tween those  of  the  scalp  and  the  cranium  and  dura  mater.  An  analogous 
train  of  argument  might  be  pursued,  as  to  the  action  of  anodynes  applied 
to  the  surface. 

The  phenomena  of  a  coup  de  soleii  also  illustrate  the  principle ;  for, 
unless  it  be  thought  that  the  sudden  elevation  of  temperature  in  the  scalp 
is  extended  to  the  cranium,  and  thus  directly  irritates  the  vessels  of  the 
membranes  and  the  surface  of  the  hemispheres,  there  seems  no  other  way 
of  tracking  the  influence  than  that  which  I  have  already  pursued,  along 
the  nerves  of  the  external  blood  vessels  to  those  of  the  carotidal  plexus. 

Cerebral  Circulation  —  Having  thus  far  considered  the  relation  which 
painful  affections  of  the  head  bear  to  impressions  on  distant  nerves,  let  us 
turn  our  attention  to  their  connexion  with  the  cerebral  circulation. 

The  intimate  connexion  of  the  nerves  of  the  brain  with  its  blood-vessels 
enables  one  to  account  for  the  difficulty  which  is  often  presented  to  our 
diagnosis — that  of  distinguishing  the  pain  which  is  purely  nervous,  from 
that  which  is  tlie  effect  of  vascular  disorder.  The  peculiarity  of  the  intra- 
cranial circulation  enhances  the  difficulty;  for  though  the  researches  of 
Dr.  Burrows  have  settled  the  question  as  to  whether  the  quantify  of  blood 
in  the  vessels  can  vary,  having  proved  that  it  is  variable,  yet  the  nature  of 
the  outward  barrier  indicates  plainly  that  the  compression  of  the  vessels, 
and  consequently  of  the  nerves,  must  at  times  be  very  considerable.  Sup- 
pose the  nerves  be  in  a  normal  state,  the  pressure  of  distended  vessels  may 
occasion  pain,  as  in  the  inflammation  of  the  pulp  of  a  tooth.  Or  suppose 
the  nerves  to  be  hyper-sesthetic,  very  slight  changes  in  the  force  and 
the  volume  of  the  circulation  will  distress  them.  The  aggravation  of  a 
nervous  headache  by  palpitation,  by  interruption  to  the  venous  circulation, 
41 
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in  coughing,  straining,  or  other  muscular  exertion,  must  be  familiar  to 
most  persons.  I  have  just  supposed  the  case  of  the  nerves  being  in  a  nor- 
mal state,  and  then  distressed  by  the  hydrostatic  pressure ;  but,  on  consi- 
deration, I  doubt  whether  pain  is  ever  due  to  simple  vascular  distension, 
unless  the  latter  has  been  extreme  and  long-continued. 

It  is  difficult  to  find  a  combination  of  circumstances  exactly  like  that  of 
the  vessels  and  nerves  of  the  brain.  Some  resemblance  may  be  found  in 
a  limb  compressed  by  an  article  of  dress,  as  a  foot  by  a  tight  shoe,  which 
in  the  evening,  under  the  influence  of  heat  and  long  dependence,  begins 
to  swell.  The  pressure  of  the  shoe  makes  the  swelling  painful ;  but  here, 
again,  there  is  a  want  of  strict  similarity.  For  the  pain  comes  from  the 
superficial  nerves  of  the  skin,  which  are  directly  compressed.  The  pain 
is  not  like  that  which  ensues  when  the  vascular  nerves  only  are  affected. 
That  mere  compression  of  healthy  nerves  by  their  distended  vessels  should 
occasion  pain,  is  rather  negatived  by  the  freedom  from  pain  during  violent 
muscular  exertions  and  strains,  which  put  the  vessels  of  the  head  under 
the  highest  degree  of  pressure.  And  again  when  the  accumulation  of 
blood  takes  place  in  the  other  direction,  whether  attracted  into  the  ca- 
pillaries by  unusual  functional  exercise,  or  injected  into  them  by  emotional 
excitation  of  the  heart,  or  by  the  more  composite  influence  of  alcohol, 
there  is  often  an  entire  exemption  from  pain,  and  in  the  latter  instance  a 
feeling  of  great  enjoyment.  I  think  it  may  be  inferred  that  when  fulness  of 
the  vessels  gives  rise  to  pain,  there  must  be  an  accompanying  or  preceding  un- 
healthy state  of  the  nerves  of  the  part,  or  that  the  congestion  must  have  been 
long  continued  enough  to  beget  such  textural  disorder  as  the  nerves  will  ne- 
cessarily partake  of.  In  inflammation  the  nerves  are  for  the  time  injured  by 
tbe  changes  in  which  the  process  consists,  as  well  as  by  the  first  action  of 
the  exciting  cause. 

The  headache  which  follows  an  epileptic  paroxysm,  and  that  which  at- 
tends or  ensues  on  prolonged  dyspnoea,  or  violent  fits  of  coughing,  might 
seem  to  be  examples  of  pain  occasioned  by  simple  disturbance  of  the  brain- 
circulation  ;  but  the  latter  cases  aro  exceptional ;  that  is,  it  so  often  hap- 
pens that  both  long-continued  dyspnoea  and  cough  occur  without  producing 
headache,  that  we  cannot  but  infer  that  some  nervous  element  must  be 
introduced  into  those  cases  in  which  pain  attends  upon  difficult  breathing 
and  cough.  As  to  epilepsy,  though  we  have  much  to  learn  respecting  its 
pathology,  yet  a  paroxysm  presents  unambiguous  evidence  that  the  vessels 
UY9  enormously  strained ;  and  the  pain  after  the  attack  and  the  functional 
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disturbance  of  the  brain  bear  a  direct  ratio  to  the  severity  and  frequency 
of  the  attacks. 

It  was  while  I  was  considering  the  relation  of  headache  to  altered  states 
of  the  circulation  in  the  brain,  and  speculating  on  the  possibility  that  the 
duration  of  a  fit  of  headache  might  be  connected  with  the  time  requisite 
for  the  adjustment  of  the  disturbed  balance,  and  especially  for  change  in 
the  distribution  of  the  cerebrospinal  fluid,  which  has  been  supposed  to 
play  an  important  part  in  such  adjustments — it  was  with  the  view  of  con- 
firming or  correcting  this  supposition  that  I  determined  to  make  some  ex- 
periments on  animals.  In  the  performance  of  these  I  had  the  valuable 
assistance  of  my  friend,  Mr.  Michell  Clarke,  a  gentleman  well  versed  in 
anatomy,  and  expert  in  operating. 

If  the  cerebro-spinal  fluid  replaces  blood  withdrawn  from  the  intracra 
nial  vessels  by  gravitation,  or  if,  conversely,  the  recession  of  the  fluid 
makes  room  for  congestion  of  those  vessels,  it  appeared  to  me  that  were 
an  animal  kept  some  time  in  a  certain  position,  the  cerebro-spinal  fluid 
ought  to  be  found  accumulated  either  in  the  cranial  or  in  the  vertebral 
cavities;  if  erect,  in  the  ventricles  and  subarachnoid  space  of  the  brain  ; 
if  inverted,  in  the  theca  vertebralis. 

Three  rabbits  were  selected.    One  was  suspended  by  its  ears  and  fo:. 
legs,  another  by  its  hind-ledgs,  a  third  was  kept  for  comparison. 

The  two  suspended  rabbits  were  poisoned  with  prussic  acid  after  abour 
half  an  hour,  their  positions  having  been  strictly  maintained.  The  post- 
mortem examination  was  made  immediately,  and  with  the  bodies  kept 
steadily  in  the  same  position. 

In  the  rabbit  inverted  during  suspension  the  eyes  were  very  prominent,, 
and  the  membrana  nictitans  was  congested  (but  there  had  been  no  mani- 
festation of  distress  during  life).  The  vertebral  canal  was  first  laid  open. 
All  the  tissues  in  the  lumbar  and  dorsal  regions  were  bloodless ;  those  of 
the  neck  and  cranium  were  gorged  with  blood ;  the  membranes  and  the 
substance  of  the  spinal  cord  in  the  lumbar  and  dorsal  regions  were  quite 
pallid.  In  the  cervical  portion  of  the  theca  there  appeared  a  slight  accu- 
mulation of  sanguinolent  serum.  On  opening  the  cranium,  the  bony 
tissue  was  full  of  blood;  the  meninges  were  highly  congested,  and  the 
puncta  sanguinea  in  the  cerebral  substance  were  numerous  and  strongly 
marked.  There  was  no  serious  fluid  in  the  ventricles,  and  none  external 
to  the  convolutions. 

The  rabbit  which  had  been  suspended  by  its  ears  and  forelegs  was  of 
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course  examined  in  an  erect  posture.  The  tissues  of  the  head,  neck,  and 
back  were  exsanguine ;  but  those  of  the  lumbar  region  were  in  an  oppo- 
site condition.  "When  the  cavities  were  laid  open,  the  membranes  of  the 
spinal  cord  in  the  same  region  were  found  injected,  while  those  of  the 
brain  and  the  vessels  of  the  brain  substance  were  extremely  pallid.  Se- 
rous fluid  was  anxiously  and  carefully  looked  for  in  the  ventricles  and  be- 
tween the  convolutions,  and  at  their  base,  but  none  was  found. 

The  third  rabbit  was  poisoned  with  prussic  acid,  and  examined  imme- 
diately in  the  horizontal  position.  There  was  a  pretty  equal  distribution 
of  blood,  and  nothing  remarkable  was  observed,  excepting  the  absence  of 
anything  like  cerebro-spinal  fluid,  either  in  the  cranial  or  in  the  vertebral 
cavity. 

These  experiments,  while  they  entirely  confirmed  the  observations  and 
conclusions  of  Dr.  Burrows,  as  to  the  production  of  an  increased  or  lessened 
quantity  of  blood  in  the  brain  by  gravitation,  were  negative  as  to  any  ad- 
justment affected  by  cerebro-spinal  fluid. 

I  thought  it  well  therefore  to  repeat  the  experiment  on  two  full-grown 
and  very  strong  rabbits.  They  were  suspended  for  an  hour.  The  rabbit 
which  hung  by  the  ears  and  forelegs  was  found  dead.  The  other,  quite 
vigorous,  was  poisoned  with  prussic  acid.  They  were  examined  with  the 
same  results,  excepting  that  in  the  inverted  animal  there  was  not  the  same 
appearance  of  sanguinolent  exudation  in  the  cervical  portion  of  the  theca 
vertebralis  which  had  been  found  in  the  first  case.  The  rabbit  which 
had  died  suspended  by  his  ears  and  fore-legs  was  examined  with  particu- 
lar care  and  interest.  No  serous  fluid  was  discoverable  in  the  ventricles, 
and  none  beneath  the  pia  mater — none  in  any  part  of  the  cranial  cavity. 
But  the  membranes  and  brain-substances  were  absolutely  blanched.  The 
appearances  corresponded  with  the  plate  in  Dr.  Burrow's  work,  represent- 
ing those  of  a  rabbit  bled  to  death. 

As  this  observation  was  interesting  in  proof  of  the  fatal  effects  of  a  pos- 
ture which  diverted  blood  from  the  brain,  it  was  repeated  on  two  other 
rabbits.  One  was  suspended  by  the  ears  and  forelegs,  the  other  by  the 
ears  only.  Death  occurred  a  few  minutes  earlier  in  the  former  than  in  the 
latter  case.  The  appearances  within  the  cranium  were  similar  to  those 
described  in  the  former  instance. 

In  order  to  meet  the  supposition  that  the  animals  might  have  been  dis- 
tressed by  the  weight  of  the  body,  and  the  strain  on  the  ligaments  of  the 
neck,  the  weight  had  been  taken  off  by  a  support  applied  to  the  haunches. 
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Thinking  it  desirable  to  ascertain  whether  the  inverted  position  would 
occasion  death,  if  continued  longer  than  in  the  cases  of  the  animals  sus- 
pended in  that  posture,  a  strong  middle-sized  rabbit  was  hung  up  by  his 
hind-legs,  and  kept  in  that  situation  for  more  than  four  hours.  After 
being  cut  down,  he  looked  for  a  moment  astounded,  then  gave  his  head 
a  shake,  and  seemed  to  have  recovered  his  self-possession.  He  was  in  fact 
quite  well,  and  began  to  feed  quite  heartily. 

Rabbits  are  known  to  hold  their  lives  on  a  slighter  tenure  than  do  many 
animals.  We  thought  it  right  therefore  to  try  the  effect  of  the  erect  pos- 
ture in  one  of  another  order.  A  cat,  being  proverbially  tenacious  of  life, 
was  selected.  Mr.  Clarke  found  it  difficult  to  keep  her  head  constantly 
upright.  She  died  in  three  hours  and  a  half.  The  brain  and  its  mem- 
branes were  perfectly  bloodless,  but  there  was  no  fluid  in  the  ventricles, 
nor  under  the  pia  matter,  nor  in  any  part  of  the  cranial  cavity.  Neither 
could  more  than  a  very  few  drops  be  discovered  in  the  vertebral  cavity. 

Whatever  may  be  the  physical  agency  by  which  the  brain  deprived  of 
its  blood  is  still  capable  of  filling  its  bony  case,  the  proof  given  by  the 
experiment  of  the  degree  to  which  blood  may  be  drained  from  the  cerebral 
vessels  by  posture  only,  has,  it  seems  to  me,  some  considerable  value.  We 
see  that,  independently  of  the  neutritive  relation  between  blood  and  neu- 
rine  for  the  performances  of  brain  function,  one  of  the  conditions 
under  which  this  function  is  performed  is  a  certain  amount  of  pressure,  a 
greater  or  less  amount  of  which  may  produce  distressing  or  even  fatal  re- 
sults. In  the  rabbit  the  circulation  is  not  so  arranged  as  to  maintain  even 
for  a  short  time  an  adequate  supply  to  the  brain  under  the  disadvanta- 
geous circumstances  of  erect  posture.  While  the  egress  of  blood  is  helped 
by  gravitation,  the  afflux  is  to  be  kept  up  by  the  exertion  of  a  heart  not 
vigorous  enough  to  overcome  the  difficulty  presented  by  gravitation.  The 
heart  soon  becomes  further  weakened  by  the  reflected  influence  of  that 
very  state  of  the  brain  which  its  own  incapacity  has  engendered,  and  fatal 
syncope  is  the  result. 

The  fact  teaches  us  also  how  important  to  man,  with  his  "  os  sublime," 
is  a  sufficiency  of  strength  in  his  left  cardiac  ventricle.  It  may  be  that 
in  him  there  is  a  larger  amount  of  cerebro-spinal  fluid  normally  existent, 
and  that  he  is  furnished  with  adjustments  for  his  greater  variety  of  pos- 
tures. But  still  nothing  is  more  to  be  apprehended  than  the  result  of 
diminished  afflux  aid  pressure,  from  a  failure  of  the  cardiac  impulse.  And 
the  observation  is,  I  think,  confirmed  by  all  clinical  and  pathological  ex- 
erience. 
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I  need  scarcely  say  that  in  these  experiments  it  was  a  surprise  to  Mr. 
Clarke  and  myself  that  no  appreciable  quantity  of  fluid  should  have  been 
found  corresponding  to  the  cerebro-spinal  fluid,  though  it  was  carefully 
looked  for.  Mr.  Clarke  was  at  the  pains  of  examining  under  every  precau- 
tion the  vertebral  and  cranial  cavities  in  a  cat,  and  in  dogs  poisoned  with 
prussic  acid,  but  with  the  same  negative  results.  The  examination  of  a 
dog  was  made  in  the  presence  of  Mr.  Henry  Clark,  an  accomplished  anato- 
mist, and  myself.  The  whole  quantity  of  fluid  collected  on  bibulous 
paper  from  the  theca  vertebralis,  the  ventricles  of  the  brain,  and  the  cra- 
nial cavity,  amounted  at  the  most  liberal  computation  to  no  more  than 
eeven  drops. 

It  is  not  difficult  to  reconcile  these  negative  results  with  the  fact  that 
one  finds  more  or  less  serous  fluid  in  the  cranial  and  spinal  cavities  of  the 
human  subject,  because  the  latter  is  always  examined  several  hours  after 
death,  and  when  there  has  been  abundance  of  time  for  the  transudation  of 
fluid  in  these  as  well  as  in  other  serous  cavities.  And,  d  priori,  a  larger 
proportion  might  be  expected  from  the  exceeding  vascularity  of  the  pia 
mater,  which  represents  sub-serous  cellular  tissue.  But  it  is  more  difficult 
to  explain  the  absence  of  the  fluid  in  the  animals  examined  by  us,  when 
we  consider  it  in  relation  to  the  experiments  of  Magendie,  Cruveilhier, 
Ecker,  and  others,  on  the  living  animal.  It  would  be  presumptuous,  as 
it  is  unnecessary  to  question  the  accuracy  of  such  practised  observers. 
And  without  other  evidence  I  should  come  to  the  conclusion  that  the 
presence  of  true  cerebro-spinal  fluid  is  confined  to  the  living  animal,  and 
that  when  the  quantity  of  blood  in  the  vessels  is  diminished  by  death,  the 
fluid  passes  into  them  by  endosmotic  action. 

But  I  have  before  me  the  notes  of  an  experiment  made  by  Mr.  Clarke 
on  a  living  dog,  previously  rendered  anaesthetic  by  chloroform,  which 
fully  corroborated  those  of  Magendie  and  Cruveilhier.  The  dog  was  of 
smaller  size  than  that  which  was  examined  after  death,  yet  nearly  sixty 
drops  escaped  from  the  puncture  through  the  occipito-atloid  ligament, 
though  from  a  dead  animal  of  the  same  size  the  sum  total  of  serous  fluid 
obtained  from  ventricles,  cranium,  and  theca  vertebralis  amounted  at  the 
outside  to  seven  drops  only. 

I  have  already  said  that  it  also  remains  to  be  explained  how  the  brain 
all  but  emptied  of  blood,  still  fills  the  cranial  cavity.    Two  cats  were  killed f 
especially  with  a  view  to  this  point.    The  brain  was  drained  either  by 
posture,  or  by  division  of  the  cervical  vessels,  but  on  opening  the  cranium 


Editorial  and  Miscellaneous. 


327 


the  dura  mater  was  found  as  tense  as  if  the  vessels  had  been  full  of  blood, 
and  yet  no  serous  fluid  was  discoverable.  As  there  is  no  ground  for  at- 
tributing resilience  to  the  cerebral  substance,  we  are  forced  to  specu- 
late upon  the  possibility  of  some  interstitial  fluid  or  serous  halitus.  As 
the  experiments  have  proved  that  the  cerebro-spinal  fluid  of  the  living 
animal  is  not  to  be  found  after  death,  can  it  be  that  this  fluid  instead  of 
being  extra-membranous  becomes  interstitial  ?  Or  is  there  some  aeriform 
substance  in  the  vessels,  such  as  prevents  the  coats  of  many  of  the  arteries 
from  collapsing  after  death,  though  they  no  longer  contain  blood  ?  I  have 
already  suggested  some  experiments  to  Mr.  Clarke  in  elucidation  of  this 
subject,  some  of  which  he  has  already  performed,  while  others  are  still  in 
progress. 


EDITORIAL  AND  MISCELLANEOUS. 


Artificial  Rupture  or  the  Amniotic  Sac  during  Labor. — In 
our  last  March  number  we  offered  a  few  critical  remarks  on  this  interesting 
subject,  dissenting  in  toto  to  the  published  propositions  of  Dr.  B.  F. 
Richardson,  of  Cincinnati — that  u  the  function  of  the  liquor  amnii  does 
not  cease  until  the  head  is  properly  adapted  to  the  pelvic  orifice ; "  and 
that  "  complete  flexion,  and  adaptation  of  the  sub-occipito-bregmatic  cir- 
cumference of  the  head  to  the  pelvic  brim,  is  by  far  the  most  tedious  step 
in  the  mechanism  of  a  prima  para  labor )  usually  requiring  many  hours  for 
its  accomplishment/'  In  the  late  June  number  of  the  Cincinnati  Lancet 
and  Observer,  Dr.  R.  publishes  a  "  Review  of  a  Criticism/'  in  reply  to  our 
objections  to  his  theory.  Inasmuch  as  we  prefaced  our  remarks  with  a 
disclaimer  of  any  intent  to  wound  the  author's  feelings,  we  feel  doubly 
sorry  to  see  in  his  Review  the  evidences  of  displeasure.  This,  however, 
and  all  remarks  which  have  no  bearing  on  the  subject  under  discussion, 
we  cannot  allow  to  claim  further  consideration. 

So  far  from  admitting  that  "  the  function  of  the  liquor  amnii  does  not  cease 
until  the  head  is  properly  adapted  to  the  pelvic  orifice,"  we  maintain  that 
the  liquor  amnii  has  nothing  at  all  to  do  with  this  adaptation,  and  our 
observation  (we  waive  all  speculation  on  the  subject)  teaches  us  that,  in 
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the  great  majority  of  strictly  normal  labors,  flexion  of  the  head,  and  con- 
sequent adaptation  to  the  inlet  of  the  pelvis,  occurs  after  the  waters  have 
been  evacuated,  and  when  the  womb  has,  consequently,  been  allowed  to 
bear  upon  the  child  with  full  force.  Notwithstanding  Dr.  R.'s  mathema- 
tical data  in  relation  to  the  liquor  amnii  and  the  child — viz  :  that  the  former 
is  but  24  ounces,  the  latter  112  ounces,  and  of  greater  specific  gravity — 
we  maintain  that  the  child  lies  within  the  liquor  amnii ;  that  when  the 
uterus  contracts,  it  expends  its  force  on  the  fluid  surrounding  the  child — 
not  on  the  child  itself — and,  consequently,  notwithstanding  the  child 
might  sink  if  placed  in  a  sufficient  quantity  of  liquor  amnii  out  of  the 
body,  still,  in  the  consideration  of  the  phenomena  of  labor,  it  is  to  all  in- 
tents and  purposes,  "  floating  in  the  liquor  amnii/'  We  feel  sure,  how- 
ever, that  Dr.  R.  understands  our  meaning,  or  that  he  will  do  so  when  he 
recovers  from  the  shock  of  being  reviewed.  "We  repeat,  then,  that  while 
the  liquor  amnii  is  present,  the  uterus  cannot  act  on  the  child  with  full 
force,  and,  that,  once  the  os  uteri  is  dilated,  if  the  membrane  be  artifi- 
cially ruptured,  the  labor  will  be  safely  expedited  by  allowing  the  uterus 
to  press  the  head  firmly  against  the  pelvis,  and  produce  that  flexion  which 
is  necessary  to  the  proper  adaptation  of  the  head  to  the  pelvis.  And  here 
we  think  we  can  point  to  the  reason  why  Dr.  R.  has  formed  his  theory. 
If  a  man  will  sit  by  and  wait  on  a  labor,  when  the  os  uteri  is  dilated,  he 
will  doubtless  find  that  "  complete  flexion  and  adaptation,  etc.,"  is  a  slow, 
and  "  tedious  "  process ;  but,  with  the  os  uteri  dilated,  if  he  will  rupture 
the  membranes,  (granting  that  the  vagina,  vuloa,  etc.,  are  in  proper  con- 
dition,) he  will  then  find  that  "  complete  flexion,  adaptation,  etc.,"  is  a 
speedy  process.  Such  is  to  our  mind  correct  theory  in  the  premises  ;  and 
we  call  on  the  hosts  of  the  profession  to  say  whether  it  is  not  proven  in 
practice.  When  we  commenced  the  practice  of  our  profession,  we  used  to 
wait  on  nature,  even  when  the  os  uteri  was  dilated,  and  a  "  tedious  "  and 
unsatisfactory  business  it  was.  For  years  we  have  pursued  the  opposite 
plan,  and  we  have  never  seen  evil  result  to  mother  or  child;  and  we  have 
invariably  had  the  pleasure  of  seeing  labor  safely  expedited. 

But  Dr.  R.  asks  us  some  questions,  inasmuch  as  he  "  prefers  facts  and 
reason  to  mere  dogmatism." 

1st. — "In  the  generality  of  first  labors,  is  flexion  complete  until  the 
plane  of  the  sub-occipito-bregmatic  circumference  is  in  relation  with  the 
pelvic  brim  ?  "  Certainly  not :  though  we  do  not  see  why  Dr.  R.  introduces 
tho  word  "first"  into  the  question.    In  the  name  of  common  sense,  how 


Editorial  and  Miscellaneous. 


329 


does  a  first  labor  differ  from  a  fortieth,  in  all  that  constitute  the  mechanism 
of  labor  ? 

2d. — "Is  not  flexion  a  condition  of  restraint  ?  Is  it  not  produced  by 
the  clonic  and  maintained  by  the  tonic  contractions  of  the  uterus  meeting 
with  resistance  at  the  pelvic  orifice  ?  "  Flexion  is  produced  by  the  clonic 
contractions  of  the  uterus,  in  conjunction  with  the  pelvic  resistance.  While 
the  head  is  above  the  brim  of  the  pelvis  flexion  is  a  condition  of  restraint, 
partially  maintained  by  the  tonic  contractions  of  the  uterus,  in  conjunction 
with  the  resistance  offered  by  the  pelvis  below ;  but  the  moment 
the  adapted  head  'enters  the  brim,  flexion  becomes  more  permanent 
and  reliable,  because  it  is,  as  a  condition  of  restraint,  now  greatly 
maintained  by  the  pelvic  brim  surrounding  the  proper  circumference  of 
the  head ;  and  it  is  now  that  we  see  the  incalculable  advantage  of  having 
the  liquor  amnii  out  of  the  way,  for,  with  it  present,  the  uterus  cannot 
expend  its  force  properly  on  that  portion  of  the  child  above  the  brim,  and 
thus  do  its  share  towards  maintaining  flexion. 

3d. — "Is  tonic  contraction  of  the  uterus  abrupt  or  gradual  ?  "  We  do 
not  think  it  is  either,  but  regard  it  as,  in  normal  labors,  partially  persis- 
tent. 

4th. — "Will  the  usual  amount  of  liquor  amnii  prevent  the  head  from 
gradually  undergoing  flexion  and  descent,  whilst  the  cervix  and  os  uteri 
are  dilating,  and  the  '  bag  of  waters '  protruding  ?  "  Yes ;  we  have  fre- 
quently met  with  cases,  in  which,  with  "  the  usual  amount  of  liquor 
amnii,"  the  head  has  remained  extended  above  the  brim,  and  as  soon  as 
artificial  rupture  of  the  membranes  has  been  resorted  to,  flexion  has  taken 
place,  and  the  labor  has  been  speedily  and  safely  terminated.  That  there 
are  cases  occurring  every  day  in  which  nature  does  "gradually"  effect 
flexion  and  delivery,  we  admit;  but  it  is  just  here  that  we  contend  for  the 
value  of  the  services  of  the  accoucheur.  Observation  teaches  us  that  the 
rule  is  for  flexion  and  adaptation  to  occur  after  the  evacuation  of  the  waters, 
and  until  we  see  cause  to  change  this  highly  important  practical  view,  we 
can  never  consent  to  be  inactive  after  the  os  uteri  is  dilated  and  labor  is 
tedious ;  because,  as  we  believe,  the  presence  of  the  waters  prevents  (or 
retard?,  if  the  term  is  preferred)  that  flexion  of  the  head  which  is  indis- 
pensable to  speedy  delivery. 

We  have  now  done  with  the  subject.  We  feel  that  we  have  the  mass  of 
the  profession  on  our  side  of  the  question.  In  our  daily  walks  we  find  not 
one  man  willing  to  give  up  the  practice  we  advocate,  and  we  believe  that 
42 
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the  principle  will  stand  with  time.  Again  we  regret  that  Dr.  R.  should 
have  seen  proper  to  exhibit  any  but  the  kindest  spirit  towards  us.  We 
found  his  theory  floating  along  in  the  great  current  of  medical  literature ; 
the  subject  interested  us ;  we  read  his  paper,  (too  long  far  to  be  inserted 
in  our  journal,  as  he  thinks  would  have  been  but  fair);  we  thought  his 
reasoning  fallacious,  and,  as  journalists,  we  thought  proper  to  say  so. 
Should  Dr.  R.  write  again  (and  we  hope  he  will,  for  he  writes  well,)  and 
we  think  it  necessary,  we  will  again  review  him ;  but  he  shall  always  find 
us  as  ready  to  praise  and  approve  as  to  condemn. — t>.  w .  B. 


Messrs.  Editors.— It  affords  me  sincere  pleasure  to  call  the  attention 
of  your  readers  to  the  able  and  interesting  article  by  Professor  Robin,  on 
different  points  in  the  pathological  anatomy  of  the  uterus.  The  various 
conditions  and  affections  of  this  organ  are  still  comparatively  obscure,  es- 
pecially those  connected  with  the  function  of  generation,  including  the 
relations  of  the  foetus  to  the  mother,  and  every  true  lover  of  the  science 
must  receive  with  pleasure  any  accession  to  our  previous  stock  of  know- 
ledge on  this  subject.  It  is  a  curious  coincidence  that  your  journal  com- 
mences this  day  a  series  of  publications  which  resume  on  these  subjects  his 
accumulated  labors  of  years,  and  complete  the  picture,  a  sketch  of  which 
you  may  elsewhere  find  in  different  publications.  Take,  for  instance,  Ca- 
zeaux's  Midwifery,  a  treatise  which  represents,  better  than  any  other,  the 
present  state  of  our  knowledge  on  this  branch — (an  excellent  translation 
of  it,  by-the-by,  has  lately  appeared  by  one  of  our  confreres,  Dr. 
B  illock,  of  New  York) — and  you  will  find  the  names  of  Robin  and  Coste 
at  almost  every  page  relative  to  the  development  of  the  ovum,  and  the 
modifications  of  the  uterus  during  pregnancy.  Now  the  present  memoir 
is  certainly  destined  to  fill  up  many  a  gap  in  the  physiology  and  pathology 
of  the  uterus.  If  the  present  memoir  prove  acceptable  to  your  readers,  I 
propose  to  continue  a  series  of  regular  articles  from  our  distinguished  cor- 
respondent ;  and  if  I  can  contribute,  by  my  humble  efforts,  to  spread  on 
this  side  of  the  Atlantic,  the  recent  progress  of  microscopical  science,  and 
cultivate  a  taste  for  that  invaluable  instrument,  then  indeed  shall  my  labor 
be  amply  rewarded.  It  is  a  remarkable  fact,  that  various  scientific  disco- 
veries, though  they  may  have  originated  in  the  old  world,  yet  when  trans- 
planted across  the  water,  have  seemed  to  thrive  with  a  fresh  vigor,  in  many 
instances  becoming  simplified,  and  always  more  practical :  our  progress  in 
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the  arts  and  manufactures  certainly  warrant  the  assertion ;  and  I  need 
scarcely  refer  to  discoveries,  which,  from  Franklin  down  to  Morse,  hare 
become  household  words.  But  a  few  days  ago,  I  have  welcomed  on  my 
desk  a  new  work,  in  which  the  applications  of  the  microscope  to  clinical 
medicine  are  treated  by  a  master-hand — I  mean  Bennett's  Clinical  Lectures 
on  Medicine,  published  by  Messrs.  Wood,  of  New  York.  The  great  vak;> 
of  this  work  is,  that  it  embodies,  in  a  clear  and  concise  manner,  all  the 
applications  of  the  microscope  to  practical  medicine.  It  is,  in  fact,  a  per- 
fect manual  on  this  subject,  and  as  such  must  be  welcomed  by  all  who 
consider  diagnosis  as  the  most  important  element  in  the  study  of  disease. 
Let  me  add  that  the  book,  by  its  typography  and  excellent  plates,  is  a 
magnificent  specimen  of  American  printing,  and  reflects  much  credit  on 
the  publishers.  Now,  I  have  simply  adverted  to  this  book  to  show,  that  iu 
England  the  new  science  is  flourishing  with  rapid  and  vigorous  growth, 
and  taking  at  the  same  time  a  practical  character,  which  it  has  scarcely 
assumed  in  France  itself.  Bennett,  I  believe,  received  or  completed  his 
medical  education  in  Paris  j  but  other  English  writers,  as  G-olding  Bird, 
Beale,  Quekett  and  several  others  have  written  works  which  amply  testify 
to  the  utility  and  importance  of  this  instrument.  It  is  a  singular  fact,  thai, 
while  Golding  Bird's  manual  has  so  simplified  urinary  diseases,  that  any 
one  with  a  few  practical  lessons  on  the  microscope,  can  soon  diagnose  the 
most  complicated  urinary  deposits,  iu  French  there  is  no  similar  work  ; 
and  in  Paris,  Dr.  Rayer  is  perhaps  the  only  physician  who  applies  the  mi- 
croscope to  the  diagnosis  of  urinary  affections.  It  is  time,  then,  to  calj 
the  attention  of  the  medical  profession  in  the  United  States  to  all  those 
contributions  which  testify  to  the  value  of  general  anatomy,  a  science 
which  can  only  be  cultivated  by  means  of  the  microscope.  It  is  certainly, 
then,  a  source  of  pride  and  gratification  to  me  to  lay  before  the  readers  of 
the  New  Orleans  Medical  News  and  Gazette,  these  productions  of  one  of 
the  most  eminent  savants  of  the  day;  of  one  who  spent  many  years  in  the 
special  cultivation  of  this  branch,  and  who  is  undoubtedly  the  greatest  mi- 
croscopist  of  the  age.  Iu  order  to  present  him  to  our  readers  still  more 
intimately,  I  shall  translate  the  following  letter,  which,  though  not  intended 
for  publication,  may  still  prove  interesting  to  many  with  whom  his  name 
is  familiar ;  at  all  events,  it  will  appear  that  the  translator  has  some  work 
cut  out  for  him ;  and  were  it  not  a  labor  of  love,  it  would  almost  frighten 
him  from  the  undertaking.  I  had  forgotten  to  mention  that  Dr.  Robin 
has  been  recently  elected  a  member  of  the  Academy  of  Medicine  of  Paris. 
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Section  of  Pathological  Anatomy,  by  a  very  large  majority — 40  votes 
against  20.  However  great  the  distinction,  it  could  scarcely  elevate  him  : 
he  is  as  much  honoring  as  honored. 

A.  Peniston,  M.  D. 

Paris,  May  15th,  1858. 
My  Dear  Friend, — On  receiving  your  last  letter,  I  was  about  to  send 
you  the  accompanying  memoirs,  which  I  have  been  preparing  for  some 
time  past,  and  which  I  had  already  announced  to  you  when  you  were  with 
me  last  summer.  I  would  have  sent  them  ere  this,  had  I  seen  in  your 
journal  the  article  I  gave  you, 11  On  Organized  Substances,  and  the  means 
of  distinguishing  Coagulated  Fibrine  from  the  different  blastemas."  I 
consider  this  subject  as  exceedingly  important,  although,  perhaps,  it  may 
appear  abstruse  to  some  of  your  readers;  still  its  connection  with  both 
physiology  and  pathology  will  amply  repay  its  perusal.  I  am  now  suffering 
from  a  phlegmonous  swelling  in  my  right  hand,  caused  by  a  dissecting 
wound,  so  that  I  shall  not  be  able  to  give  ycu  mueh  news  from  Paris.  In 
your  branch,  Bernard  has  just  published  two  important  volumes  on  the 
Functions  of  the  Nervous  System.  I  have  not  sent  them  to  you  as  you 
will  find  them  in  New  York,  and  have  probably  received  them  by  this 
timi.  Brown-Sequard  has  published  two  numbers  of  his  Journal  de 
Physiologic  It  contains  several  useful,  I  may  say  indispensable,  articles 
on  physiology.  I  shall  also  recommend  to  you  an  excellent  thesis,  On  the 
Structure  and  Development  of  the  Teeth,  by  one  of  my  pupils.  My  new 
edition  of  Nysten  will  not  be  complete  before  the  end  of  July;  it  takes 
up  a  great  deal  of  my  time,  and  delays  my  work  on  General  Anatomy, 
which  you  are  so  anxiously  expecting.  But  I  shall  send  you  from  time  to 
time  the  most  important  parts,  which  may  be  interesting  to  the  readers  of 
the  journal.  These  and  other  manuscripts  are  at  your  disposition  for  the 
future.  The  Memoir  on  the  Mucous  Membranes  is  not  yet  finished,  but 
will  be  by  the  time  you  are  ready  for  it.  I  have  received  your  journal 
very  regularly,  for  which  I  am  much  obliged  to  you.  I  am  also  authorized 
to  thank  the  editors  officially  for  the  same  on  behalf  of  the  Society  of 
Biology.  Its  contents  are  regularly  analyzed  and  reported  upon  by  the 
secretary.  Let  me  now  congratulate  you  upon  the  prospects  of  the  School 
with  which  you  are  connected.  Notwithstanding  all  the  difficulties  inse- 
parable from  an  enterprize  of  that  kind,  I  have  no  doubt  you  are  destined 
to  occupy  a  distinguished  rank  among  the  institutions  of  your  country  : 
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but  you  must  persevere  in  your  labors  aud  your  devotion  to  science.  In 
one  of  my  previous  letters,  I  spoke  to  you  of  a  memoir  which  I  have  been 
preparing  on  the  nature  and  structure  of  various  tumors  :  let  me  know 
when  you  will  be  ready  for  it.  Some  of  the  articles  which  I  have  sent 
you  have  never  been  published  before,  and  of  those  which  have  appeared 
already,  only  a  bare  outline,  at  best,  has  been  published.  But  as  my 
writings  will  be  entitled  to  any  claim  of  priority  just  as  much  if  published 
in  New  Orleans  as  in  Paris,  I  shall  cheerfully  send  them  to  you  first ;  and 
in  this  I  only  follow  the  prompting  of  my  heart  and  my  affection  to  you. 

Adieu,  my  dear  friend;  be  the  interpreter  of  my  best  fraternal  wishes  to 
your  colleagues  of  the  school.  Tell  them  that  I  wish  them  success  in 
their  efforts  in  behalf  of  medical  education. 

Sincerely  yours, 

Charles  Robin,  M.  D. 

Dr.  A.  Peniston,  New  Orleans. 


Resignation  of  Dr.  Thomas  Peniston,  and  Election  of  Dr. 
Austin  Flint,  op  Buffalo,  N.  Y.,  to  the  Chair  of  Clinical  Medi- 
cine and  Auscultation,  in  the  New  Orleans  School  of  Medicine. 
It  is  with  real  sorrow  that  we  announce  the  resignation,  by  Dr.  Thomas 
Peniston,  of  the  Chair  of  Clinical  Medicine,  etc.,  in  the  New  Orleans 
School  of  Medicine.  We  are  recording  an  event  which  only  gives  us  pain, 
and  we  shall  do  it  in  as  few  words  as  possible.  Impaired  health  has  forced 
our  worthy  and  most  highly  esteemed  colleague  to  tender  his  resignation, 
and  he  has  gone  across  the  waters  to  seek  repose  from  his  labors  and  that 
restoration  for  which  he  shall  have  our  heartfelt  prayers.  Of  few  men 
can  it  be  said,  that  they  have  done  their  whole  duty  in  any  enterprise 
whatsoever,  for  it  is  man's  nature  to  neglect  himself  and  the  world  around 
him  j  but  towards  the  institution  from  which  our  colleague  now  so  re- 
luctantly severs  himself  we  can  in  all  candor  say,  he  has  left  no 
part  of  his  duty  undone.  Dr.  Peniston  has  been  thoroughly  identified 
with  the  interests  of  the  New  Orleans  School  of  Medicine  from  its  inception, 
and  has  contributed  his  full  share  towards  its  rapid  advancement;  he  has 
been  a  faithful  and  a  most  popular  teacher — the  best  teacher  of  Clinical 
Medicine  we  ever  saw — and,  while  his  absence  will  be  deeply  regretted  by 
all  who  knew  him  in  this  most  useful  sphere,  there  will  be  many  a  heart 
throbbing  warmest  wishes  for  his  speedy  restoration  to  health  and  happi- 
ness, and  his  return  to  the  home  of  his  choice. 
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The  Faculty  have  been  forced  to  part  with  one  of  their  most  valuable 
colleagues,  but  they  congratulate  themselves  and  the  rising  generation  of 
physicians  in  this  region,  in  having  been  so  fortunate  as  to  fill  the  vacancy 
with  a  man  of  the  eminent  abilities  and  distinguished  reputation  of  Dr. 
Austin  Flint.  In  the  prime  of  life  and  possessed  of  a  vigorous  constitu 
tion — a  laborious  student,  with  a  mind  peculiarly  fitted  for  analytical  re. 
search — familiar  with  the  sciences  generally  and  fully  posted  in  the  progress 
of  modern  medicine — an  author  whose  works  are  unsurpassed  by  any  medi- 
cal writer  in  this  country — and  a  teacher  of  enlarged  experience  and  a  happy 
delivery — Dr.  Flint  will  bring  to  our  aid  every  accomplishment  requisite 
to  insure  the  success  of  this  young  and  flourishing  Institution. 

The  literary  labors  of  Dr.  Flint  have  placed  him  in  the  front  rank  of 
medical  writers  in  this  country.  He  was  the  founder  of  the  Buffalo  Med 
ical  Journal  and  conducted  it  for  many  years  with  signal  ability.  At  the 
meeting  of  the  American  Medical  Association  in  Richmond,  May,  1852, 
Dr.  Flint  was  the  successful  contestant  for  the  Prize  Essay,  and  wrote 
"  On  Variations  of  Pitch  in  Percussion  and  Respiratory  Sounds,  and 
their  Application  to  Physical  Diagnosis"  an  essay  of  great  ability  and 
displaying  a  perfect  knowledge  of  auscultation. 

The  same  year  he  published  his  u  Clinical  Reports  on  Continued  Fever," 
a  volume  of  390  pages,  displaying  powers  of  analytical  research  equalled 
only  by  the  celebrated  Louis,  of  Paris,  and  a  model  of  clinical  instruction. 

In  1856  he  published  his  great  work  entitled  "  Physical  Exploration 
and  Diagnosis  of  Diseases  Affecting  the  Respiratory  Organs,"  a  quarto 
volume  of  636  pages.  This  is  a  practical  work  of  great  value  both  to  stu- 
dents and  practitioners. 

At  the  last  meeting  of  the  American  Medical  Association,  which  took 
place  in  Washington  City,  May,  1858,  Dr.  Flint  was  awarded  the  first 
prize  for  an  "  Essay  on  the  Clinical  Study  of  Heart  Sounds  in  Health 
and  Disease"  This  will  appear  in  the  forth-coming  volume  of  Transac- 
tions. 

All  these  productions  go  to  show  that  Dr.  Flint  has  devoted  his  chiefi 
attention  to  the  very  subjects  he  is  coming  here  to  teach,  and  that  he  has 
already  achieved  eminent  distinction.  The  prosecution  of  the  laudable 
objects  of  his  ambition  has  led  him  to  make  two  or  three  visits  to  Europe 
for  the  purpose  of  receiving  instruction  from  the  greatest  teachers  of  the 
day. 


Editorial  and  Miscellaneous. 


335 


In  addition  to  what  has  already  been  stated,  we  must  not  omit  to  men- 
tion that  Dr.  Flint  has  been  a  Teacher  of  Medicine  for  the  last  fifteen 
years,  most  of  the  time  in  the  Medical  College  of  Buffalo,  but  during  four 
winters  in  the  Medical  Department  of  the  University  of  Louisville,  Ky., 
where,  as  we  are  informed  by  those  who  attended  his  lectures,  he  gave 
entire  satisfaction. 

With  such  recommendations  as  these,  we  feel  assured  that  we  have 
filled  our  vacant  chair  with  the  best  man  for  the  place  in  the  United  States, 
and  with  the  facilities  afforded  by  the  great  Hospital  and  Dispensary  at 
our  door,  we  are  confident  that  Clinical  Medicine  and  Auscultation  will 
be  better  taught  in  the  New  Orleans  School  of  Medicine  than  in  any 
Medical  College  in  America. 


New  Exchange. — We  are  in  receipt  of  the  first  number  of  the  "  Maine 
Medical  arid  Surgical  Reporter,"  a  monthly  journal  of  forty-eight  pages, 
edited  by  Drs.  W.  R.  Richardson  and  R.  W.  Cummings,  of  Portland, 
Maine.  We  are  much  pleased  with,  the  contents  and  appearance  of  the 
number  and  welcome  it  to  our  exchange  list. 


Convention  of  Medical  Colleges. — The  following  is  the  resolution 
reported  by  Dr.  Ilamilton,  chairman  of  tin  Committee  of  Delegates  from 
Medical  Schools  at  the  recent  meeting  of  the  American  Medical  Associa- 
tion : 

"Resolved,  That  we  recommend  to  all  the  medical  colleges  entitled  to  a 
representation  in  this  body,  that  they  appoint  delegates,  especially  in- 
structed to  represent  them  in  a  meeting  to  be  held  at  Louisville,  on  Mon- 
day, the  day  immediately  preceding  the  Convention  of  the  American 
Medical  Association  for  the  year  1859,  at  ten  o'clock,  at  such  place  as 
the  committee  of  arrangements  shall  designate." 


Clinical  Instruction. — We  beg  leave  to  call  attention  to  the  follow- 
ing  extract  from  the  Report  of  the  Special  Committee  on  Medical  Educa- 
tion, at  the  recent  meeting  of  the  American  Medical  Association  : 

"  In  addition  to  the  present  requirements  of  our  schools,  there  is  one 
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which  the  time  has  come  for  the  profession  to  demand.  We  allude  to  at- 
tendance  upon  a  clinical  course  in  a  hospital. 

"  Clinical  instruction  must  be  considered  the  great  desideratum  in  any 
system  of  medical  education.  It  affords  the  only  means  by  which  the 
student  can  rapidly  apply  the  knowledge  which  he  has  obtained  from  the 
schools  to  the  practical  realities  of  his  professional  life.  At  the  bedside, 
and  under  the  immediate  instructions  of  his  clinical  preceptor,  he  system- 
atizes his  knowledge,  and  familiarizes  himself  with  all  the  details  of  practice. 

"From  our  Hospitals  alone  can  men  go  forth  to  the  responsible  and 
perplexing  duties  of  the  medical  prof  ssion  ,  thoroughly  prepared  from  the 
first  to  the  most  trying  exigencies." 

This  is  what  we  have  urged  from  the  time  we  first  shed  ink  in  the  cause 
of  medical  education,  and  the  idea  is  more  and  more  thoroughly  pervading 
the  mind  of  the  profession  throughout  the  land.  It  is  this  very  clinical 
instruction  that  our  young  men  who  have  the  means  and  the  ambition 
have  been  crossing  the  Atlantic  for;  but  the  day  has  now  come  when  it 
is  being  acknowledged  that  our  own  hospitals  afford  ample  material  for 
demonstration,  and  that  men  are  now  to  be  found  who  devote  themselves 
to  clinical  teaching.  In  our  humble  opinion,  New  Orleans  affords  greater 
facilities  in  this  way  than  any  city  in  the  Union,  and  the  school  to  which 
we  are  attached  will  leave  no  stone  unturned  in  her  endeavors  to  procure 
the  best  teachers  and  fully  develop  tbi3  inexhaustible  mine. 


Correction. — The  June  number  of  the  Medical  and  Surgical  Reporter 
says,  that  Prof.  T.  G.  Richardson  has  received  an  appointment  in  the  New 
Orleans  School  of  Medicine. 

This  is  a  mistake.  The  only  new  appointments  in  this  school  are  those 
of  Dr.  Austin  Flint  to  the  Chair  of  Clinical  Medicine,  and  Dr.  Grail  as 
Demonstrator  of  Anatomy. 


Professorial. — We  have  received  a  note  from  Prof.  S.  G.  Armor,  of 
Cincinnati,  requesting  us  to  announce  his  resignation  of  the  Chair  of 
Pathology  and  Clinical  Medicine  in  the  Missouri  Medical  College- of  St. 
Louis. 

Dr.  B.  L.  Jones  has  been  appointed  to  the  vacant  Chair  of  Chemistry 
in  the  OglethorpeMedical  College. 
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BOOKS  AND  PAMPHLETS  RECEIVED. 

"  Medical  and  Physiological  Commentaries.  By  Martyn  Paine,  M.  D., 
A.  M.  In  two  volumes.  New  York,  Collins,  Reese  &  Co.  :  London, 
John  Churchill.  1840." 

"  Essays  on  the  Philosophy  of  Vitality,  as  contradistinguished  from  Che- 
mical and  Mechanical  Philosophy,  and  on  the  Modus  Operandi  of 
Remedial  Agents.  By  Martyn  Paine,  M.  D.,  etc.,  etc.  New  York, 
Hopkins  &  Jennings  :  1842." 

In  our  last  number,  we  noticed  the  receipt  of  Professor  Paine's  "In- 
stitutes of  Medicine."  We  have  now  to  make  our  acknowledgments 
for  the  foregoing  valuable  works,  which  are  most  welcome  to  a  place  in 
our  library.  We  only  regret  that  the  size  and  objects  of  our  journal  pre- 
clude our  giving  a  more  extended  notice  of  the  whole  of  these  valuable 
works. 

"  Quarterly  Summary  of  the  Transactions  of  the  College  of  Physicans  of 
Philadelphia.  From  August  5,  1857,  to  February  3,  1858,  inclusive. 
Philadelphia:  Collins,  Printer.  1858." 

"  Life  :  An  Essay.  By  Etam  Ezel.  1858."  We  have  not  had  time  to 
peruse  this  little  pamphlet.  It  comes  with  the  respects  of  its  author 
(G.  D.,  of  Texas).    We  will  look  at  it. 

"  Sixteenth  Annual  Catalogue  and  Announcement  of  Lectures  of  Rush 
Medical  College,  for  the  Session  of  1858-59." 


List  of  Payments  to  June  25,  1858. — Drs.  J.  A.  Owens,  vols.  3  and 
4,  $10 )  G.  Hughes,  vol.  5,  §5  j  L.  H.  Burgess,  vol.  4,  $5  j  R.  W.  Burney, 
vol.  5,  §5;  Van  Allen,  vols.  4  and  5,  810 ;  A.  L.  C.  Magruder,  vols.  4 
and  5,  §10 ;  A.  J.  Thompson,  vol.  5,  $5 ;  E.  S.  Drew,  vols.  2,  4,  and  5, 
$15  j  W.  C.  McGower,  vol.  5,  $5  ;  J.  J.  Hulse,  vol.  5,  $5  j  J.  N.  Allison, 
vol.  5,  $5;  a.  W.  Wier,  vols.  3,  4,  and  5,  §15;  J.  B.  Dungan,  vol.  5,  85  ; 
Kells  (N.O.),  vol.  5,  $5;  G.  A.  Nott,  vol.  5,  85  j  Wedderstrandt,  vol.  5, 
85  |  T.  R.  Finlay,  vol.  5,  85 ;  H.  Curtius,  vol.  5,  85  j  W.  B.  Lindsay, 
vol.  5,  85. 

Dr.  R.  L.  Seale  should  have  been  duly  credited  in  our  May  number 
with  85,  for  vol.  4. 
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EXCERPTA. 


A  Case  of  Successful  Administration  of  the  Hydrated  Perox- 
ide of  Iron  as  an  Antidote  for  Arsenious  Acid. — By  Wm.  G. 
Mcaclxem,  31.  D.,  Warsaw,  Wyoming  County,  N.  T. — On  the  afternoon 
of  Saturday,  Jan.  2d,  I  was  hastily  summoned  to  the  side  of  Mr.  H.  C, 
of  this  village,  vet.  27,  who,  as  the  messenger  informed  me,  was  strongly 
.-uspected  of  having  poisoned  himself.  Upon  reaching  his  house,  I  found 
him  prone  upon  the  floor,  his  body  arched  in  that  curve  which  unmistaka- 
bly evinces  incipient  or  confirmed  spasmodic  contraction  of  the  muscular 
coat  of  the  stomach  and  intestines,  or  of  the  diaphragm  and  anterior  ab- 
dominal muscles,  or  of  both  combined.  As  I  took  him  by  the  hand  and 
called  him  by  name,  he  instantly  became  so  convulsed  that  three  able- 
bodied  men  who  were  present  could  with  great  difficulty  restrain  him. 
The  paroxysm  soon  subsided,  its  duration  not  exceeding  thirty  or  forty 
seconds.  Immediately  coupling  the  intimation  that  the  messenger  had 
giren  me  with  the  initiative  cramp  of  the  stomach  and  bowels,  and  the 
rapidly  succeeding  universal  convulsion,  confirmed  the  suspicion  of  poison- 
ing. His  wife  informed  me  that  he  had  told  her  there  was  something  in 
his  vest  pocket  which  would  acquaint  her  with  what  he  had  done  to  him- 
self. I  had  the  pocket  searched,  and  in  it  was  found  a  paper  superscribed 
with  "Poison,  arsenic,"  and  containing  the  brilliant  crystals  of  arsenious 
acid. 

Being  unprovided  with  either  of  the  prompter  emetics,  I  prepared  and 
administered  to  the  patient  an  emetic  dose  of  antimonii  etpotassx  tartras. 
By  reason  of  the  extreme  rigidity  of  the  facial  muscles  then  existing,  I 
found  it  next  to  impossible  to  introduce  the  spoon  between  his  teeth. 
When  the  spasm  had  relaxed  sufficiently  to  admit  of  free  deglutition, 
copious  draughts  of  milk  were  also  prescribed.  This  done,  I  sent  to  pro- 
cure the  arsenical  antidote,  the  hydrated  peroxide  of  iron,  and,  after  an 
appropriate  interval  from  the  former  administration  of  the  tartar  emetic, 
which  had  proved  ineffectual  in  establishing  emesis,  I  repeated  the  anti- 
monial.  The  convulsions  continued  to  recur  with  considerable  regularity 
every  fifteen  or  twenty  minutes,  persisting  each  time  from  thirty  to  forty 
seconds. 
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While  awaiting  tho  arrival  of  the  antidote,  and  in  an  interval  of  quiet, 
I  questioned  the  patient  relative  to  the  circumstances  of  the  rash  act. 
With  faint  utterance  he  replied  that  he  had  purchased  the  arsenic  at  one 
of  the  drug  stores  in  the  village,  and  had  taken  a  half-teaspoonful  of  it 
three  several  times.  Some  unsolicited  expressions  which  he  made  use  of, 
jull  of  a  consciousness  ot  his  perilous  condition,  confirmed  his  direct 
avowal  of  having  ingested  a  deadly  dose. 

He  suffered  intensely  in  the  stomach  and  bowels,  not  simply  when  the 
spasms  were  upon  him,  but  in  the  quiet  interims  as  well,  as  was  no  lets 
plainly  evinced  by  his  repeated  pressure  of  the  abdominal  walls  with  his 
hands,  by  the  forward  inclination  of  his  body  (a  position  assumed  mani- 
festly with  the  design  of  relaxing  the  abdominal  tension,)  and  by  the 
frightful  anxiety  of  his  countenance,  than  positively  asserted  by  his  own 
lips.  The  convulsive  paroxysms  were  attended  with  wild,  staring,  blood- 
shot eyes,  with  imprecations  and  fearful  ravings,  and  with  maniacal  fury. 
The  previous  free  indulgence  of  the  patient  in  intoxicating  drink,  may 
have  served  to  intensify  the  delirium  which  was  a  marked  symptom  of  the 
paroxysms;  and  yet  the  arsenic,  doubtless,  was  itself  competent  to  the 
institution  of  the  most  uncontrollable  frenzy.  When  the  convulsions  left 
him,  he  invariably  sunk  into  a  temporary  prostration,  that  so  nearly  re- 
sembled his  anticipated  death,  that  none  but  a  medical  man  could  suppose 
him  still  alive.  His  pulse,  during  the  interludes,  was  irregular,  uneven, 
intermittent  and  accelerated.  Now  and  then,  an  ineffectual  effort  at 
vomiting  was  made. 

The  preparation  brought  was  the  solution  of  the  tersulphate  of  the  scs- 
quioxide  of  iron,  from  which,  with  the  aid  of  the  solution  of  ammonia,  the 
pulpy,  precipitated  peroxide  was  soon  obtained,  and  its  administration  in 
tablespoonful  doses  every  five  or  ten  minutes,  commenced.  The  convulsions 
still  recurred  at  their  usual  intervals ;  but,  at  length,  after  repeated  doses 
of  the  antidote  had  been  given,  the  agonizing  pain  in  the  stomach  and 
bowels  was  apparently  somewhat  assuaged,  for  the  patient  exhibited  less 
anxiety  of  countenance,  and  applied  his  hands  to  the  abdomen  less  frequently 
and  nervously,  and  soon  thereafter  copious  emesis  ensued,  and  general  con- 
vulsion ceased.  The  administration  of  the  antidote  was  still  continued  at  in- 
tervals of  half  an  hour;  for  I  was  well  aware  that,  though  the  immediate  dan- 
ger was  obviated,  it  was  the  wiser  plan  to  persist  in  the  use  of  the  iron ;  the 
arsenic  remaining,  the  counter-poison  was  quite  harmless,  even  in  the  largest 
quantities.    A  second  vomiting  occurred  about  an  hour  subsequent  to,  and 
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was  quite  as  free  as,  the  first.  The  ejected  matter  was  apparently  little 
else  than  the  milk,  which  had  been  imbibed  and  colored  with  the  reddish- 
brown  particles  of  the  ferruginous  antidote  ;  the  unusual  quantity  of  liquid, 
however,  far  exceeding  the  bulk  of  that  which  was  ingested  in  the  milk. 
The  patient  informed  me  that  he  had  omitted  his  dinner  that  day,  pur- 
posely, no  doubt,  to  insure  a  speedy  and  effectual  action  of  the  drug,  for 
he  had  evidently  acquainted  himself  with  the  preliminary  steps  requisite 
to  the  fatal  deed.  In  confirmation  of  this  it  may  be  remarked,  that  he  had 
made  an  attempt  upon  his  life  with  the  same  fearful,  irritant  poison,  only 
three  days  previously,  but  then  he  took  so  much  that  his  stomach  imme- 
diately expelled  it.  This  time  he  had  gone  to  work  evidently  with  a 
scientific  comprehension  of  what  he  was  purposing,  securing  an  empty 
stomach  to  facilitate  absorption,  and  dealing  out  to  himself  the  arsenic  in 
moderately-divided  doses. 

The  antidote  was  repeated  once  or  twice  after  the  second  vomiting,  and 
then  suspended.  Cataplasms  of  mustard  were  now  applied  to  the  epigas- 
trium and  soles  of  the  feet,  and  in/usum  ulmi,  ad  libitum,  was  prescribed 
as  a  demulcent  drink.  The  excruciating  pain  in  the  stomach  and  bowels 
began  to  subside  almost  simultaneously  with  the  former  emesis ;  and  within 
half  an  hour  subsequent  to  the  latter,  the  patient  expressed  himself  free 
from  pain,  excepting  a  severe  headache.  He  still  continued  delirious,  but 
the  delirium  was  of  a  much  more  quiet  character  than  that  which  had  at- 
tended the  convulsive  seizures. 

At  9,  p.m.,  having  been  with  him  since  5  of  that  afternoon,  I  left  him 
for  an  hour  and  a  half,  and  on  my  return  found  him  quite  talkative,  and 
loudly  clamoring  for  bread.  He  now  declared  himself  to  be  in  all  respects 
comfortable,  excepting  a  general  soreness  (the  result  of  his  violent  spasms,) 
and  an  inordinate  hunger  distressed  him.  His  pulse  had  resumed  a  com- 
paratively normal  state,  and  he  was  evidently  rescued  from  a  fearful  death. 
Dealing  out  a  few  anodyne  powders  to  be  taken  pro  re  natd,  enjoining 
upon  the  patient  the  frequent  and  free  ingestion  of  in/usum  ulmi  or  mu- 
cilage, and  instructing  the  friends  to  prepare  for  him  some  bland  farina- 
ceous diet,  such  as  sago,  tapioca,  or  rice-water,  should  he  demand  nourish- 
ment, I  left  him  for  the  night. 

At  my  next  visit,  at  8,  a.m.,  the  succeeding  day,  I  found  my  patient 
sitting  up  with  his  family,  but  gloomy,  morose  and  irritable.  He  com- 
plained much  of  sore  lips,  mouth  and  throat,  a  circumstance  explaiued  by 
the  fact  that  he  had  licked  the  arsenic  from  its  containing  paper.  Enjoin. 
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ing  upon  my  patient  strict  attention  to  diet  and  regimen,  and  recommend- 
ing a  continuation  of  the  free  use  of  diluents,  I  took  my  leave  until  the 
evening,  when  I  again  visited  him,  and  found  him  in  social  converse  with 
his  family  and  relatives,  and  willing  to  engage  with  me  in  a  lengthened 
and  earnest  chat,  that  manifested  a  condition  of  bodily  and  mental  exhila- 
ration and  satisfaction  with  life,  the  very  antipodes  of  the  sullen  despair 
and  misanthropic  hate  of  the  preceding  day. 

January  Qth. — H.  C.  is  now  apparently  as  well  as  usual. 

The  points  in  this  case  worthy  of  especial  note,  are  the  length  of  time 
that  intervened  between  the  ingestion  of  the  poison  and  the  administration 
of  its  antidote,  and  the  speedy  subsidence  of  the  irritation  and  congestion, 
and,  it  may  even  be,  the  inflammation  of  the  mucous  membrane  of  the 
stomach.  The  interval  between  the  taking  of  the  drug  and  the  first  dose 
of  the  iron  must  have  been,  at  the  very  lowest  estimate,  two  hours.  There 
is  one  other  case  on  record,  reported  by  Mr.  J ohn  Robson  ( Am.  Jour,  of 
the  Med.. Sciences,  xx.  p.  522,  from  the  Lon.  Med.  Gaz.,  Nov.  5,  1836,) 
in  which  the  amount  of  arsenic  swallowed  and  the  time  that  elapsed  before 
the  administration  of  the  hydrated  peroxide,  are  identical  with  the  corres- 
ponding amount  and  time  in  the  present  case.  The  milk  enveloping 
and  diluting  the  poison  and  sheathing  the  coats  of  the  stomach,  in  the  first 
place,  and  the  counter -irritation  and  the  use  of  diluents  subsequently, 
were  undoubtedly  more  or  less  operative  in  retarding  and  blunting  the 
powerfully  irritant  effects  of  the  deadly  dose. 

I  give  publicity  to  this  case,  not  simply  to  add  to  the  gradually  accu- 
mulating evidence  confirmatory  of  the  antidotal  value  of  the  hydrated 
peroxide  of  iron  in  instances  of  poisoning  by  arsenious  acid,  but  also,  and 
more  especially,  with  the  design  of  impressing  upon  my  fellow-practitioners 
in  the  country,  the  propriety,  the  necessity  of  being  always  provided  with 
the  respective  antidotes  of  all  the  deadly  drugs;  for,  whenever  a  physician 
is  summoned  to  a  poisoned  individual,  means  ready  at  hand  are  both  life 
to  the  one  and  reputation  to  the  other.  Every  practitioner  in  the  country 
should  regard  the  supplying  of  himself  with  these  antidotes  as  sacred  a 
duty  as  the  acquainting  of  himself  with  their  existence,  their  properties 
and  their  actions.  The  importance  of  the  duty  must  be  evident  to  every 
one  who  duly  considers  how  poorly  conversant  and  poorly  supplied  with 
these  counter-poisons  are  the  generality  of  country  druggists,  and  how 
lengthy  an  interval  of  time  must  often  elapse,  by  reason  of  distance,  even 
under  the  most  favorable  circumstances,  before  the  needed  assistance  can 
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be  rendered  to  a  poisoned  individual  in  the  rural  districts.  Let  every 
physician,  therefore,  whose  eye  shall  fall  upon  the  record  of  this  case, 
learn  from  its  auspicious  result  to  he  prepared  (if  he  be  not  already)  to 
meet  every  similar  emergency,  and  to  conduct  it  to  an  equally  happy 
issue. 

I  have  narrated  the  history  of  this  case,  both  antecedent  and  subsequent 
to  taking  the  patient  in  medical  charge,  somewhat  in  extenso,  that  the 
reader  may  be  fully  convinced  that  a  poisonous  dose  of  arsenious  acid  was 
really  ingested,  and  its  fatal  consequences  actually  averted  by  the  antidotal 
energies  of  the  hydrated  peroxide  of  iron. — New  York  Jour,  of  Med. 


On  the  Investigation  of  the  Causes  of  Puerperal  Fever. — 
By  Professor  A.  Martin,  {MonaUchr.  f  Geb.,  October,  1851). — Prof.  A. 
Martin,  Director  of  the  Lying-in-Hospital  in  Munich,  enters  into  an  ela- 
borate discussion  of  the  causes  of  puerperal  fever,  taking  for  the  basis  and 
motive  of  his  inquiries  an  epidemic  which  prevailed  in  that  institution, 
between  December,  1856,  and  July,  1857.  The  facts  in  the  Munich  epi- 
demics are  remarkable.  The  hospital  in  which  the  last  epidemic  appeared 
was  a  new  building;  the  construction  was  carefully  adapted  to  its  purposes 
Cleanliness  and  ventilation  were  scrupulously  enforced.  Dead  bodies  were 
always  speedily  removed  tD  a  distant  building.  The  discharges,  placenta, 
etc.,  were  immediately  placed  in  air-tight  vessels,  pending  their  removal. 
The  syringes,  catheters,  etc.,  used  in  the  sick  wards,  were  strictly  confined 
to  the  use  of  the  patients  in  them.  The  sick  women  were  isolated  in  se- 
parated chambers.  The  attendants  were  enjoined  to  wash  their  hands  in 
chlorine  water.  As  in  the  Dublin  Lying  in-Hospital,  the  wards  were 
used  in  rotation,  some  being  always  empty  to  allow  of  time  for  cleansing. 
In  short,  no  care  seems  to  have  been  spared,  Yet  the  disease  spread. 
From  the  1st  of  October,  1856,  to  the  end  of  July,  1857,  1,090  patients 
were  admitted.  Of  these,  88  suffered  from  puerperal  fever,  and  allied 
pathological  affections,  as  metritis,  phlegmasia  alba,  phlebitis,  etc.  Of 
these  88  cases,  47  recovered,  and  37  died,  leaving  4  under  treatment. 
One  circumstance  deserves  mention,  although  it  cannot  have  exerted  ma- 
terial influence  in  the  production  of  the  disease.  The  building  was  lighted 
with  gas ;  some  of  the  gas-pipes  leaked,  and  for  a  time  all  the  wards  were 
tainted  with  gas-stench.  Some  of  the  attendants  who  slept  near  the  pipes 
complained  of  vertigo,  headache,  prostration  and  diarrhoea  ;  and  as  similar 
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symptoms  appeared  among  the  patients,  it  was  determined  for  a  while  to 
discontinue  the  gas-lighting.  The  most  probable  cause  appears  to  have 
been  cadaveric  affection.  During  January  and  February  no  serious  ill- 
nesses had  appeared.  Suddenly,  on  one  and  the  same  day,  two  puerperal 
women  were  seized  with  fever.  Both  had  been  delivered  normally  nearly 
at  the  same  hour.  In  neither  case  could  any  cause  be  detected.  At  last 
it  appeared  that  an  assistant,  without  the  knowledge  of  the  directors,  had 
examined  the  body  of  a  child  in  the  remote  dead-house,  having,  indeed,  as 
he  declared,  carefully  washed  with  chlorine  water,  and  had  immediately 
aftewards  examined  these  two  women,  and  no  others.  No  other  women 
were  affected  at  the  time.  The  guilty  assistant  confessed  that  the  same 
thing  had  happened  to  him  at  the  outset  of  the  fever  in  December,  when 
also  the  patients  examined  by  him  were  the  first  seized.  The  sickness 
thus  originated  in  December-  Several  cases  of  puerperal  fever  occurred 
up  to  the  end  of  February,  more  or  less  severe,  and  it  required  a  space  of 
sixteen  -to  twenty-one  days  to  restore  more  satisfactory  relations.  It  is  fur- 
ther observed  that  the  clinique  of  the  hospital  was  held  every  morning 
from  ten  to  eleven  o'clock,  when  a  great  number  of  practitioners  proceed- 
ing direct  from  the  neighboring  cliniques,  where  they  had  visited  typhoid 
patients,  and  often  even  from  the  anatomical  theatres,  came  in.  Students 
also  engaged  in  microscopical  pursuits  visited  the  wards.  The  hospital 
was  shut  up  at  the  end  of  April.  When  first  reopened,  the  cases  were 
milder  in  form,  and  less  frequent.  But  when  the  clinique  was  reopened 
in  July,  and  stndents  ^attended,  several  severe  and  rapidly  fatal  cases 
occurred.  These  ceased  when  the  clinique  terminated  at  the  end 
of  the  session.  [This  article  may  be  considered  a  strong  corrobo- 
ration of  Dr.  Semelweiss's  theory  of  cadaveric  infection.  Still,  in  the 
lying-in-hospital  of  Bonn,  where  the  writer  was  formerly  an  assistant  for 
two  years,  the  students  as  well  as  myself  often  went  from  the  dissecting- 
table  directly  to  the  lying-in-wards,  for  examining  parturient  women,  with- 
out even  taking  the  precaution  of  washing  our  hands  with  chlorine  water. 
But  we  did  not  induce  a  case  of  puerperal  fever,  and  I  know  from  Prof. 
Kilian  himself,  that  he  scarcely  remembered  to  have  seen  the  disease  in  L13 
wards  for  eight  or  ten  years.    E.  N. — New  York  Jour,  of  Med. 


Diarrhoea  in  the  First  Year  of  Life.— Calomel,  one-sixth  of  a 
grain  every  third  hour,  is  a  remedy,  where  there  is  no  fever,  in  the  diar- 
rhoea of  infants  under  one  year  of  age,    Such  is  the  experience  of  Dr. 
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Schuller,  of  Vienna,  in  regard  to  infants  who  are,  or  have  been,  nourished 
by  breast-milk ;  experience  in  hospitals,  on  children  artificially  fed,  gave 
a  negative  result.  Calomel  has  the  curing  effect  which  has  just  been 
stated,  only  when  the  diarrhoea  is  beginning.  If  it  has  not  been  success- 
ful in  stopping  diarrhoea  within  24  or  48  hours,  it  is  of  no  use,  and  has  to  be 
discontinued.  Vomiting,  while  calomel  is  given,  yields  nocontra-indication. 
— Jahrbuch  fiir  Kinderheilkunde  und  physiche  Erziehung,  1858,  iii.  164. 


Raw  Beef  in  the  "  JDiarrhcea  Ablactatorum." — Seventeen  years 
ago,  J.  F.  Weisse,  physician  of  the  Children's  Hospital  of  St.  Petersburg, 
recommended  for  the  first  time  raw  beef,  scraped,  as  the  best  remedy 
against  the  diarrhoea  setting  in  after  weaning.  He  repeats  his  recommend- 
ation as  warmly  now  as  it  has  been  given  in  former  years,  referring  to  his 
own  experience  and  the  approval  of  a  great  many  well-known  observers. 
It  is  a  remarkable  fact,  and  worthy  of  being  communicated,  that  many  of 
the  children  cured  by  the  use  of  raw  beef,  had  subsequently  taenia  solium, 
which  is  not  usually  found  at  St.  Petersburg,  but  which,  according  to  D. 
von  Siebold  (on  Nematodes  and  Cystici,  Leipsic,  1854)  is  introduced  into 
the  Russian  capital  by  Podolian  oxen. — •Journal  filr  Kinderkranlcheiten, 
Jan.  and  Feb.,  1858,  p.  60. 


Case  of  Purulent  Ophthalmia  in  the  Foetus — By  M.  Rivaud- 
Landrau. — M.  Rivaud-Landrau,  of  Lyons,  while  on  a  visit  to  a  neigh- 
boring town  for  the  purpose  of  performing  some  operations  on  the  eye, 
was  shown  an  example  of  an  affection  which,  as  far  as  he  is  aware,  is  un- 
noticed in  works  on  ophthalmology — viz :  a  case  of  indubitable  purulent 
opthalmia  occurring  in  the  foetus.  The  child  was  two  days  old,  and  born 
blind.  The  upper  eyelids  were  closed,  and  slightly  reddened  and  swollen 
at  their  dorsal  edges ;  and  they  were  glued  together  by  dry  purulent  sanies. 
On  raising  them,  the  conjunctiva  was  found  red  and  inflamed,  and  covered 
with  numerous  close-set  granulations,  bathed  in  well-marked  purulent 
serosity.  The  globes  of  the  eyes  were  atrophied,  and  appeared  as  two 
little  red  balls,  granulated  like  a  strawberry,  at  the  bottom  of  the  orbits. 
There  were  no  traces  of  cornea  or  iris.  The  infant  was  in  a  very  emaciated 
condition. — Annalcs  d'  Qculistique,  torn,  xxxvii.  p.  68. 
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On  Anders,  a  Disease  communicable  from  the  Bovine  Species 
to  Man,  and  probably  prom  one  Human  Being  to  another. — In 
the  provinces  of  Limousin  and  Auvergne  there  is  according  to  M.  Le- 
maistre  of  Limoges,  a  disease  among  horned  cattle,  which  has  the  name 
in  the  former  province,  of  endai,  and  in  the  latter  of  anders.  The  appear- 
ances in  cattle  differ  somewhat  from  those  in  man. 

In  horned  cattle  the  first  sign  of  the  disease  is  a  pimple  of  the  size  of 
a  grain  of  wheat;  this  discharges  a  reddish  yellow  fluid,  which  hardens 
into  a  crust  somewhat  like  impetigo.  This  scab  is  easily  raised,  and  the 
skin  beneath  is  dry,  tumid,  and  somewhat  wrinkled,  Round  the  first 
other  pimples  appear  ;  they  do  not  suppurate,  but  dry  up  and  desquamate. 
The  ring  thus  formed  has  a  greyish  white  color ;  it  goes  on  increasing 
by  the  formation  and  desquamation  of  fresh  pimple,  and  destroys  the  hair 
in  its  course.  Several  rings  may  exist  in  the  same  animal,  in  various 
stages ;  they  rarely  exceed  a  five-franc  piece  in  size.  The  eruption  is  at- 
tended with  much  itching ;  it  is  mostly  confined  to  the  head,  face,  and 
neck,  and  always  to  one  side.  Each  ring  of  eruption  passes  through  its 
stages  in  about  a  month;  but  a  succession  of  them  may  reappear  during 
a  considerable  time.  The  disease  is  generally  more  obstinate  in  winter 
than  in  summer.  In  recovery  the  skin  remains  bare  for  some  time,  but  at 
last  the  hair  grows  gradually.  The  disease  is  purely  local,  and  is  popu- 
larly believed  to  be  contagious  among  cattle,  in  support  of  which  belief 
several  instances  are  adduced.  A  young  animal  is  more  liable  to  the 
disease  than  an  old  one  :  if  a  cow  has  anders,  the  calf  will  inevitably  be 
affected.    Nothing  satisfactory  seems  to  be  known  of  the  treatment. 

In  man,  M.  Lemaistre  has  not  seen  the  eruption  in  its  earliest  stage. 
"When  fully  developed,  it  appears  at  a  distance  as  a  bright  red  round 
patch,  slightly  projecting  above  the  skin,  not  exceeding  a  fire-franc  piece 
in  size.  On  close  examination  it  is  found  to  consist  of  small  red  pimples, 
slightly  desquamating  on  the  surface ;  they  are  generally  redder  towards 
the  circumference  of  the  patch  than  in  the  centre.  There  is  much  itching 
in  the  parts  affected  towards  evening.  It  is  altogether  local,  and  princi- 
pally confined  to  the  face,  fore-arms,  and  backs  of  the  hands.  It  lasts 
from  one  to  several  months,  and  always  ends  in  recovery.  In  some  in- 
stances the  appearance  of  the  eruption  has  been  traceable  to  contact  with 
the  animals  so  affected  :  in  others  this  evidence  has  been  wanting,  and 
44 
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the  disease  has  rather  appeared  to  have  been  communicated  from  one 
human  being  to  another.  In  the  treatment,  sulphur-bath  appears  to  have 
been  most  useful ;  the  local  application  of  nitrate  of  silver  produced  only 
a  transient  effect. — V  Union  Medicale,  26  Janvier,  1858. 


Incision  of  the  Os  Uteri  to  promote  Labor. — In  the  Monatsichrift 
f.  Geburtskunde,  1857,  10,  Dr.  Kristeller  communicates  ten  cases  where 
this  operation  has  been  resorted  to,  and  states,  as  his  experience,  that  in- 
cision of  the  rigid  os,  resorted  to  at  the  proper  time  and  place,  is  a  remedy 
not  superseded  by  ipecacuanha,  opium,  or  chloroform,  and  connected  with 
far  less  danger  than  has  been  stated  by  celebrated  authors.  He  never  saw 
convulsions  arise  from  the  operation,  as  has  been  alleged,  nor  has,  in  his 
experience,  the  wound  been  further  lacerated  during  the  progress  of  the 
labor.  The  rapid  course  which  labor  takes  after  incision  is  only  apparently 
so,  as  generally,  labor  has  been  going  on  for  a  long  time,  and  all  the  parts 
are  fully  prepared,  when  the  operation  is  resorted  to,  by  which  the  rigidity 
of  the  os  is  removed.  Only  once  in  his  ten  cases  has  the  author  seen  any 
considerable  hemorrhage,  amounting  to  about  twelve  ounces.  Suppuration 
and  occlusion  of  the  os  after  the  operation  have  never  been  observed.  It 
is  indicated  when,  after  the  membranes  have  ruptured,  a  pathological  state 
of  texture  or  anomalous  action  of  the  vaginal  portion  prevent,  in  spite  of 
the  continuance  of  labor,  the  dilatation  of  the  os.  Of  such  pathological 
conditions  may  be  enumerated  parchment-like  rigidity  and  firmness  of  the 
vaginal  portion  of  the  os,  as  occurring  sometimes  in  primipara  j  a  hyper- 
trophied,  fibrous  or  cartilaginous  condition,  from  preceding  inflammatory 
processes  ;  fibroid  formations,  and  cancerous  infiltrations,  and  finally  spas- 
modic contraction  of  the  os.  Before  the  knife  is  resorted  to,  if  delay  is 
not  connected  with  danger,  the  usual  other  means  may  be  used;  but,  as  a 
general  rule,  there  is  more  danger  of  resorting  to  the  operation  too  late 
than  too  soon.  The  author  prefers  a  curved  bistoury,  which  is  covered  to 
about  three-quarters  "  from  its  point  with  adhesive  plaster.  It  is  guarded 
by  the  index  finger  of  the  left  hand ;  with  two  fingers  of  the  other  hand 
the  os  is  pulled  down  somewhat ;  the  knife  is  then  introduced  between 
the  os  and  the  foetal  head,  the  point  carried  in  about  one-half "  from  the 
margin  of  the  os,  and  tho  knife  quickly  and  accurately  drawn  inwards 
and  downwards  j  3 — 4  scarifications  will  always  suffice.  L. 
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Starvation  of  an  Infant  from  Paralysis  of  the  Facial  Nerve. 
Professor  Hohl  has  related,  in  his  Report  of  the  Lying-in  Hospital  at  Halle, 
a  case  in  which  the  death  of  a  new-born  child  was  brought  about  in  a  very 
unusual  manner.  A  woman  in  whom  labor  was  arrested,  through  com- 
plete absence  of  uterine  contraction,  was  delivered  by  the  forceps,  the 
head  lying  in  the  pelvic  cavity.  In  consequence  of  the  pressure  of  the 
left  blade  of  the  forceps,  there  resulted  a  paralysis  of  the  facial  nerve  of 
the  left  side,  which  resisted  all  treatment.  By  this  the  infant  was  hin- 
dered from  suckling,  since  all  the  milk  ran  out  of  the  corner  of  the  mouth 
on  the  paralysed  side.  Everything,  prior  to  being  swallowed,  had  to  be 
placed  within  the  grasp  of  the  muscles  of  the  pharynx.  The  child  was 
thus  gradually  reduced  by  atrophy,  and  died  on  the  twelfth  day. — Brit, 
and  For.  Medico- Chir.  Rev. 


A  Case  of  Incision  of  the  Labia  Majora,  with  Rupture  of  the 
Perineum. — In  a  previous  report,  we  gave  an  account  of  Professor 
Scanzoni's  proposed  method  for  preventing  the  laceration  of  the  perinjeum 
in  difficult  labor,  by  making  incisions  in  the  labia  majora.  In  a  case  in 
which  this  operation  was  resorted  to  by  Professor  Hohl  in  the  Lying-in 
Hospital  at  Halle,  although  five  incisions  were  made,  the  perineum  was 
torn  notwithstanding.  The  incisions,  says  Hohl,  had  no  other  advantage 
than  making  so  many  wounds  the  more. — Ibid. 


A  Case  of  Adherent  Placenta  :  Pyemia  :  Death. — A  case  re- 
corded by  Professor  Hohl  shows  that  in  certain  cases  of  adherent  placenta, 
complete  extraction  is  impossible  or  dangerous  it  also  illustrates  the  con- 
sequences of  this  accident.  A  patient  in  the  Halle  Lying-in  Hospital, 
delivered  of  an  immature  foetus,  was  seized  immediately  afterwards  with 
violent  flooding.  Attempt  being  made  to  extract  the  placenta,  it  was 
found  that  about  three-fourths  of  it  adhered  to  the  uterus.  It  was  about 
half  detached,  when  the  patient  suddenly  moved  so  strongly  that  the  hand 
grasping  a  portion  of  the  placenta  was  thrown  out  of  the  uterus  and  vagina. 
As  the  patient  would  not  permit  another  attempt  and  the  flooding  went  on 
increasing,  chloroform  was  administered.  On  examination,  it  was  now 
found  that  the  os  uteri  was  closed  by  spasm,  effectually  preventing  the 
passage  of  the  hand.  Nothing  but  small  fragments,  thickly  studded  with 
chalk-concretions,  could  be  extracted.    On  the  following  day,  a  purulent, 
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horribly  offensive  discharge  began,  and  a  strong  shivering  fit,  followed  by 
heat  and  sweat  appeared.  This  was  repeated  on  the  second  night,  and 
again  on  the  third.  Collapse  followed,  with  unquenchable  thrist,  severe 
headaches,  dry  tongue,  delirium — in  short,  all  the  symptoms  of  pus-poison- 
ing. On  the  fourth  day  there  appeared,  for  the  first  time,  pain  on  pressure 
in  the  left  side  ;  this  increased  with  the  exacerbation  of  the  other  symptoms. 
She  died  on  the  eleventh  day,  having  first  exhibited  raging,  subsiding  into 
muttering  delirium.    Death  set  in  with  peculiar  electric-like  shocks. 

Autopsy. — Considerable  purulent  exudation  in  the  abdomen,  and  ad- 
hesions. In  the  uterus  was  a  completely  calcified  piece  of  placenta  the 
size  of  a  walnut,  intimately  united  with  the  uterine  wall.  The  blood  in 
tbe  body  was  cherry  read,  and  nowhere  coagulated. — Ibid. 


Case  of  Thrombus  of  the  Labia — By  B.  S.  Woodworth,  M.  D.}  Fort 
Wayne,  2nd. — I  was  called  to  visit  Mrs.  C,  aged  20,  on  the  22d  Jan. 
last.  She  was  over  seven  months  pregnant  with  her  first  child.  On 
returning  home  after  a  long  walk,  she  immediately  felt  a  slight  pain  in 
the  groin,  and  an  inability  to  stand  up,  and  upon  an  examination,  she 
discovered  a  large  tumor,  which  alarmed  her  and  her  mother,  and  I  was 
sent  for  in  great  haste.  On  examining  it  by  the  touch,  I  ascertained  that  it 
was  not  a  hernia,  which  I  very  naturally  pre-conceived  it  to  be  ;  but  wish- 
ing to  discover  more  accurately,  I  made  an  occular  inspection,  which  re- 
vealed the  true  nature  of  it  clearly. 

Here  was  a  large  tumor  of  the  left  labia,  of  a  hard  feel  and  livid  color, 
which  contained  something  like  a  pint  of  blood,  which  I  at  once  pro- 
nounced a  thrombus.  The  patient  had  no  pain  at  that  time,  nor  subse- 
quently, in  the  recumbent  position.  My  plan  of  treatment  was  the  follow- 
ing. I  advised  rest,  and  lotions  of  cold  water,  with  moderate  compres- 
sion with  a  T  bandage,  and  told  the  friends  that  I  would  probably  open 
the  tumor  on  the  following  day.  On  the  nest  day  the  swelling  had  in- 
creased somewhat,  and  had  extended  around  to  the  lower  part  of  the  other 
labia.  The  patient  being  unwilling  to  allow  an  incision  to  be  made.  I 
continued  the  treatment  the  two  following  days,  when,  as  the  swelling  re- 
mained in  statu  quo,  they  consented  that  I  should  open  it,  which  I  did, 
making  a  free  incision,  and  evacuated  a  large  quantity  of  clots  and  some 
fresh  blood,  which  soon  reduced  the  tumor,  so  that  in  ten  days  thereafter, 
it  had  almost  entirely  disappeared.    At  the  end  of  this  time,  the  swelling 
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again  appeared,  and  attained  to  near  its  original  size  in  four  or  five  days ; 
but  instead  of  blood,  the  contents  of  the  tumor  was  evidently  pus.  I  now 
prescribed  poultices  and  fomentations,  and  in  three  days  the  abscess  opened, 
and  continued  to  discharge  for  about  one  week,  when  it  was  entirely 
healed.  No  farther  trouble  was  experienced  by  the  patient  after  this, 
and  on  13th  of  March,  inst.,  she  was  delivered  of  a  full  grown,  healthy 
child. 

I  record  this  case,  not  as  anything  very  extraordinary,  though  I  think 
that  such  cases  are  not  very  common,  especially  those  that  occur  before 
parturition.  Many  authors  say  nothing  about  them,  as  occurring  before 
parturition.  I  was  somewhat  surprised  to  find  nothing  in  Churchill  about 
them,  except  as  occurring  in  parturition.  Meigs  in  his  lectures,  also  does 
not  mention  it  in  any  other  connection.  Although  in  Meig's  Velpeau,  a 
very  good  description  of  thrombus  is  given,  showing  that  they  occur  oc- 
casionally even  in  virgins. 

Cazeau's  midwifery,  also,  has  a  good  description  of  it.  Many  surgical 
writers  also,  give  a  description  of  this  affection ;  but  most  of  them  speak 
of  it,  as  occurring  only  during  parturition. —  Cincinnati  Lancet  and  Ob' 
server. 


Animal  Charcoal  as  an  Antidote  for  Cantharides — By  M. 
Thouery. — It  is  generally  known  that  charcoal  possesses  properties  which 
are  most  interesting;  that  it  removes  most  of  the  metallic  salts  from  wa- 
ter; combines  with  oil  to  such  an  extent  that  it  cannot  be  separated  by 
ether,  and  fixes  certain  of  the  vegetable  principles.  M.  Thouery,  in  1851 
and  1852,  made  a  series  of  experiments,  from  which  he  concluded  that 
animal  charcoal  possesses  real  efficacy  in  combatting  poisoning  by  can- 
tharides. These  experiments  were  54  in  number,  and  were  performed  on 
dogs.  Lately  M.  Thouery  has  published  the  details  of  an  experiment 
made  on  men. 

During  the  night  of  12th— 13th.  of  December,  1856,  Antoine  B.  expe- 
rienced very  acute  suffering,  after  having  taken  an  infusion  of  centaurea 
from  a  vessel  which  contained  powdered  cantharides.  Being  called  to  see 
him,  M.  Thouery  recognized  it  immediately  as  a  case  of  poisoning  by  an 
irritant  corrosive  poison,  but  none  of  the  liquid  remaining  for  examination, 
he  could  not  determine  the  nature  of  the  poison  ingested.  He  confined 
himself  to  the  administration  of  general  remedies,  uniting,  however,  cal- 
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cined  magnesia  and  animal  charcoal,  and  giving  them  in  large  doses. 
The  condition  of  the  patient  did  not  seem  to  improve  at  first,  but  after 
two  days  of  intolerable  suffering,  relief  was  obtained  and  health  was 
restored. 

Thouery  afterwards  found  that  the  poisoning  had  been  produced  by  can- 
tharides.  He  does  not  doubt,  then,  that  animal  charcoal  largely  contri- 
buted to  the  cure ;  and  he  regards  this  observation  as  confirmative,  in  a 
certain  measure,  of  the  results  of  his  previous  experiments.  The  only 
objection  which  we  can  adduce  against  this  theory  of  Thouery  is,  that  it 
does  not  necessarily  follow  from  the  fact  reported.*  L.  H.  s. — American 
Medical  Monthly. 


The  Abrahamic  Covenant. — The  sensation  created  in  Austria  by 
the  refusal  of  a  Jewish  physician  to  have  his  son  circumcised,  on  the 
score  of  the  dangerous  character  of  the  operation,  has  given  rise  to  a 
thorough  scientific  discussion  of  the  subject  in  a  Viennese  medical  paper, 
entitled  Austrian  Gazette  of  Practical  Medicine^  in  which  the  following 
results  are  arrived  at : — 1.  That  circumcision,  as  a  medical  operation, 
presents  no  kind  of  danger  whatever ;  that  if  it  should  be  followed  by  any 
untoward  consequence,  it  is  owing  to  the  unskillfulness  of  the  operator. 
2.  That  the  mortality  amongst  Jewish  children  is  not  greater  than  that 
amongst  the  Gentile  children  of  the  same  class.  3.  That  circumcision  ex- 
ercises no  unfavorable  influence  whatever  upon  the  Jewish  constitution. 
4.  That  it  protects  from  various  physical  evils,  which  it  either  altogether 
averts  or  greatly  mitigates. — Abridged  from  Lien  U  Israel. 


How  to  keep  Rooms  cool  in  Summer. — Lord  Rosse  has  denied  the 
absurd  prediction.,  that  the  approaching  summer  will  be  an  extraordinarily 
hot  one.  Still,  it  may  be  well  that  medical  men  should  be  forearmed 
with  the  means  of  cooling  their  own  and  their  patients'  rooms.  A  flat 
vessel  filled  with  water,  and  on  which  are  floated  branches  of  trees  covered 
with  green  leaves,  is  a  very  pleasant  and  efficacious  means,  and  is  much 
employed  in  Germany.  The  suspension  of  Indian  matting,  previously 
clamped,  at  the  open  window,  tends  much  to  diminish  the  heat.  This 
matting  may  be  imitated  by  any  kind  of  plaited  grass. — Ibid. 

*  We  have  translated  this  notice  from  the  French,  not  because  we  consider  the  claims  of  charcoal 
as  an  antidote  for  cantharides  to  be  established  as  a  certainty,  bnt  with  the  view  of  calling  attention 
to  it,  and  obtaining  from  our  own  countrymen  some  additional  facts  bearing  upon  the  subject  of 
cantbaridea  as  a  poison. 
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Puerperal  Convulsions. — Dr.  James  M.  Newman  presented  a  re- 
port on  this  subject  to  the  Buffalo  Medical  Association,  at  a  late  meeting, 
which  is  published  in  full  in  the  Buffalo  Medical  Journal,  comprising 
some  account  of  33  cases  collected  from  various  sources.  Of  these,  17 
were  primiparae,  9  multiparas,  7  not  stated.  Recovered,  24;  died,  9. 
Described  as  anasarcous,  7.  The  urine  was  albuminous  in  12  cases;  not 
albuminous  in  2  ;  dark  colored  in  2 ;  no  secretion  of  urine  in  2  ;  and 
condition  not  noted  in  19.  Ether  or  chloroform  was  employed  after  blood- 
letting in  19  cases — and  of  these,  16  recovered  and  3  died ;  employed 
without  bloodletting,  9 — and  of  these,  6  recovered  and  3  died.  Convul- 
sive movements!  modified  and  controlled  by  anaesthetics,  in  23  cases ;  con- 
vulsions not  diminished  by  them  in  6  cases.  Two  cases  proved  fatal  in 
which  chloroform  was  administered  without  previous  treatment  being  in- 
dicated. 


Committees  of  the  American  Medical  Association. — At  the  late 
meeting  in  Washington,  the  following  committees  for  the  ensuing  year 
were  chosen : 

Special  Committee  on  the  Microscope* — Drs.  Holsten,  of  Ohio,  Dalton, 
of  New  York,  Hutchinson,  of  Indiana,  Stout,  of  California,  and  Ellis,  of 
Massachusetts. 

Special  Committee  on  Medical  Jurisprudence. — Drs.  Smith,  of  New 
York,  Hamilton,  of  Buffalo,  Crosby,  of  New  Hampshire,  Purple,  of  New 
York,  and  Mulford,  of  New  Jersey. 

Committee  on  Quarantine — Drs.  Harris,  of  New  York,  Moriarty,  of 
Massachusetts,  La  Roche,  of  Pennsylvania,  Wragg,  of  South  Carolina,  and 
Fenner,  of  St.  Louis. 

Committee  on  Surgical  Pathology. — Dr.  James  R.  Wood,  of  New  York, 
chairman. 

Committee  on  Diseases  and  Mortality  of  Boarding  Schools. — Dr.  C.  P. 
Mallengly,  of  Kentucky,  chairman. 

Committee  on  the  various  Surgical  Operations  for  the  relief  of  Defec- 
tive Vision. — Dr.  Montrose  A.  Pallen,  of  St.  Louis,  chairman. 

Committee  on  Milk  Sickness. — Dr.  Edward  A.  Murphy,  of  St.  Louis, 
chairman. 

Committee  on  Medical  Ethics. — Drs.  John  Watson,  of  New  York,  Dal- 
ton, of  Massachusetts,  Emerson,  of  Pennsylvania,  Hamilton,  of  New  York, 
md  Gaillard,  of  South  Carolina. 
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SOME  TOPICAL  APPLICATIONS  EMPLOYED  AT  THE  HOSPI- 
TAL SAINT-LOUIS,  PARIS,  FOR  ECZEMATOUS 
AND  IMPETIGENOUS  ERUPTIONS. 

Dermatology  has,  perhaps,  longer  than  any  other  branch  of  practical 
medicine,  felt  the  effects  of  the  doctrine  of  Broussais.  Imbued  with  the 
opinions  of  this  reformer,  physicians  have  for  a  long  time  persisted  in 
combating,  by  local  antiphlogistic  treatment,  the  eczematous  and  impeti- 
genous  eruptions,  which  constitute  the  greater  part,  and,  as  it  were,  the 
type,  of  skin  diseases.  So  long  a  perseverance  in  an  exclusive  and  emi- 
nently unsuccessful  line  of  treatment,  is  doubtless  naturally  to  be  explained 
by  the  really  inflammatory  character  which  these  affections  exhibit  during 
a  certain  phase  of  their  course ;  but,  if  it  be  true  that  emollients  are  use- 
ful in  this  early  period,  their  inefficacy  is  soon  perceived  after  the  disease 
has  been  some  little  time  established.  Hence  the  return  to  astringent 
and  escharotic  applications,  much  abused  by  former  practitioners,  and  es- 
pecially by  empirics,  but  which  have  been  too  much  neglected  during  a  long 
series  of  years. 

M.  Gibert  has,  more  than  any  other  dermatologist,  aided  in  restoring 
this  mode  of  treatment,  and  in  regulating  and  methodizing  its  employment. 
Among  the  first  of  the  astringent  remedies,  so  useful  in  the  treatment  of 
eruptions  on  the  skin,  he  places  the  resinous  and  empyreumatic  substances, 
which  were  so  much  employed  by  the  ancients.  Purified  tar,  combined 
with  lard,  in  the  proportion  of  from  one  to  three  parts  to  thirty  of  the 
excipient,  is  in  daily  use  in  the  wards  of  Saint-Louis,  as  the  best  resolvent 
for  scaly  eruptions,  and  a  valuable  desiccative  in  chronic  eczematous  and 
impetigenous  eruptions.  Since  the  introduction  of  glycerin  into  therapeu- 
tics, he  employs  this  substance  as  excipient,  in  preference  to  lard.  To 
facilitate  its  use,  M.  Gibert  applies  the  mixture,  thickened  with  starch,  in 
the  form  of  a  pomade,  according  to  the  method  of  M.  Garot,  and  this  has 
the  advantage  over  the  ordinary  pomades,  made  with  greasy  excipients, 
that  it  can  be  easily  washed  off.  The  formula  ordinarily  employed  in  the 
wards  is  as  follows  :  Glycerin,  one  fluid  ounce ;  purified  tar,  half  a  fluid 
drachm ;  warm  the  mixture,  and  add  enough  powdered  starch  to  make  a 
homogeneous  paste,  of  moderate  consistence. 

This  preparation  relieves  itching,  heals  excoriations,  dries  up  secretions 
and  dispels  redness.  Hence,  under  its  influence  eczema  rubrum,  impetigo, 
intertrigo,  prurigo  of  the  scrotum  and  of  the  anus,  acne  rosacea,  and  sub- 
inflammatory  mcntagra,  are  modified  in  the  most  favorable  manner. 
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M.  Gibert  also  frequently  employs  another  resinous  product;  well  known 
within  a  few  years  past,  the  oil  of  cade.  The  empyreuniatic  properties 
which  this  resinous  oil  possesses,  in  a  much  greater  degree  than  tar,  are 
such  that  it  can  rarely  he  employed  pure.  M.  Gibert  commonly  mixes  it 
with  the  oil  of  sweet  almonds,  or  with  cod-liver  oil.  A  mixture  is  em- 
ployed in  his  wards  lender  the  name  of  huile  cadee,  composed  of  two 
parts  of  cod  liver  oil  and  one  of  cade  oil,  which  possesses,  according  to  this 
skilful  practitioner,  very  efficacious  resolvent  and  siccative  properties. 
Under  the  use  of  this  application,  he  has  seen  cases  of  eczema  cured,  in 
which  the  excoriated  and  secretory  patches  had  remained  stationary  for 
many  months,  notwithstanding  the  employment  of  sulphur,  both  externally 
and  internally. 

In  the  obstinate  pruriginous,  papular  and  eczematous  eruptions  of  the 
anus  and  genitals,  which  are  so  often  the  source  of  despair  both  to  the  pa- 
tient and  the  physician,  M.  Gibert  has  especial  reason  to  congratulate 
himself  on  the  employment  of  the  oil  of  cade.  In  such  cases,  he  combines 
with  it  the  assiduous  use  of  cold  hip  baths,  and,  by  way  of  modifying  the 
diathesis  upon  which  the  eruption  depends,  the  internal  administration  of 
the  arsenical  solution  of  Dr.  Boudin,  modified  as  follows  :  distilled  water, 
Oiss. ;  arsenious  acid,  gr.  i.  Make  a  hot  solution,  to  be  divided  into  six 
phials;  half  a  phial  to  be  taken  every  morning,  fasting,  in  a  glass  of  chi- 
cory-water sweetened  with  honey.  Under  this  treatment,  M.  Gibert  states 
that  he  has  seen  eruptions  cured  in  a  few  weeks  which  had  lasted  for 
several  years,  and  which  had  resisted  mineral  waters  and  many  other  kinds 
of  medication. — Journal de  Chimie  Mcdicale. —  Trans,  for  the  Bost.  Med. 
and  Surg.  Jour. 


Remarks  on  the  Medicinal  Hypophosphites.* — By  WxUiam  Proc- 
tor, Jr. — [In  our  last  number,  we  presented  to  our  readers,  a  striking  article 
from  Dr.  Churchill,  on  the  use  of  the  Hypophosphites,  in  the  treatment 
of  tubeculosis.  "We  here  transfer  to  our  pages  a  paper  in  which  these 
several  salts  and  their  mode  of  preparation  are  described. — Edts.  South- 
ern Med.  and  Surg.  Jour.] 

The  recent  researches  of  Dr.  Churchill  into  the  therapeutic  character 
and  value  of  the  hypophosphites  in  tuberculosis,  some  account  of  which 

*  The  Hypophosphites  are  manufactured  in  quantity  by  Hennell  Stevens,  of  Philadelphia,  who  is 
successfully  directing  his  attention  to  the  supply  of  new  chemicals  for  medical  use,  and  fine  chemiculs 
in  general. 
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will  be  found  at  page  143  of  this  number,  have  attracted  much  attention 
from  physicians,  and  many  inquiries  have  been  made  after  these  salts ; 
and  it  is  believed  that  a  notice  of  the  processes  for  preparing  them,  and 
some  formulae  for  their  prescription,  will  be  acceptable  to  the  readers  of 
the  Journal,  especially,  as  from  their  hitherto  unimportant  position 
among  pharmaceutical  chemicals,  no  mention  is  made  of  them  in  works 
most  accessible.  The  salts  which  have  been  used  are  those  of  lime,  soda, 
potassa  and  ammonia.  In  the  sequel  a  notice  is  given  of  these,  of  the 
hypophosphite  of  sesquioxide  of  iron,  and  of  hypophosphorus  acid. 

The  hypophosphites,  according  to  Gmelin,  are  mostly  crystallizable. 
They  cannot  exist  without  a  certain  proportion  of  water,  which  is  equally 
true  of  the  acid  itself,  which  in  its  most  concentrated  form  contains  three 
equivalents  of  water,  one  of  which  is  replacable  by  bases.  "When  heated 
till  decomposed,  these  salts  emit  phosphuretted  hydrogen.  They  are  per- 
manent in  the  air  as  regards  oxidation  ;  but  when  heated  in  solution, 
especially  if  free  alkali  is  present,  they  are  decomposed  into  phosphates 
and  hydrogen  gas.  They  are  nearly  all  soluble  in  water,  and  several  of 
them  in  alcohol,  and  readily  reduce  the  soluble  salts  of  silver  and  gold. 

Hypophosphite  of  Lime  is  the  most  important  of  these  salts,  as  it  not 
only,  by  oxidation  in  the  economy,  will  afford  phosphate  of  lime  in  a  nascent 
state,  if  needed,  but  its  reaction  with  the  carbonates  of  the  alkalies  give 
a  ready  means  of  obtaining  the  alkaline  hypophosphites.  When  phos- 
phorus is  boiled  with  milk  of  lime  it  gradually  disappears,  with  evolution 
of  spontaneously  inflammable  phosphuretted  hydrogen,  which  explodes  as 
it  reaches  the  atmosphere  with  the  formation  of  water  and  phosphoric 
acid.  When  the  strong  odor  of  phosphuretted  hydrogen  ceases  to  be 
given  off,  the  liquid  containes,  besides  the  excess  of  lime,  nearly  half  of 
the  phosphorus  as  phosphate  of  lime,  and  the  remainder,  deducting  the  con- 
siderable portion  which  has  escaped  into  the  air  as  phosphuretted  hydro- 
gen, as  hypophosphite  of  lime.  According  to  Wrurtz,  more  than  one 
equivalent  of  water  is  decomposed,  and  the  phosphuretted  hydrogen  is  ac- 
companied by  free  hydrogen.  If  this  be  true,  the  source  of  the  super  ox- 
idation of  so  much  of  the  phosphorus  is  traceable  to  the  resulting  oxygen ; 
but  Rose  is  of  the  opinion  that  this  oxygen  is  derived  from  the  atmos- 
pheric air  in  contact  with  the  boiling  liquid.  When  the  process  is  con- 
ducted in  a  flask,  it  requires  a  constant  ebullition  of  the  liquid  to  prevent 
the  explosion  consequent  upon  the  entrance  of  the  atmospheric  air.  To 
avoid  this  result,  it  has  been  found  safer  to  employ  a  deep,  open  vessel. 
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The  constant  evolution  of  gas  and  vapor,  which  keeps  a  froth  on  the  sur- 
face, excludes  the  atmosphere  in  a  great  degree,  so  that  the  yield  is  not 
much  diminished,  whilst  the  safety  and  easiness  of  the  process  is  greatly 
increased.  The  process  should  be  conducted  under  a  hood  with  a  strong 
draught,  or  in  the  open  air,  to  avoid  the  disagreeable  fumes  which  are 


evolved. 

Take  of  Lime  recently  burned    4  lbs.  av. 

Phosphorus  1  lb.  " 

Water  ,  5  gals. 


Slake  the  lime  with  a  gallon  of  water,  put  the  remainder  in  a  deep 
boiler,  and  as  soon  as  it  boils  add  the  slacked  lime,  and  mix  to  a  uniform 
milk.  The  phosphorus  is  now  added,  and  the  boiling  is  kept  up  constant- 
ly, adding  hot  water  from  time  to  time,  so  as  to  preserve  the  measure  as 
nearly  as  may  be,  until  it  is  all  oxidized  and  combined,  and  the  strong 
odor  of  the  gas  has  disappeared.  The  mixture  froths  much,  and  but 
little  of  the  phosphorous  reaches  the  surface.  Then  filter  the  solution 
through  close  muslin,  wash  out  that  portion  retained  by  the  calcareous 
residue  with  water,  and  evaporate  the  filtrate  till  reduced  to  six  pints. 
The  concentrated  liquor  should  now  be  re-filtered  to  remove  a  portion  of 
carbonate  of  lime  which  has  resulted  from  the  action  of  the  air  on  the 
lime  in  solution,  and  again  evaporated  till  a  pellicle  forms,  when  it  may 
be  crystalized  by  standing  in  the  drying  room,  or  the  heat  may  be  contin- 
ued with  stirring  till  the  salt  granulates,  when  it  should  be  introduced 
into  bottles. 

Hypophosphite  of  lime  is  a  white  salt  with  a  pearly  margarin-like  lus- 
tre, and  crystalizes  in  flattened  prisms.  Its  composition,  according  to 
Wurtz,  is  CaO,-j-2HO,PO,  the  water  being  essential  to  the  salt.  It  is 
soluble  in  six  parts  of  cold  water,  and  not  in  much  less  of  boiling  water; 
it  is  soluble  slightly  in  diluted  alcohol,  but  insoluble  in  alcohol  sp.  gr.  .835. 

Hypopliospliate  of  Soda  is  prepared  by  double  decomposition  between 
hypophosphite  of  lime  and  crystalized  carbonate  of  soda. 

Take  of  Hypophosphite  of  lime   G  oz. 

Crystalized  carbonate  of  soda  10  oz. 

Water,  a  sufficient  quantity. 

Dissolve  the  hypophosphite  in  four  pints  of  water,  and  the  carbonate  in 
a  pint  and  a  half,  mix  the  solutions,  pour  the  mixture  on  a  filter,  and 
lixivate  the  precipitate  of  carbonate  of  lime,  after  draining,  with  water, 
till  the  filtrate  measure  six  pints.    Evaporate  this  liquid  carefully  till  a 
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pellicle  forms,  and  then  stir  constantly,  continuing  the  heat  till  it  granu- 
lates. In  this  state  the  salt  is  pure  enough  for  medical  use;  hut  if  de- 
sired in  crystals,  treat  the  granulated  salt  with  alcohol  sp.  gr.  .835' 
evaporate  the  solution  till  syrupy,  and  set  it  by  in  a  warm  place  to  crys 
talize. 

Hypophosphite  of  soda  crystalizes  in  rectangular  tables  with  a  pearly 
lustre,  is  quite  soluble  in  water  and  in  ordinary  alcohol,  and  deliquesces 
when  exposed  to  the  air.    Its  composition  is  NO-{-2HO,PO. 

Hypophosphite  of  Potassa  is  prepared  by  the  same  process  as  that  given 
above  for  the  soda  salt,  substituting  5$  ounces  of  granulated  carbonate  of 
potassa,  in  place  of  10  ounces  of  crystalized  carbonate  of  soda,  and  using 
half  a  pint  instead  of  a  pint  and  a  half  of  water  to  dissolve  it. 

Hypophosphite  of  potassa  is  a  white,  opaque,  deliquescent  salt,  very 
soluble  in  water  and  alcohol.  Its  greater  tendency  to  absorb  moisture 
renders  it  less  eligible  for  prescription  than  the  soda  salt.  Its  composition 
is  KO+ 2HO,PO. 

Hypophosphite  of  Ammonia  is  prepared  from  hypophosphite  of  lime 
and  sulphate  or  corbonate  of  ammonia. 

Take  of  Hypophosphite  of  lime   6  oz. 

Sesqui-carbonate  of  ammonia  (translucent)  7.23  oz. 

Water,  a  sufficient  quantity. 

Dissolve  the  lime  salt  in  four  pints  of  water,  and  the  ammonia  salt  in 
two  pints  of  water,  mix  the  solutions,  drain  the  resulting  carbonate  of 
lime,  and  wash  out  the  retained  solution  with  water.  The  filtrate  should 
then  be  evaporated  carefully  to  dryness,  then  dissolved  in  alcohol,  filtered, 
evaporated  and  crystalized. 

This  salt  is  deliquescent  in  the  air,  very  soluble  in  alcohol  and  water, 
and  when  carefully  heated  evolves  ammonia,  and  leaves  hydrated  hypo- 
phosphorus  acid.    The  composition  of  this  salt  is  NH3J-2HO,PO. 

Hypophosphite  of  Sesquioxide  of  Iron. — This  salt  may  be  obtained  in 
the  form  of  a  white  gelatinous  hydrate,  by  precipitating  a  solution  of  hy- 
pophosphite of  soda  or  ammonia  with  one  of  sesquisulphate  of  iron.  The 
precipitate  should  be  well  washed  with  water  and  dried  at  a  moderate  tem- 
perature. It  is  necessary  to  avoid  using  a  hypophosphite  containing  any 
alkaline  carbonate  or  the  precipitate  will  be  contaminated  with  free  sesqui- 
oxide. Thus  prepared,  this  salt  is  a  white,  amorphous,  tasteless  powder, 
like  the  pyrophosphate,  soluble  in  hydrochloric  acid,  and  in  free  hypo- 
phosphorus  acid. 


Excerpta. 


357 


Hypophosphorus  Acid. — So  far  as  we  are  aware",  this  acid  has  not  been 
employed  in  a  free  state  by  Dr.  Churchill,  but  it  is  highly  probable  that 
it  may  come  into  use,  should  the  favorable  results  claimed  for  its  salts  be 
substantiated  by  new  observations.  Any  claims  which  phosphoric  acid 
may  possess  as  an  agent  to  supply  the  waste  of  phosphorus  and  phosphates 
in  the  human  economy,  will  be  more  than  equalled  by  this  acid.  Hypo- 
phosphate  of  baryta  is  the  salt  which  is  most  eligible  for  the  preparation 
of  this  acid,  but  it  is  more  convenient  to  prepare  it  from  the  lime  salts, 
viz  : 

Take  of  Hypophosphite  of  lime  480  grains. 

Crystalized  Oxalic  acid  350  grains. 

Distilled  water   9  fluid  oz. 

Dissolve  the  hypophosphite  of  lime  in  six  ounces  of  the  water  and  the 
acid  in  the  remainder,  with  the  aid  of  heat,  mix  the  solutions,  pour  the 
mixture  on  a  white  paper  filter,  and  when  the  liquid  has  passed  add  dis- 
tilled water  carefully,  till  it  measures  ten  fluid  ounces,  and  evaporate  this 
to  eight  and  a  half  fluid  ounces. 

The  solution  thus  prepared  contains  about  ten  per  cent,  of  terhydrated 
hypophosphorus  acid  (HO-f2HO,PO),  a  teaspoonful  representing  six 
grains  of  the  acid,  which  contains  two  and  a  quarter  grains  of  phosphorus. 
The  dose  of  this  acid  solution  will  probably  vary  from  ten  minims  to  a 
teaspoonful. 

It  is  proposed  to  give  several  forms  in  which  the  hypopho3phites  may 
be  conveniently  administered,  and  a  few  hints  to  the  physician  in  reference 
to  prescribing  them. 

The  soluble  salts  of  mercury  and  silver  are  reduced  by  contact  with  the 
bypophosphites.  All  soluble  sulphates  and  carbonates  are  incompatible 
with  the  lime  salt,  and  should  not  be  associated  with  it  in  prescriptions, 
if  phosphate  of  lime  is  indicated  in  the  case.  The  iron  salt  when  dis- 
solved by  excess  of  acid  is  colored  black  by  gallotannic  acid  and  drugs 
containing  it,  but  is  not  blackened  by  the  tannin  of  cinchona,  catechu  and 
krameria ;  hence,  any  preparation  containing  it  may  be  associated  with 
Peruvian  bark.  The  hypophosphites  of  soda,  potassa  and  ammonia,  are 
more  or  less  deliquescent,  and  when  prescribed  in  powder  it  should  be  with 
proper  precautions  to  avoid  moisture,  as  by  association  with  a  considerable 
•  excess  of  sugar  of  milk.  The  lime  salt  may  be  mixed  with  either  this 
sugar  or  ordinary  sugar.  None  of  these  salts  are  soluble  in  cod-liver 
oil;  and  if  given  with  it,  they  should  be  dissolved  in  syrup,  and  mixed 
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by  agitation.  Where  lactin  and  glycerin  are  indicated  in  the  treatment 
of  phthisis  or  dyspepsia,  and  of  these  salts  may  be  very  elegantly  asso- 
ciated in  the  form  of  syrup. 

Syrup  of  Hypopliospliite  of  Lime. 

Take  of  Hypophosphite  of  lime,  an  ounce. 

Water,  nine  and  a  half  fluid  ounces. 

White  sugar,  twelve  ounces. 

Fluid  extract  of  vanilla,  half  a  fluid  ounce. 

Dissolve  the  salts  in  the  water,  filter,  add  the  sugar,  dissolve  by  aid  of 
heat  and  add  the  vanilla.  The  dose  is  from  a  teaspoonful  (three  and  a 
half  grs.)  to  a  tablespoonfuL  (fourteen)  according  to  the  circumstances  of 
the  case,  three  times  a  day. 

Compound  Syrup  of  Eypopliospliitcs. — The  following  formula  has  been 
made  in  view  of  the  double  purpose  to  which  these  salts  are  directed  by 
Dr.  Churchill,  viz:  the  increase  of  nerve  force,  and  the  elevation  of  the 
tone  of  the  several  functions  concerned  in  alimentation  and  nutrition ;  and 
will  afford  an  agreeable  means  of  testing  practically  their  merit.  The  iron 
salt  is  presented  in  a  form  well  adapted  for  entering  the  circulation,  whilst 
the  acid,  besides  exerting  its  solvent  power,  adds  to  the  agreeable  taste  of 
the  preparation. 

Take  of  Hypophosphite  of  lime  25G  grains. 

Hypophosphite  of  soda  192  " 

Hypophosphite  of  potassa  128  " 

Hypophosphite  of  iron*  (recently  precipitated)..  96  " 

Hypophosphorus  acid  solution.......  q.  s.  or  210  " 

White  sugar   12  ounces. 

Extract  of  vanilla   *  ounce. 

Water,  a  sufficient  quantity. 

Dissolve  the  salts  of  lime,  soda  and  potassa  in  six  ounces  of  water ;  put 
the  iron  salt  in  a  mortar,  and  gradually  add  solution  of  hypophosphorus 
acid  till  it  is  dissolved  ;  to  this  add  the  solution  of  the  other  salts,  after 
it  has  been  rendered  slightly  acidulous  with  the  same  acid,  and  theu  water 
till  the  whole  measures  nine  fluid  ounces.  Dissolve  in  this  the  sugar, 
with  heat,  and  flavor  with  the  vanilla.  Without  flavoring,  this  syrup  is 
not  unpleasant,  being  slightly  saline,  and  not  at  all  furruginous.  Any 

»  This  quantity,  96  grain?,  of  hypophosphite  of  iron  is  obtaiued  when  12S  grains  of  hypophos- 
phite of  soda  dissolved  in  two  ounces  of"  water  is  decomposed  with  a  slight  excess  of  solution  of  per- 
sulphate of  iron,  and  the  white  precipitate  will  wash  on  a  filter  with  water. 
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other  flavoring  may  be  used,  as  orange  peel,  orange  flower  or  ginger.  It 
is  also  suggested  to  physicians  that  glycerine  may  be  used,  wholly  or  par- 
tially, in  sugar  when  indicated,  six  ounces  and  a  half  of  glycerine  being 
substituted  for  twelve  ounces  of  sugar.  The  object  of  acidulating  the 
saline  solution  is  to  decompose  any  alkaline  carbonates  which  may  be  pre- 
sent^ and  which  have  been  noticed  by  the  writer  in  some  of  the  commer- 
cial soda  salt.  The  dose  of  this  preparation  is  a  teaspoonful  three  or  four 
times  a  day.  A  teaspoonful  contains  two  grains  of  the  lime  salt,  one  and 
a  half  of  the  soda  salt,  one  of  the  potassa  salt,  and  three  quarters  of  a 
grain  of  the  iron  salt,  besides  a  little  hypophosphorus  acid. — American 
Jour,  of  Pharmacy. 


On  Lead  Colic — By  M.  Briquet. — A  very  interesting  communication 
has  been  made  to  the  Academie  de  Medicine,  by  M.  Briquet,  physician  of 
the  Charite  Hospital.  The  object  of  the  paper  is  the  nature  and  treat- 
ment of  lead  colic.  What  is  the  seat  of  the  violent  pain  which  then 
exists  ?  Is  it  the  digestive  canal — the  muscles  of  the  abdomen — the 
diaphragm  ?  Is  the  spinal  cord  affected,  as  Laennec  and  Barbier  admitted  ? 
Is  the  pain  purely  neuralgic,  as  maintained  by  Andral  and  Grisolle  ?  M. 
Briquet  affirms,  from  researches  made  on  forty-four  patients,  that  the  pain 
is  in  the  muscles  of  the  abdomen,  sometimes  in  one,  sometimes  in  many. 
He  says  also,  that  there  is  in  some  cases  a  real  hypersesthesia  of  the  skin 
in  the  neighborhood  of  the  painful  muscles.  In  some  patients,  however, 
the  reverse  exists :  the  skin  is  ansesthetic.  He  affirms  that  constipation 
has  no  influence  whatever  on  the  abdominal  pain.  He  proposes  in  another 
paper  to  relate  cases  to  prove  that  the  application  of  galvanism  to  the  pain- 
ful muscles  usually  takes  away  the  pain  at  once.  We  can  assert  that  it  is 
perfectly  true  that  the  pain  may  disappear  immediately  in  cases  of  lead 
colic,  after  one  application  of  an  electro-magnetic  current. —  Virginia  Med. 
Journal. 


Pruritus  VuLViE. — According  to  Dr.  Hartmann  (Medic  Neuigk.),  a 
very  severe  case  of  pruritis  vulvae  was  successfully  treated  by  him  with 
a  strong  decoction  of  white  hellebore  (the  root)  applied  by  compresses. 
He  recommends  the  remedy  highly  in  similar  cases. 
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MORTALITY  AND  HEALTH  OF  THE  CITY. 

The  number  of  deaths  reported  by  the  Board  of  Health  from  the  23d  of 
May  to  the  27th  of  June  amount  to  676;  being  a  weekly  average  of  135. 
This  is  more  favorable  than  our  last  monthly  statement,  in  which  the 
weekly  average  was  140.  The  largest  mortality  was  from  Consumption 
and  Bowel  Complaints,  the  latter  chiefly  amongst  children.  The  general 
health  of  the  city  has  been  very  good. 

Yellow  Fever. — The  city  was  quite  startled  at  the  beginning  of  last 
week  by  the  occurrence  of  five  or  six  cases  of  yellow  fever.  On  Sunday, 
the  20th  of  June,  a  young  Irish  girl  died  with  black  vomit  at  the  Maison 
de  Sante  (Stone's  Hospital).  She  had  been  in  the  city  since  January, 
last  and  was  employed  as  a  servant  in  a  Creole  family  residing  on  Bar- 
rack street,  a  considerable  distance  from  the  river.  She  is  reported  to 
have  stayed  close  at  home  and  been  exposed  to  no  sort  of  foreign  influence 
whatever.  A  number  of  physicians  saw  the  case  and  no  doubt  was  ex- 
pressed about  the  nature  of  the  disease.  She  was  taken  sick  on  the  16th, 
and  died  the  fourth  day. 

On  the  16th  a  young  man  was  admitted  into  the  Charity  Hospital, 
Ward  3.  He  had  been  about  New  Orleans  irregularly  for  several  years, 
but  never  had  yellow  fever.  Was  employed  on  a  tow-boat  plying  be- 
tween the  City  and  the  Balize  when  he  was  attacked.  Some  doubt  has  been 
expressed  about  the  nature  of  this  case,  but  we  think  the  majority  pro- 
nounce it  yellow  fever. 

The  young  man  still  lives,  after  having  haemorrhage  from  the  mouth  for 
many  days,  and  becoming  deeply  jaundiced.  This  case  was  followed  by 
four  others,  admitted  into  the  Charity  Hospital,  at  different  times  during 
the  last  week,  all  coming  from  a  vessel,  the  Rosalie,  which  came  from  Si- 
cily, loaded  with  fruit.  She  arrived  here  on  the  6th  of  June,  all  well, 
and  having  had  no  sickness  on  the  voyage.  She  had  touched  at  no  port 
after  leaving  Marseilles.  About  fifteen  days  after  getting  here,  the  crew 
began  to  sicken  with  yellow  fever.  Four  of  them  have  entered  the  Hos- 
pital, and  all  have  died  save  one  boy,  whose  state  is  extremely  precarious. 

We  have  heard  vague  rumors  of  a  few  other  cases  in  different  parts  of 

the  City,  but  we  attach  no  importance  to  them.    Quite  a  panic  has  been 

produced  by  the  occurrence  of  the  above  cases,  but  no  new  case  has  been 

admitted  in  any  of  our  hospitals  since  the  26th  of  June,  and  we  know  of 
none  at  any  other  place.  As  before  stated,  the  City  is  remarkably  healthy 
at  this  time,  July  1st,  and  there  is  not  the  least  danger  in  persons  visiting 
or  passing  through  it, 
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Written  expressly  for  the  New  Orleans  Medical  News  and  Hospital  Gazette,  and  translated  by 
Axihoxy  Psniston,  M.  D.,  Professor  of  Physiology,  New  Orleans  School  of  Medicine. 

PART  SECOND. —  Continued  from  July  No. 
Section  2.    Description  of  the  Uterine  Surface  of  the  Placenta,  "when  detached. 

The  cotyledons  which  are  found  on  the  uterine  surface  of  the  placenta 
constitute  a  series  of  irregular  projections  with  intervening  furrows  of 
various  depth.  But  I  do  not  know  that  it  has  ever  been  observed  that, 
when  the  placenta  is  artificially  separated,  in  case  of  a  woman  dying  be- 
fore delivery,  as  well  as  in  natural  delivery,  the  surface  of  the  cotyle- 
dons is  covered  with  a  greyish,  semi-transparent  membrane,  of  a  soft 
texture,  and  varying  from  J  to  2  millimetres  in  thickness,  according  to 
the  subjects. 

This  membrane  is  sometimes  smooth,  and  at  other  times  presents  a 
peculiar  uneven  appearance.  It  does  not  contain  within  its  substance  any 
vessels  similar  to  the  circular  sinus  which  is  sometimes  found  at  the  cir- 
cumference of  the  placenta,  nor  are  they  similar  to  the  sinuses  of  the  se- 
rotina.  I  have  elsewhere  established  the  important  fact  that  this  greyish 
somewhat  elastic  membrane,  and  of  a  sticky,  glutinous  nature,  passes  con- 
tinuously from  one  cotyledon  to  another,  being  somewhat  thicker  in  the 
46 
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interstices  into  which  it  dips  (See  Researches  on  the  gradual  modi- 
fications of  the  villosities  of  the  chorion  and  placenta  in  Memoirs  of  the 
society  of  Biology,  1854,  p.  75.) 

This  coat  or  membrane  detached  from  the  serotina  to  which  it  adheres 
is  derived  from  the  inter-utero  placental  epithelium  of  the  mucous  mem- 
brane of  the  uterus,  and  from  the  most  superficial  part  of  the  decidua 
serotina.  It  is  therefore  principally  made  up  of  epithelial  cells  which 
have  been  considerably  hypertrophied,  both  as  to  their  nuclei  and  their 
substance.  It  also  contains  some  mis  shaped  cells,  and  various  curious 
modifications  of  these  cells,  which  I  shall  describe  more  particularly  in 
another  portion  of  this  memoir.  It  contains  besides  some  amorphous 
matter  and  different  molecular  granulations.  It  can  also  be  seen  that  the 
border  of  the  placenta,  as  it  approaches  the  decidua,  is  continuous  with 
that  portion  of  the  latter  which  is  adherent  to  the  chorion,  rather  than 
with  the  surface  of  the  decidua  which  has  just  been  detached  from  the 
uterus.  As  this  membrane  is  constantly  met  with,  except  when  acci- 
dentally torn,  its  existence  demonstrates  the  following  propositions  : 

1st.  That  the  placental  villosities  do  not  plunge  immediately  into  the 
venous  sinuses  of  the  serotina. 

2d.  The  cotyledons  project  towards  the  decidua  inter-utero-placental, 
which  on  its  own  part  enters  deeply  into  the  furrows  which  separate  the 
cotyledons ;  but  the  substance  of  the  latter,  and  the  ramifications  of  the 
villosities  which  are  traversed  by  the  fcetal  blood,  are  separated  from  the 
maternal  blood  by  this  greyish  membrane  on  the  one  hand,  and  on  the 
other  by  an  exceedingly  thin  membrane  which  covers  the  sinuses  of  the 
serotina. 

3d.  Therefore  it  is  that  the  exchange  of  nutritive  materials  between 
the  mother  and  the  foetus  takes  place  through  the  thickness  of  this  mem- 
brane, and  through  the  coats  of  the  capillary  vessels  of  which  the  villosi- 
ties are  constituted.  We  thus  see  that  the  transmission  is  not  so  imme- 
diate as  is  generally  supposed ;  so  that  the  contact  between  the  chorial 
and  placental  villosities  is  intermediate,  and  not  immediate. 

4th.  Its  adherence  to  the  cotyledons  is  of  the  most  intimate  molecular 
nature,  for  we  see  that  the  placenta  detaches  the  surface  of  the  sero- 
tina, and  carries  it  away,  instead  of  becoming  detached  from  it.  Thus  it 
is,  that  physiologically  and  anatomically  speaking,  the  cotyledons,  and  in 
other  words  the  placenta,  are  applied  superficially  against  the  large  ma- 
ternal vessels,  and  do  not  bathe  immediately  in  the  blood  itself,  in  the 
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arborescent  form  which  is  commonly  ascribed  to  them ;  the  latter  being 
nothing  more  than  a  mere  hypothesis  to  explain  the  endosmotic  action 
and  are  not  the  result  of  observation. 

It  is  consequently  erroneous  to  say  that  the  blood,  in  consequence  of 
this  hypothetical  anatomical  arrangement,  is  interposed  or  in  some  sort 
infiltrated  between  the  ramifications  of  the  placental  villosities,  as  far  as 
the  foetal  surface  of  the  placenta,  and  in  contact  with  the  chorion,  where 
it  could  be  seen  transparently  through  the  latter  and  the  amnios.  For,  if 
as  I  have  done,  we  take  a  placenta  which  is  yet  adherent  to  the  uterus, 
and  an  incision  be  made  through  the  entire  thickness  of  these  two  mem- 
branes down  to  the  surface  of  the  cotyledons,  no  blood  will  be  found  in 
the  interstices  between  the  villosities,  unless  some  of  the  latter  happen  to 
be  cut,  and  then  they  will  give  out  foetal  and  not  maternal  blood.  It  is 
true  that  when  we  examine  the  placenta  transparently  through  the  cho- 
rion, and  amnios,  if  these  membranes  happen  to  be  intact,  then  the  tissue 
of  the  latter  presents  a  uniformly  red  color  which  may  lead  us  to  suppose 
that  the  blood  is  immediately  in  contact  with  the  chorion  j  and  this  may 
appear  confirmed  by  the  fact  that  pressure  renders  them  paler  than  before. 
But  the  former  appearance  is  due  to  the  fact  that  the  villosities,  the  ulti- 
mate ramifications,  of  which  are  scarcely  visible  to  the  naked  eye,  are 
filled  with  foetal  blood,  and  therefore  have  the  appearance  of  an  uniformly 
red  coat  or  substance  when  seen  through  the  amnios  and  chorion.  As  to 
the  paler  shade,  which  the  mass  assumes  when  the  finger  is  lightly  pressed 
on  the  foetal  or  amniotic  surface  of  the  placenta,  it  is  explained  by  the 
fact  that  slight  pressure  will  drive  the  blood  into  the  adjacent  villosities. 
Moreover,  a  successful  minute  injection  into  the  uterine  sinuses  does  not 
penetrate  into  the  substance  of  the  placenta,  except  in  case  of  rupture, 
which  is  easily  seen,'  nor  does  the  injecting  matter  come  in  contact  with 
the  chorion,  or  infiltrate  the  placenta. 

Section  3.    Nature  of  the  connections  between  the  Placenta  and  Uterus  in  some 
Mammiferous  Animals. 

I  must  here  observe  that  the  indirect  and  intermediate  connections  of 
the  placental  villosities  with  the  maternal  vessels  are  not  at  all  peculiar 
to  man  for  it  is  not  true  that  the  villosities  of  the  placental  cotyledons 
or  of  the  chorion  in  mammiferous  animals  such  as  ruminants,  caruivoraand 
others,  bury  their  extreme  subdivisions  in  the  tubular  glands  of  the  uterine 
mucous  membrane,  or  its  dilated  vessels.  Among  rabbits,  especially  at 
their  first  development,  the  villosities  enter  deeply  between  the  folds  of 
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the  uterine  mucous  membrance  which  is  extremely  vascular  at  this  point, 
but  there  is  nothing  more  than  an  intercrossing  or  interlacement  of  these 
folds  with  the  ramifications  of  the  villosities,  or  even  with  the  ramuscular 
fasciculi ;  so  that  at  last  there  is  nothing  more  than  contiguity  between 
the  ramifications  of  the  villosities  on  the  one  hand,  and  the  folds  of  the  high- 
ly vascular  mucous  membrane  on  the  other.  This  simple  contiguity  or  in- 
terposition becomes  much  more  manifest  at  a  later  period,  because  it  then 
becomes  evidently  intermediate.  When  we  examine  the  uterus  of  a  rabbit 
at  the  beginning  of  gestation  we  find  bilobar  placentas  corresponding  to 
each  ovum,  but  these  placentas  lie  immediately  on  a  wide  projection  re- 
sembling the  papular  elevations  in  syphilis.  When  these  placentas  are 
detached,  the  surface  of  these  papular  elevations  appears  slightly  depressed 
in  the  centre  as  if  ulcerated,  owing  to  the  projecting  margin  which  rises 
circularly  above  the  rest  of  the  papular  elevation.  These  papular  eleva- 
tions are  the  maternal  placentas;  their  section  has  a  homogeneous  carni- 
fied  appearance  of  a  greyish  red  color,  it  is  principally  composed  of  cellular 
tissue  like  the  surrounding  mucous  membrane,  but  it  has  besides  a  consid- 
erable quantity  of  fusiform  fibroplastic  elements,  and  especially  a  homo- 
geneous amorphous  matter  with  fine  granulations  between  the  fibres.  The 
vessels  which  are  larger  than  in  other  parts  of  the  mucous  membrane  have 
not  however  the  appearance  of  sinuses.  I  have  not  found  in  this  tissue, 
the  thickness  of  which,  is  mainly  owing  to  this  amorphous  matter  and  to 
these  fibro-plastic  elements,  any  follicular  glands  similar  to  those  of  the 
mucous  membrane.  The  surface  of  these  elevations,  or  maternal  placentas 
is  puckered  and  presents  a  considerable  hypertrophy  of  the  conical  vascu- 
lar villosities  which  are  found  over  all  the  mucous  membrane.  These 
folds  and  villosities  are  interlaced  with  the  villosities  of  the  foetal  placenta, 
but  by  simple  juxtaposition  without  any  penetration  of  the  one  into  the 
other. 

The  folds  of  the  maternal  placentas  are  covered  with  a  greyish  coat  in 
which  are  found  some  few  fragments  of  villosities  from  the  foetal  placenta 
which  have  been  torn  in  separating  the  latter  from  the  uterus.  We  also 
find  large  epithelial  cells  with  numerous  nuclei,  forming  the  sheaths  of 
the  villosities  found  in  the  hypertropbied  mucous  membrane.  The  grey- 
ish coat  is  principally  composed  of  these  enlarged  cells  with  numerous 
nuclei.  (1)  These  cells  which  I  propose  to  describe  more  fully  here- 
after are  similar  to  those  which  I  have  spoken  of  before  as  belonging  to 

(1.)  It  is  now  established  beyond  a  dcubt,  that  the  internal  membrane  of  the  uterus  in  animals 
is  never  exfoliated,  and  that  it  is  only  in  women  that  the  decidua  is  really  detached. — Ilaciborski  on 
the  Physiological  and  Pathological  Exfoliation  of  the  internal  membrane  of  the  uterus.  Paris.  1857. 
p.  32. 
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woman  also.  In  the  rabbit  this  greyish  coat  has  an  opaque  dipstieritic, 
semi-membranous  appearance,  as  if  gangrenous,  being  soft  and  friable  ;  it 
is  interposed  between  the  foetal  placenta,  and  the  thick  popular  elevations 
which  we  have  called  the  maternal  placenta.  This  soft,  friable,  epithe- 
lial coat  is  the  only  portion  of  the  uterine  mucous  membrane  which  is 
really  deeiduous  in  the  rabbit,  and  as  we  see  it  is  only  composed  of  epithe- 
lial covering  interposed  between  the  real  uterine  mucous  membrane  and 
the  foetal  placenta;  which  interposed  membrane  gets  gradually  thick- 
er as  gestation  advances  :  It  corresponds  to  the  epithelial  coat  of  the 
decidua  inter-utero-placental  in  woman.  This  epithelial  covering  in  an- 
imals is  sufficiently  thick  towards  the  end  of  gestation  to  constitute  a  sort 
of  cushion  or  greyish  coating,  which  can  be  easily  detached  from  the  real 
mucous-membrane  beneath.  It  is  carried  away  during  delivery  by  the 
foetal  placenta  to  which  it  is  more  adherent  from  being  interlaced  with 
the  folds  or  filaments  on  the  surface ;  nevertheless  it  can  be  easily  sepa- 
rated from  the  latter.  This  greyish,  friable,  non-vascular  coat,  is  com- 
posed of  the  epithelial  cells  above  mentioned  ;  but  at  the  beginning  of 
gestation  it  is  composed  of  a  single  row  of  cells,  and  acquires  the  appear- 
ance above  described  as  it  gradually  gets  thicker.  This  membrane  is  in- 
termediate in  all  the  exchanges  of  blood  between  the  foetus  and  the  mother, 
for  it  is  through  it  that  the  materials,  which  are  derived  from  the  vascu- 
lar portion  of  the  uterine  mucous  membrane,  penetrate  by  endosmosis, 
molecule  after  molecule,  until  they  reach  the  placental  villosities,  and  on 
the  other  hand  the  effete  products  of  the  foetus  are  transmitted  outwards 
in  the  same  manner  by  exosmotic  action. 

This  membrane,  on  account  of  its  friability,  and  slight  adherence,  ren- 
ders the  expulsion  of  the  placenta  exceedingly  easy.  It  is  probable  that 
the  expulsion  of  the  foetus  takes  place  when  the  transmission  of  materials 
from  the  mother  to  the  foetus  is  either  entirely  suspended  or  becomes  in- 
sufficient on  account  of  the  thickness  of  this  membrane. 

In  the  dog  we  find  a  greyish  coat,  similar  to  the  one  above  described 
in  the  rabbit,  but  it  is  much  more  adherent  to  the  mucous  membrane, 
and  a  portion  of  it  remains  attached  to  the  latter  several  days  after  par- 
turition. 

In  the  sow  the  mucous  membrane  of  the  uterus  is  loose,  and  movable 
over  the  subjacent  coat;  but  in  rregnancy  it  becomes  thicker  and  looser 
than  before  fecundation.  It  then  becomes  conjested  over  its  whole  extent 
and  presents  at  different  intervals,  various  carunculi  or  fleshy  projec- 
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tions,  which  are  formd  by  a  duplicative  of  the  mucous  membrane,  and  which 
are  generally  in  an  oedematous  condition,  having  the  appearance  of  small 
cysts.  The  whole  surface  is  abundantly  lubrified  with  mucus,  in  order 
that  the  foetal  envelopes  may  glide  over  each  other.  The  different  foetal 
sacs  are  not  adherent  by  any  point  of  their  surface  to  the  mucous  mem- 
brane of  the  uterus,  simply  resting  upon  it.  It  results  from  this  disposi- 
tion, that  at  any  epoch  during  gestation,  the  different  foetal  sacs  can  be 
withdrawn  one  after  another  with  the  greatest  facility ;  for  a  simple 
pression  from  above  downwards  on  a  level  with  the  constricted  portions 
which  separate  the  sacs  would  produce  this  result.  Luring  parturition 
the  foetal  envelopes  simply  glide  over  the  mucous  membrane  of  the  uterus, 
and  nothing  is  really  detached  from  the  latter ;  therefore,  there  is  no  rup- 
ture of  any  membrane  whatsoever.  The  vessels  of  the  mucous  membrane 
are  larger  at  the  point  of  contact  with  the  egg  than  elsewhere,  but  they 
cannot  be  said  to  be  real  sinuses.  The  papilla  of  the  mucous  membrane 
are  also  larger  than  in  other  places. 

With  these  slight  exceptions  the  mucous  membrane  is  entirely  in  the 
same  condition  in  the  point  corresponding  to  the  attachment  of  the  ova  as 
in  other  portions.  The  soft,  greyish,  pulpy  coat  which  remains  on  the 
surface  of  the  allantois,  is  analogous  to  that  of  the  rabbit,  but  much  thin- 
ner, and  composed  of  larger  epithelial  cells,  than  in  other  portions  of  the 
uterus,  with  a  large  nucleus  and  a  nucleolus  within  the  latter.  These 
cells  are  sometimes  isolated,  sometimes  united  together  in  layers  or 
sheaths  retaining  the  shape  of  the  vascular  papilla  of  which  they  form 
the  covering. 

We  also  find  some  sheaths  of  nucleolar  epithelium  from  the  tubular 
glands  or  mucous  follicles,  which  are  covered  by  this  peculiar  variety  of 
epithelium.  In  the  sow,  the  allantois,  into  which  ramify  the  branches  of 
the  umbilical  artery  of  the  foetus,  and  which  afterwards  becomes  the  pla- 
centa, is  formed  as  in  the  human  species ;  the  only  difference  being  that 
the  tissue  is  much  paler  and  more  transparent;  the  nuclei  are  wider  apart, 
because  the  cells  which  have  become  blended  together  to  form  them  are 
larger;  but  the  nuclei  are  somewhat  smaller  and  paler.  In  the  cow  this 
anatomical  arrangement  is  exactly  similar. 

The  allantois  of  the  sow  is  loaded  with  small  papilliform  elevations, 
which  are  wide,  flattened  and  hollow;  traversed  by  a  single  flexuous  ca- 
pillary of  which  the  arterial  and  venous  branches  are  widely  separated 
from  each  other.    The  capillaries  themselves,  in  the  allantois  have  ex- 
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actly  the  same  structure  as  these  vessels  in  adult  life.  In  the  sow,  the 
allantois  has  generally  a  coating  of  epithelial  cells,  prismatic  in  shape, 
regular  and  finely  granular,  having  each  a  little  nucleus,  either  spherical 
or  avoid,  but  without  a  nucleolus.  In  different  places,  on  the  allantois, 
soft,  pulpy  elevations  may  be  seen,  giving  a  sort  of  marbled  appearance 
to  the  surface  of  this  membrane,  they  are  formed  by  an  accumulation  of 
prismatic  cells  similar  to  the  preceding  with  other  spherical  cells  having 
large  nuclei,  similar  to  those  which  line  the  internal  surface  of  the  uterus. 
This  soft,  pulpy,  epithelial  coat  represents  in  the  sow  the  greyish,  friable, 
inter  utero-placental  coat,  which  we  have  described  in  the  rabbit  during 
gestation,  and  through  it  also,  the  exchange  of  nutritive  materials  between 
the  foetus  and  the  mother,  take  place  by  endosmotic  action  as  above  des- 
cribed. Here  also  the  relations  between  the  fcetus  and  the  mother,  are 
those  of  contiguity  and  not  continuity  ;  the  exchange  of  liquids  between 
these  two  beings,  takes  place  through  the  thickness  of  this  tissue,  by  me- 
diate action,  and  not  by  direct  action. 

In  the  cow,  the  chorion  and  its  villosities  are  formed  of  cells  which  are 
in  juxtaposition,  but  which  may  yet  be  easily  separated  from  each  other, 
until  the  foetus  is  about  18  centimetres  in  length.  In  the  chorion  itself, 
they  are  applied  against  the  layer  of  laminar  tissue  which  is  interposed 
between  the  chorion  and  the  amnios.  On  the  villosities  they  are  directly 
applied  over  the  large  capillaries  of  which  they  are  composed.  These 
cells  are  easily  detached  from  the  capillaries,  either  retaining  their  sheath- 
like form  from  their  juxtaposition,  or  floating  separate  from  each  other. 
These  cells  measure  from  15  to  25  thousandths  of  a  millimetre  in  width  . 
they  are  polyhedral  in  shape;  with  rounded  angles  from  mutual  compres- 
sion. Their  lines  of  demarcation  are  pale,  greyish  and  regular  when  iso- 
lated ;  many  are  quite  spherical  in  shape.  Their  outlines  are  regular,  of 
a  greyish  eolor,  and  finely  granular.  They  contain  one  or  two  spherical 
nuclei,  measuring  from  8  to  10  thousandths  of  a  millimetre,  with  no  nu- 
cleoli, but  some  large,  dark  granulations.  Together  with  these  isolated 
cells,  in  the  field  of  the  microscope,  we  also  find  some  free,  detached  nu_ 
clei,  similar  to  the  above.  The  capillaries  which  are  found  in  the  villosi- 
ties, or,  rather,  which  constitute,  with  their  epithelial  covering,  the  whole 
substance  of  the  villosities,  are  of  the  first  variety — that  is  to  say,  they 
have  a  single  coat,  as  seen  in  the  rounded  terminations  in  the  placental 
villosities  of  the  cow.  The  coat  of  these  capillary  vessels  is  homogeneous 
and  transparent,  interspersed  with  long  ovoid  nuclei,  of  a  pale  color.  The 
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terminal  villosities  of  the  placental  cotyledons  of  the  foetal  calf,  which  are 
intervolved,  as  above  described,  with  the  villosities  of  the  uterine  cotyle- 
dons of  the  mother,  are  therefore  in  simple  relation  of  contiguity  and  jux- 
taposition with  the  latter,  which  are  highly  vascular;  but  there  arc  really 
no  sinuses  or  large  accumulations  of  blood.  These  are  peculiar  to  the 
human  species,  and,  perhaps,  to  some  varieties  of  the  monkey  tribe,  in 
whom  the  uterus  is  rigid,  thick  and  muscular.  So  that,  after  all,  we  see 
that  the  vascular  organs  intended  to  nourish  the  foetus,  are  simply  applied 
against  other  vascular  organs,  on  the  part  of  the  mother,  though  the  ex- 
act mode  of  application  or  adherence  may  vary  according  to  the  arrange- 
ment of  the  mucous  membrane  of  the  uterus,  the  existence  or  absence  of 
maternal  cotyledons ;  but  there  is  certainly  no  penetration  or  communica- 
tion of  vessels,  as  is  sometimes  asserted. 

There  are  no  other  utero-placental  vessels  than  those  which  belong  to 
the  folds  or  projections  of  the  uterine  mucous  membrane,  and  which  dip 
into  the  villosities  of  the  chorion,  or  of  the  placenta,  in  mammiferous  ani- 
mals, and  which,  in  the  human  species,  extend  into  the  shallow  grooves 
which  separate  the  placental  cotyledons. 

Section  4.    State  of  the  Uterus  at  the  Insertion  of  the  Placenta,  after  this 
Organ  has  been  Detached. 

If  we  next  examine  the  state  of  the  uterus  on  a  level  with  the  insertion 
of  the  placenta,  we  find  that  it  still  retains  the  serotina,  less  the  thin  su- 
perficial coat  which  has  been  detached  from  it  and  carried  away  by  the 
placenta;  so  that  the  serotina,  which  is  still  supplied  with  numerous  ves- 
sels, so  distended  as  to  have  the  appearance  of  sinuses,  has  not  really  be- 
come deciduous,  at  least  not  immediately.  This  can  be  explained  by  the 
fact  that  its  vessels  are  continuous  with  the  muscular  tissue  of  the  uterus, 
and  nutrition  is  kept  up  by  means  of  this  vascularity.  In  dissecting  these 
organs,  this  peculiarity  appears  the  more  extraordinary  when  we  see  how 
exceedingly  thin  is  this  membrane,  in  comparison  with  the  large  sinuses 
or  blood-vessels  between  which  it  is  interposed  as  the  only  separation  and 
protective  covering.  This  tissue  is  of  a  red  color,  somewhat  darker  than 
the  real  decidua.  And  lastly,  an  important  fact  is  that  between  the  sero- 
tina and  the  muscular  tissue  of  the  uterus  there  is  no  new  membrane  simi- 
lar to  the  thin  coat  which  replaces  the  exfoliated  mucous  membrane  in 
other  portions  of  the  uterus  to  which  belongs  the  decidua  vera.  The  deci- 
dua serotina  is  only  gradually  detached  and  exfoliated  during  the  lochial 
discharge.    It  is  then  replaced  by  a  gradual  closing  in  of  the  thin  new 
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mucous  membrane  which  takes  the  place  of  the  decidua  vera.  The  seroti- 
na  has  therefore  a  very  different  appearance  when  examined  in  the  uterus 
of  a  woman  dying  between  the  seventh  and  ninth  month  of  pregnancy, 
where  the  placenta  is  not  yet  detached,  from  what  it  would  present  be- 
tween the  second  and  tenth  day  after  delivery.  In  the  former  case,  the 
serotina  is  thin  and  just  as  wide  as  the  placenta,  its  sinuses  are  wide  and 
flat,  except  when  distended  by  artificial  injection ;  the  smaller  ones  how- 
ever, are  somewhat  more  cylindrical.  Its  surface  is  not  perfectly  smooth, 
and  it  afterwards  becomes  still  more  rough.  After  delivery,  the  contrac- 
tion of  the  uterine  walls  greatly  diminishes  the  extent  of  the  serotina,  so 
that  it  is  soon  reduced  to  six  or  eight  centimetres  in  width,  and  continues 
gradually  getting  smaller.  Its  shape,  which  was  at  first  circular,  becomes 
afterwards  irregularly  oval  with  the  long  diameter  following  that  of  the 
uterus,  and  its  edges  become  serrated  and  torn ;  so  that  this  membrane 
gains  in  thickness  what  it  loses  in  width,  on  account  of  the  contraction  of 
the  uterus  upon  itself.  At  the  same  time,  the  surface  becomes  plaited, 
rough  and  mammilated  ;  its  tissue  becomes  darker,  and  it  gradually  softens, 
taking  a- mucous  pulpy  consistency.  On  a  woman  dying  a  few  days  after 
delivery,  the  remains  of  the  decidua  inter-utero-placental  or  decidua  sero- 
tina have  from  15  to  18  milimetres  in  thickness,  or  even  more.  The  ir- 
regular projecting  edges  of  this  coat  are  applied  against  the  internal  sur- 
face of  the  uterus,  are  intimately  adherent  to  it,  and  continuous  with  the 
then  new  mucous  membrane  which  covers  the  other  portions  of  the  uterine 
cavity.  The  latter  has  generally  a  rosy,  smooth  or  even  brilliant  appear- 
ance, except  where  covered  with  blood  or  purulent  bloody  mucus;  on  the 
other  hand,  the  surface  of  the  thick  coat  which  forms  the  serotina  is  rough 
as  if  tuberculous,  and  irregularly  mammilated.  It  has  a  soft,  pulpy  ap- 
pearance, and  can  be  easily  scraped  off;  its  color  is  a  dark,  greyish  brown, 
sometimes  nearly  black ;  at  other  times  the  summit  of  these  elevations,  or 
even  the  entire  surface,  takes  a  greyish  look,  in  consequence  of  mortifica- 
tion. 

We  sometimes  find  on  the  surface  of  this  tissue  the  orifices  of  vessels 
which  have  been  closed  by  fibrinous  clots  having  a  dark  brown  appear- 
ance. If  these  be  followed  and  dissected  out  with  scissors,  the  operator 
soon  penetrates  into  the  sinuses  of  the  muscular  coat,  and  there  the  ves- 
sels are  much  larger  than  elsewhere.  In  fact,  on  account  of  the  numerous 
anastomoses  between  these  large  vessels  when  opened,  the  whole  tissue 
has  a  peculiar  areolar,  cavernous  appearance.  It  will  also  be  seen  that  its 
47 
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thickness,  and  its  projection  above  the  internal  surface  of  the  uterus  are 
principally  due  to  the  clots  which  fill  these  sinuses.  When  they  are  emp- 
tied, the  intervals  between  them  are  very  slight,  consisting  of  a  thin  tissue 
which  is  intimately  adherent  to  the  internal  face  of  the  uterus,  but  as  it  is 
very  soft  it  can  be  easily  scraped  off  and  detached  with  a  knife. 

In  making  the  post-mortem  examination  in  cases  of  puerperal  fever, 
I  have  seen  this  rough  coat,  with  a  black  grumous  surface,  mistaken  by 
persons  unacquainted  with  these  facts  for  a  portion  of  the  placenta  adherent 
to  the  uterus,  and  in  process  of  decomposition.  The  remains  of  the  deci- 
dua  inter-utero-placental  gradually  disappear  after  delivery,  and  its  traces 
are  fainter  in  proportion  to  the  time  which  has  thus  elapsed.  But  even 
when  completely  obliterated,  the  place  which  it  once  occupied  can  still  be 
recognized,  for  this  mucous  membrane  of  new  formation  is  always  more 
uneven,  and  thicker  there  than  over  other  parts  of  the  uterus. 

We  next  pass  to  the  changes  which  the  epithelium  of  the  body  of  the 
uterus  undergoes,  in  consequence  of  and  during  gestation. 

(7b  be  Continued..') 

 1  ^  i  

SOME  ADDITIONAL  REMARKS  ON  THE  TINCTURA  ANTA- 
CRIDA,  A  REMEDY  FOR  DYSMENORRHEA,  AND 
CONSEQUENT  STERILITY. 

By  E.  D.  Fenner,  M.  D.,  Prof.  Theory  and  Practice  of  Medicine,  New  Orleans  School  of  Medicine. 

In  my  article  on  the  above  subject,  which  appeared  in  the  last  number 
of  this  Journal,  I  mentioned  the  unexpected  coincidence  of  my  publishing 
at  the  same  time,  and  on  the  same  subject,  with  the  celebrated  Professor 
Robin,  of  Paris.  I  had  long  contemplated  publishing  my  observations  on 
the  use  of  this  medicine  in  dysmenorrhcea,  but  postponed  writing,  until, 
at  last,  the  paper  was  prepared  for  the  press  before  I  saw  the  translation 
of  M.  Robin's  admirable  and  invaluable  essay.  The  hope  expressed  in 
i:«.y  previous  article  that  the  researches  of  M.  Robin  would  give  us  more 
satisfactory  information,  both  in  respect  to  .the  true  nature  of  the  disease 
and  the  modus  operandi  of  the  remedy,  has  been  fully  realized.  Being 
on  the  very  eve  of  departure  from  home,  and  expecting  to  be  absent  at 
least  a  rnonth,  all  that  I  can  do  at  present  is,  to  endeavor  to  impress  on 
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the  reader  the  importance  of  carefully  perusing  the  highly  scientific  obser- 
vations of  M.  Robin,  which  demonstrate  most  conclusively  to  my  mind, 
that  dysmenorrhea  proceeds  from  a  clot  in  the  cavity  of  the  uterus,  and 
that  the  tinctura  antacrida  affords  relief  by  preventing  the  formation  of 
that  clot,  or  dissolving  it  when  formed. 

The  medicine  is  an  admirable  alterative  and  deobstruent,  and  experience 
has  proved  its  special  determination  and  happy  effects  in  the  disorder 
under  consideration.  Whilst  my  last  paper  was  going  through  the  press, 
and  after  I  had  obtained  from  M.  Robin  the  clue  to  the  true  pathology  of 
dysmenorrhoea,  I  had  a  case  that  afforded  a  beautiful  illustration  of  its 
correctness.  A  delicate  married  lady,  aged  about  25  year»,  and  the  mother 
of  one  child,  was  seized  with  severe  uterine  pains,  cramps  and  a  tendency 
to  syncope — there  was  at  the  same  time  a  discharge  of  coagula  from  the 
uterus.  As  she  had  missed  her  last  catemenial  period  she  thought  herself 
pregnant  and  was  about  to  have  an  abortion.  We  had  no  satisfactory 
evidence  that  such  was  the  case.  The  haemorrhage  was  slight,  but  con- 
tinued to  recur  at  intervals,  and  with  every  pain  there  was  a  discharge  of 
small  coagula.  Now,  said  I  to  myself,  if  this  be  of  the  nature  of  dysmen- 
orrhoea, my  medicine  will  afford  relief  by  causing  the  discharge  to  become 
fluid  and  free.  I  therefore  ordered  20  drops  to  be  taken  morning  and 
night.  On  the  following  day  I  found  the  patient  relieved,  the  discharge 
fluid  and  moderately  free.  This  appeared  to  demonstrate  the  methodus 
medendi  of  the  medicine.  I  have  since  conversed  with  some  of  my  cases 
and  found  that  in  every  case  the  difficulty  was  dependent  on  coagula  in 
the  uterus.  At  the  same  time  I  can  readily  suppose  that  there  are  cases 
in  which  engorgement  of  the  uterus  and  construction  of  the  cervical  canal 
would  demand  the  use  of  leeches  and  the  bougie. 

I  have  much  more  to  say  on  this  subject,  but  am  compelled  to  stop  for 
the  present.  I  find,  on  inquiry,  that  this  medicine  is  extensively  prescribed 
by  physicians  of  the  city  whose  attention  I  called  to  it  several  years 
ago.    More  anon. 


CASES  OF  DROPSY. 

By  A.  S.  Wooixey,  M.  D.,  Shelby  County,  Ala. 

Messrs.  Editors — Should  you  deem  the  following  cases  worthy  of  your 
consideration,  or  of  any  benefit  to  your  numerous  subscribers,  you  can 
give  them  a  place  in  your  valuable  journal : 
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Case  1. — A.  C,  aged  11  years,  was  put  under  my  care  with  anasar- 
ca— no  cough — bowels  active — liver  and  lungs  apparently  healthy — urine 
scanty  and  highly  colored — morbid  appetite — skin  dry — tongue  coated  with 
a  thick  yellow  fur. 

I  prescribed  pil.  hydrarg.  grs.  v  every  night  until  copious  dark  bilious 
stools  were  produced.  Then  tr.  digitalis,  tr.  iodin.,  and  mur.  tr.  iron? 
aa  3j,  one  teaspoonful  to  be  given  three  times  daily.  This  was  taken 
during  six  days  with  no  apparent  effect.  I  then  added  squills  for  three  days 
longer,  and  still  no  beneficial  effect;  but  I  found  my  patient  had  copious 
watery  and  lead  colored  discharges.  I  then  discontinued  all  the  previous 
medicines  and  gave  her  plumbi  acet.  grs.  iij,  and  pulv.  opii.  grs.  ss. 
every  four  hours  to  check  the  diarrhoea,  and  four  days  afterwards  I  found 
the  bowels  checked  and  the  water  passing  off  rapidly  by  the  kidneys ; 
and  in  two  weeks,  under  the  same  treatment,  she  was  perfectly  well. 

Case  2. — I  was  called  to  A.  W.,  aged  9  years,  with  ascites — hot 
dry  skin — pulse  120 — tongue  thickly  coated — urine  scanty — no  cough, 
and  liver  and  lungs  in  good  condition — bowels  very  much  relaxed,  with 
bloody  mucous  discharges.  I  gave  pil.  hydrarg  grs.  iv,  every  night  until 
dark  bilious  operations  were  produced.  I  also  gave  tannin  and  opium  to 
check  the  diarrhoea,  which  proved  effectual  at  the  time.  I  then  gave  various 
diuretics  to  cause  the  water  to  pass  off,  but  succeeded  only  partially,  and 
in  the  mean  time  the  diarrhoea  became  worse  than  before.  I  then  gave 
pulv.  opii.  grs.  ss.  and  plumbi  acet.  grs.  iij.  every  four  hours,  to  check 
the  diarrhoea.  This  proved  effectual,  and  at  the  same  time  the  water  was 
passing  off  rapidly  from  the  kidneys.  I  did  nothing  else  aad  my  patient 
recovered. 

Case  3. — T.  G.,  aged  60  years — with  anasarca — tongue  coated — pulse 
very  quick — with  a  violent  and  almost  unceasing  cough — had  to  sit  up 
day  and  night  on  account  of  difficult  respiration,  and  nearly  exhausted 
for  the  want  of  sleep  and  from  fatigue,  I  gave  pil.  hydrarg.  grs.  viij,  every 
night  for  three  nights.  This  was  followed  by  free  bilious  evacuations. 
Also  gave  syr.  scil.  comp.  ,$ij,  tr.  opii.  camph.  sj,  r^,one  teaspoonful  every 
three  hours,  which  relieved  the  cough  in  about  two  days.  I  then  gave 
syr.  fer.  iod.,  tr.  digitalis,  and  spts.  nitre,  for  six  days  without  any  effect 
in  removing  the  water.  From  my  experience  in  the  other  two  cases,  I 
began  to  think  there  was  some  virtue  in  sugar  of  lead,  and  as  my  patient 
was  very  old  and  feeble  and  the  case  almost  a  hopeless  one,  I  thought  I 
would  try  it  again,  but  with  a  different  view  this  time,  as  my  patient  had 
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no  diarrhoea,  but  was,  on  the  contrary,  rather  costive.  I  gave  him  grs. 
iv,  every  ftur  hours,  and,  as  he  was  suffering  for  sleep,  added  half  a  grain 
of  opium  with  each  dose.  In  ten  days  my  patient  was  walking  about,  and 
all  the  water  gone  out  of  his  system,  and  he  seemed  perfectly  well  with 
the  exception  of  debility,  which  was  soon  remedied  with  bitter  barks  and 
brandy. 

Now  what  say  you  cured  my  patients  ?  Was  it  the  mercury  ?  If  so, 
why  did  it  not  show  some  sign  of  it  sooner  ?  Was  it  the  diuretics  and 
astringents  given  before  the  sugar  of  lead  ?  If  so,  why  did  they  not  begin 
sooner,  for  they  had  ample  time  in  all  three  •  cases  ?  As  for  myself,  I 
shall  always  believe  it  was  the  sugar  of  lead,  until  farther  experience 
teaches  me  to  the  contrary. 


TWO  CASES  OF  DISLOCATION  OF  THE  LENS,  WITH 
REMARKS. 

By  C.  Beard,  M.  D.,  Visiting  Physician  Charity  Hospital. 

Wm.  Burns,  aged  30  years,  general  healthy  appearance,  presented  him- 
self at  the  Dispensary  of  the  New  Orleans  School  of  Medicine  to  be  treated 
for  defective  vision  of  the  right  eye.  He  is  blind  in  the  other,  from  sup- 
purative inflammation,  which  occurred  when  he  was  young. 

He  states  that  last  September,  whilst  fighting,  he  was  kicked  violently 
in  the  eye  by  his  antagonist.  The  lid  was  slightly  wounded,  ecchymosis  and 
swelling  ensued,  and  the  eye  was  closed  for  a  few  days.  On  opening  it  for 
the  first  time  after  the  accident,  he  found  his  vision  was  very  much  im- 
paired. 

He  entered  the  Charity  Hospital,  ward  No.  10,  in  January  last,  was 
treated  with  blisters  to  temple  and  orbit,  remained  some  time,  and  was 
finally  discharged  without  any  improvement  having  taken  place. 

On  examination  in  the  early  part  of  the  present  month,  the  eye  appeared 
perfectly  healthy,  with  the  exception  that  the  iris  presented  the  tremulous 
condition  often  indicative  of  softening  of  the  vitreous  humor.  The  pupil 
responded  properly  to  light,  and  vision,  although  very  much  impaired, 
was  not  that  of  an  amaurotic  patient.  On  dilating  the  pupil  with  atropine, 
defective  sight  was  at  once  accounted  for.  Lying  horizontally  behind  the 
iris,  its  anterior  surface  turned  upwards,  was  the  lens,  partially  opaque 
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and  imbedded  in  the  vitreou9  humor.  It  moved  slightly  in  its  new  situation 
with  the  movements  of  the  eye.  It  was  not  changed  in  form  by  absorp- 
tion, although  it  had  evidently  occupied  that  position  for  over  nine 
months. 

The  diagnosis  being  made,  the  treatment  was  not  difficult.  A  bi-convex 
glass  cured  his  amaurosis,  and  he  went  his  way  much  pleased. 

Case  2. — Gaspar  Baer,  a  native  of  Germany,  aged  57  years,  entered  my 
ward  in  the  Charity  Hospital,  in  May,  1857,  blind  of  the  right  eye.  On  ex- 
amination, he  was  found  to  be  affected  with  hard  cataract.  I  operated  on  the 
patient,  by  couching,  with  good  result.  The  lens  was  easily  depressed, 
and  remained  in  its  new  position.  Some  inflammation  followed  the  opera- 
tion, but  it  yielded  to  an  appropriate  treatment.  The  patient  was  dis- 
charged in  the  following  July,  seeing  very  well. 

Early  in  May,  1858,  one  year  after  the  operation,  he  called  at  my  office 
to  be  prescribed  for.  I  found  that  the  lens  had  remounted  again  and 
passed  into  the  anterior  chamber,  where  it  then  lay.  It  appeared  unaltered 
by  absorption.  I  advised  the  patient  to  go  to  the  Charity  Hospital,  whither 
he  went.    He  did  not  again  fall  under  my  observation. 

These  cases  naturally  suggest  an  inquiry  as  to  why,  other  things  being 
equal,  absorption  of  a  lens,  displaced  accidentally  or  by  couching,  should 
be  so  slow  in  some  cases,  while  it  is  rapid  in  others.  I  have  seen  a  moderately 
hard  cataract,  after  partial  depression,  disappear  by  absorption  in  less 
than  six  weeks ;  while  in  the  two  cases  cited  above,  although  the  lens 
was  placed  apparently  under  the  most  favorable  circumstances  for  removal, 
absorption  was  resisted  nine  months  in  one,  and  twelve  in  the  other. 

Malgaigne  mentions  the  case  of  an  old  man  upon  whom  couching  had 
been  repeated  several  times,  the  lens  rising  up  again  at  longer  or  shorter 
intervals ;  finally,  after  the  lapse  of  nine  years,  as  the  result  of  a  fall,  it 
passed  into  the  anterior  chamber,  whence  it  was  removed  by  extraction, 
apparently  but  little  altered. 

Can  the  lens  be  depressed  with  its  capsular  envelope  unbroken  ?  Let 
us  examine  its  anatomy. 

Robin  describes  the  capsule  as  being  composed  of  two  delicate  homoge- 
nous layers,  of  considerable  strength  ;  the  anterior  layer  nearly  double  the 
thickness  of  the  posterior,  which  is  exceedingly  thin ;  the  change  in  the 
character  of  the  two  layers  takes  place  abruptly  at  the  periphery  of  the 
lens,  where  their  difference  in  thickness  is  marked. 

The  capsule,  according  to  Grsefe,  is  closely  applied  to  the  surface 
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of  the  lens.  The  liquor  morgagni  being  nothing  but  a  post-mortem 
production,  as  he  has  very  well  demonstrated. 

Briicke,  in  his  admirable  monograph  of  the  eye,  describes  the  lens  and 
capsule  as  fitting  into  the  concave  anterior  surface  of  the  hyaloid  body, 
(fossa  byaloidea,)  the  posterior  layer  of  the  capsule  being  inseparably 
connected  with  that  portion  of  the  hyaloid  membrane  investing  the  fossa. 

Hyrtl  also  speaks  of  the  indissoluble  connection  of  these  parts. 

Besides  this  attachment  of  the  capsule  to  the  hyaloid,  there  is  that  of 
the  zonula  of  Zinn,  according  to  Hirschfeld,  a  prolongation  of  this  delicate 
membrane,  which,  after  arriving  at  the  outer  circumference  of  the  ciliary 
body,  with  which  it  contracts  adherences,  becomes  thickened,  folds  itself 
inwards,  divides  into  two  plaited  layers,  which,  to  a  certain  extent,  enfold 
the  capsule. 

Now,  considering  this  intimate  connection  of  the  capsule  with  the 
adjacent  structures,  and  reasoning  solely  from  an  anatomical  point  of 
view,  one  can  scarcely  help  concluding,  with  Hyrtl,  that  depression  of  the 
lens,  with  its  capsule  perfect  and  unbroken,  is  an  anatomical  impossibility, 
and  that  it  would  be  easier  to  rotate  the  whole  vitreous  body  upon  its  axis 
than  to  accomplish  any  such  manoeuvre.  It  is,  however,  astonishing,  that 
this  author,  one  of  the  most  distinguished  anatomists  of  the  day,  sys- 
tematic in  pointing  out  the  mistakes  of  others,  should  explain  as  he  does 
the  nature  of  that  envelope,  which  is  certainly  observed  in  lenses  which 
have  long  remained  unaltered  after  depression.  He  says,  that  which  is 
mistaken  for  the  capsule  in  these  cases,  is  nothing  more  than  the  external 
layer  of  the  lens,  which  has  remained  transparent  whilst  the  internal  por. 
tious  have  become  opaque.  The  microscope  has,  however,  too  clearly 
demonstrated  the  difference  in  structure  of  the  capsule  and  the  lens,  to 
permit  of  one  being  mistaken  for  the  other. 

It  may,  then,  be  set  down  as  a  fact,  that  the  lens,  with  its  capsule  entire, 
may  be  dislodged  from  its  natural  position,  and  that  its  removal  by  absorp- 
tion in  cases  of  depression  is  dependent  in  a  great  measure,  if  not  entirely 
upon  the  condition  of  this  envelope. 

Remounting  of  the  lens  after  couching  is  one  of  the  most  frequent  and 
unpleasant  accidents  which  can  follow  the  operation  ;  it  occurs  usually 
soon  or  immediately  after  the  removal  of  the  needle  from  the  eye.  This 
is  due  probably  in  every  instance  to  the  fact  that  the  capsule  has  been 
depressed  with  the  lens,  and  that  its  peripheral  connections  have  not  been 
entirely  severed.  Hence  the  propriety  of  carefully  lacerating  the  capsule 
as  thoroughly  as  possible  in  every  case  in  which  the  needle  is  used. 
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HOSPITAL  KEPORTS — A  CASE  OF  YELLOW  FEVER,  WITH 
CLINICAL  REMARKS. 

By  Professor  E.  D.  Fenner.  Reported  by  Theogene  Chachere,  Student  of  Medicine. 

Charity  Hospital,  ward  17,  bed  252;  admitted,  July  8th,  1858;  Thos. 
Stone,  aged  18  years,  native  of  England,  resident  of  New  Orleans  the  last 
ten  months,  occupied  on  a  towboat. 

Previous  History  of  the  Case. — Was  attacked  about  4  o'clock  in  the 
morning  of  July  8th,  with  dullness  and  pains  in  the  back  and  limbs,  soon 
followed  by  hot  fever  and  severe  pain  in  the  head  and  lumbar  region. 
Entered  Hospital  8£,  P.  M.,  same  day,  and  was  seen  by  the  Assistant  House 
Surgeon,  who  prescribed  a  hot  mustard  foot-bath  and  an  ounce  of  castor  oil# 

July  9th.  Was  seen  for  the  first  time  by  the  visiting  physician  of  the 
ward,  Dr.  Fenner. 

Present  State. — The  patient  is  a  healthy  looking  youth,  of  ordinary  size  ; 
countenance  flushed  ;  skin  hot  and  sweating  freely ;  tongue  coated  in  the 
centre  with  a  yellowish  fur,  the  tip  and  edges  bright  red ;  it  is  rather 
broad,  thick  and  moist ;  the  gums  covered  with  a  white  pellicle ;  thirst 
urgent;  stomach  quiet ;  no  appetite;  abdomen  soft  and  flaccid  with  slight 
uneasiness  when  pressed;  bowels  moved  four  times  by  the  oil;  urine  free; 
pulse  full  and  soft,  beating  98  to  the  minute ;  pains  in  the  head,  back  and 
limbs,  somewhat  abated;  breath  foetid;  respiration  somewhat  accelerated. 

Dr.  F.  remarked  that  this  was  a  fair  specimen  of  ordinary,  mild  yel- 
low fever,  and  as  the  young  man  had  come  in  at  a  proper  time,  (a  thing 
so  seldom  done  in  this  disease,)  it  would  afford  an  excellent  opportunity 
to  observe  the  course  of  the  disease.    He  prescribed  the  following  : 

R.    Neutral  mixture,  3iv. 

S.    Tablespoonful  every  two  hours. 

Orange-leaf  tea  for  common  drink. 

Luups  of  ice  occasionally. 

July  10th.  Patient  says  he  feels  better — passed  a  quiet  night — pains 
in  head  and  back  much  relieved — still  has  some  fever — pulse  92 — skin 
very  moist  and  warm — tongue  broad  and  moist,  the  fur  whiter,  edges  and 
tip  red — thirst  abated — says  he  feels  very  weak — stomach  uneasy,  vomited 
some  bilious  matter  this  morning;  abdomen  soft — one  stool  since  last 
visit;  urine  free  and  highly  colored. 

Treatment. — Continue  neutral  mixture,  and  have  some  rice  or  barley 
water. 
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Dr.  F.  remarked  that  the  case  was  progressing  as  favorably  as  possible, 
and  cautioned  the  patient  against  raising  his  head  from  the  pillow  for  any 
purpose  whatever.  Ordered  the  bed-pan  to  be  used  in  case  the  bowels 
acted.  He  also  remarked  privately  that  the  case  was  getting  now  into  the 
critical  stage,  and  his  fate  would  be  decided  within  the  next  twenty-four 
hours — that  he  probably  would  require  a  little  brandy  in  the  course  of  the 
night,  as  the  fever  goes  off,  and  instructed  the  resident  student  to  that 
effect. 

July  11th.  Patient  quiet — passed  a  tolerable  night — slept  occasion- 
ally— took  a  little  weak  brandy  and  water — vomited  some  light,  colored, 
flocculent  matters,  which,  on  being  tested,  were  found  to  be  extremely 
acid.  His  skin  is  now  cool  and  moist — tongue  cleaner  and  edges  paler — 
but  little  thirst — stomach  uneasy,  with  slight  nausea — abdomen  soft — no 
stool  since  yesterday  morning — urine  free — pulse  eighty-eight — consider- 
able prostration. 

Treatment. — Ordered  a  tablespoonful  of  the  Sydenham  mixture  every 
hour  or  two,  if  awake.  Sinapism  over  the  stomach — very  light  nourish- 
ment. 

Dr.  F.  remarked  that  we  had  here  a  beautiful  illustration  of  the  favor- 
able crisis  of  yellow  fever.  That  the  mixture  ordered  was  composed  of  a 
little  phosphate  of  lime  and  gum  arabic  dissolved  in  orange-flower  water 
when  properly  made,  and  was  expected  to  act  as  a  demulcent  and  antiacid 
to  neutralize  the  great  tendency  to  acid  elimination  that  always  occurred 
at  this  period  of  the  disease. 

July  12th.  Patient  much  better — passed  a  quiet  night — skin  cool  and 
moist — tongue  cleaning  off — some  appetite — stomach  perfectly  quiet — 
one  stool  since  yesterday — urine  free  and  high  colored,  containing  a  consi- 
derable amount  of  albumen — pulse  eighty-four. 

Treatment. — Take  a  little  more  of  the  mixture,  and  have  chicken  water. 

July  13th.  Patient  pronounced  convalescent — pulse  seventy-four — 
complains  of  debility — but  little  appetite.  Was  allowed  to  change  his 
clothes  and  to  take  a  little  porter  and  soup. 

July  14th.    Still  improving — pulse  seventy-two. 

July  17th.  Was  discharged  from  the  Hospital  at  his  own  request.  His 
pulse  had  fallen  to  fifty-eight  on  the  15th. 

Dr.  Fenner  finally  remarked  that  we  had  here  seen  a  mild  attack  of  this 
fever,  in  a  very  favorable  subject  and  treated  in  good  time5  yet  carrying 
48 
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the  patient  to  the  verge  of  black  vomit,  before  recovery  commenced. 
Moreover,  it  is  the  only  case  that  has  yet  been  discharged  from  the  Hos- 
pital this  season.  He  thought  it  indicated  the  commencement  of  a  severe 
epidemic. 


SPECIAL  SELECTIONS. 

GULSTONIAN  LECTURES    FOR  1858,    AT  THE  ROYAL 
COLLEGE  OF  PHYSICIANS. 

By  Johx  Admkgtoh  Symonds,  M.  D.  F.  R.  S.  E.,  Consulting  Physician  to  the  Bristol  General 

Hospital,  etc. 

on  headache,    lect.  in. —  Continued. 

The  treatment  of  Neuralgic  Headache  scarcely  needs  special  consider- 
ation, after  what  has  been  said  of  the  treatment  of  nervous  headache.  It 
is  sufficient  to  observe  that  this  disorder  is  often  of  such  severity  and 
pertinacity  as  to  require  the  boldest  exhibition  of  remedies :  full  doses  of 
opium  or  aconite  at  the  time  of  pain,  and  large  quantities  of  quinine  or 
arsenic  in  the  interval.  These  are  the  cases  in  which  iron,  and  especially 
the  carbonate,  has  so  often  answered  well.  I  can  also  speak  favorably, 
from  experience,  of  large  doses  of  muriate  of  ammonia.  I  ought  not  to 
omit  to  mention  my  sense  of  the  great  utility  of  aconitine  ointment  as  a 
palliative.  The  endermic  use  of  morphia,  sprinkled  on  a  blistered  sur- 
face, has  likewise  been  one  of  the  most  powerful  of  anodyne  resources. 
On  what  principle  relief  is  afforded  by  a  ligature  round  the  head,  it  may 
be  difficult  to  explain ;  but  the  fact  is  undeniable,  'and  the  remedy  of 
ancient  repute.    Shak-pcare  makes  Prince  Arthur  say  to  Hubert, 

"  When  your  head  did  but  ache, 
I  knit  my  handkerchief  about  your  brows, 

*  *  *  *  * 

And  with  my  hand  at  midnight  held  your  head,"  etc. 
A  benumbing  influence  is  exercised  on  the  superficial  nerves ;  and  this 
would  seem  to  be  reflected  on  the  internal  nerves;  which  are  the  seat  of 
pain.  I  have  in  my  own  person  felt  temporary  relief  to  neuralgic  tooth- 
ache, by  firm  pressure  of  the  cheek  j  and  in  this  case  it  is  unquestionable 
that  the  operation  must  be  of  a  reflex  nature.    After  all,  I  doubt  if  the 
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action  be  more  mysterious  than  that  of  sedatives  applied  externally;  the 
mode  of  which  action  has  been  already  discussed  (a). 

Oar  remarks  on  treatment  have  thus  far  had  reference  to  the  headache 
of  congestion  and  to  that  which  is  a  purely  nervous  affection.  There  is  a 
mixed  form  of  headache,  to  which  we  adverted  ia  a  former  lecture,  and  in 
which  there  are  both  these  elements,  usually  with  a  predominance  of  one 
of  them.  These  cases  are  most  difficult  to  manage  j  for  while  they  re- 
quire a  certain  amount  of  the  measures  suited  to  both  kinds  of  disorder,  it 
is  very  easy  to  go  wrong  by  excess.  In  our  anxiety  to  keep  down  vascu- 
lar turgescence,  we  may  be  tempted  to  the  use  of  remedies  which,  though 
they  afford  temporary  relief,  are  almost  sure  to  add  to  nervous  irritability. 
Such  are  local  depletion,  blisters  and  purgatives.  Yet  if  the  neurotic  de- 
rangement seems  uppermost,  and  we  employ  nervine  tonics  too  freely, 
there  is  a  risk  of  aggravating  the  vascular  disorder.  This,  however,  is 
the  slighter  risk,  unless  our  remedies  are  very  powerful.  Every  case  will 
need  a  separate  ct  nsideration  and  an  individuality  of  treatment.  On  the 
one  hand,  we  may  find  that  a  few  leeches  or  a  blister  to  the  nucha,  or 
leeches  to  the  hemorrhoidal  vessels,  or  mustard  pediluvia,  or  dry  cupping 
along  the  spine  or  on  the  temples,  with  shower-baths,  and  cold  sponging 
of  the  spine,  followed  by  diligent  friction,  and  tepid  or  evaporating  lotions 
to  the  forehead  and  scalp,  with  occasional  aperients  in  the  morning,  dia- 
phoretics at  night,  and  a  well-regulated  diet,  will  meet  the  congestive 
element  without  recourse  to  any  of  the  more  energetic  antiphlogistic 
measures;  and,  on  the  other  hand,  if  we  cannot  apply  to  the  heroic  doses 
of  quinine,  we  shall  derive  great  assistance  from  zinc,  especially  the  vale- 
rianate, as  well  as  from  most  of  the  pure  nervines.  Of  the  reinforcers  of 
nervous  power,  I  have  had  reason  to  think  well  of  the  action  of  minute 
doses  of  strychnia  and  of  nux  vomica,  when  I  could  not  apply  to  quinine 
or  iron. 

Phosphorous  I  have  only  employed  in  the  form  of  phosphoric  acid  and 
of  phosphate  of  iron,  not  without  hints  of  advantage,  but  not  with  such 
signal  good  results  as  to  make  me  dwell  upon  them.  But  I  have  been 
informed  by  others  that  they  have  attached  great  importance  to  this 
agent. 

For  the  relief  of  present  pain  in  these  cases,  anodynes  must  often  be 

(a)  My  friend,  Dr.  Williams,  whose  opinion  is  of  great  weight  in  all  questions  of 
pathology,  is  inclined  to  refer  the  alleviation  produced  by  external  pressure  in 
some  kinds  of  headache  to  some  operation  exerted  on  the  bloodvessels. 
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administered.  Opium,  or  morphia  combined  with  alteratives  and  salines, 
succeed  with  some  ;  others  are  more  profited  by  henbane,  camphor,  and 
Indian  hemp,  or  by  the  extract  of  poppy. 

Treatment  of  Sympathetic  Headache. — If  we  were  right  in  our  conclu- 
sion that  pain  is  rarely  forced  on  the  nerves  of  the  head,  that  is,  that  it 
rarely  occurs  without  some  readiness  of  the  nerves  to  ache  when  any 
offence  is  transmitted  to  them,  it  will  be  evident  that  the  management  of 
cases  of  this  class,  while  it  consists  in  warding  off  such  causes  of  irritation 
as  may  come  from  distant  organs,  is  equally  concerned  in  lessening  if  not 
in  removing  the  cerebral  susceptibility  also.  The  treatment  of  gastric 
headache  will  not  be  confined  to  the  cure  of  dyspepsia,  of  whatever  form, 
though  this  is  the  main  object;  for  in  diminishing  the  frequency  of  at- 
tacks dependent  on  gastric  irritation,  you  are  in  one  respect  acting  on  the 
primary  fault,  because,  by  diminishing  the  habit,  you  allow  the  nerves  time 
for  growing  into  a  less  irritable  condition,  since  frequent  returns  almost 
inevitably  confirm  the  habit.  But  the  correction  of  dyspepsia  produces 
effects  co-extensive  with  the  whole  economy,  and  therefore  if  a  patient  has 
by  medicinal  courses,  or  by  regulation  of  diet,  or  by  hygienic  methods 
lost  his  dyspepsia,  and  with  it  his  tendency  to  headache,  it  does  not  fol- 
low that  he  has  merely  put  away  the  sympathetic  origin  of  his  complaint. 
He  will,  from  the  same  system  of  treatment,  through  the  remote  influence 
of  improved  digestion,  have  acquired  healthier  blood  and  a  sounder  tone  in 
his  nervous  system.  Remarks  of  a  similar  bearing  might  be  made  on  the 
influence  of  an  improvement  in  the  functions  of  the  uterine  system  in 
patients  whose  cephalalgia  has  disappeared  after  such  improvement,  for  in 
these  cases  also  there  is  the  positive  advantage  of  amended  general  health, 
as  well  as  the  negative  good  belonging  to  the  removal  of  a  source  of  irri. 
tation.  Still  we  have  to  bear  in  mind,  when  reasoning  upon  such  ex- 
amples, that  although  the  cerebral  nerves  may  be  so  irritable  as  to  derive 
sympathetic  disturbance  from  any  organ  whose  function  is  deranged,  yet 
that  the  specially  sympathetic  headache  implies  a  tendency  to  respond  to 
irritation  from  one  part  more  easily  than  from  another.  Given  the  same 
susceptibility  of  the  nerves  of  the  head,  in  one  person  it  will  only  be  pro- 
voked by  gastric  irritation,  in  another  only  by  uterine.  But  independent- 
ly of  this  occasional  communication  of  disorders,  there  would  appear  to  be 
sometimes  established  a  permanent  morbid  consensus  between  the  cephalic 
ganglia  and  the  semilunar  in  the  one  case,  and  between  the  cephalic  and 
the  ilio-lumbar  in  the  other.    And  so  the  subsidence  of  one  will  allow  the 
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other  to  subside  also.  It  is  not  often,  however,  that  of  the  three  great 
ganglionic  centres,  two  only  suffer  together,  with  exemption  of  the  third. 
More  frequently  they  are  more  or  less  involved  in  the  painful  consequen- 
ces of  their  alliance. 

As  to  gastric  headache,  I  have  generally  found  that  when  an  attack  of 
this  nature  has  been  once  set  up  in  consequence  of  disorder  of  the 
stomach,  it  will  take  its  course.  Now  and  then  a  remedy  may  tell  upon 
it,  if  employed  at  the  very  onset.  Thus,  as  one  of  the  most  common 
causes  of  irritation  is  an  excessive  secretion  of  acid  fluid,  the  patient  has 
been  directed  to  take  a  teaspoonful  of  carbonate  of  soda  or  magnesia,  in  a 
tumbler  of  water,  with  a  teaspoonful  of  sal  volatile,  to  which  I  have  some- 
times added  a  teaspoonful  of  common  salt,  with  a  view  of  assisting  the 
stomach  to  eject  its  contents  by  vomiting,  if  so  disposed.  And  sometimes 
this  potion  has  stopped  the  pain  by  neutralizing  the  acid  matter  and  its 
impression  on  the  gastric  nerves.  But  more  commonly  it  is  the  state  of 
the  membrane  which  gives  birth  to  this  secretion  that  is  the  source  of  irri- 
tation, and  cool  mucilaginous  drinks,  with  prussic  acid  and  alkalies,  must 
be  continued  for  some  hours,  with  synapisms  to  the  epigastrium  ;  for  gas- 
tritic  dispepsia  is  more  commonly  the  cause  of  headache,  than  atonic  indi- 
gestion. But,  whether  it  be  the  one  or  the  other,  the  irritable  nerves 
must  be  soothed  j  and  this  purpose  is  often  magically  answered  by  a  cup 
of  strong  coffee.  The  preventive  treatment  of  the  dyspepsia  I  cannot,  of 
course,  undertake  to  discuss  on  this  occasion  ;  and  I  seem  already  to  have 
said  too  much.  For  a  like  reason,  I  do  not  speak  of  duodenal  indigestion, 
and  its  bilious  headache.  I  will  only  mention,  as  a  contribution  from  my 
experience  of  such  cases,  that  long  periods  of  exemption  from  returns  of 
these  headaches  have  occurred  to  patients  who  have  faithfully  observed 
my  direction  that  they  should  drink  a  tumbler  of  common  salt  and  water 
every  morning,  an  hour  before  breakfast;  and  that  I  have,  in  other  in- 
stances, been  led  to  assign  great  value  to  the  use  of  pills  of  rhubarb,  ox- 
gall, and  nux  vomica,  at  dinner-time. 

The  uterine  headache  has  not  in  my  hands  received  treatment  very 
different  from  that  which  is  applicable  to  neurotic  headache  in  general. 
But  of  the  anodynes  for  immediate  relief,  I  have  perhaps  oftener  selected 
camphor  and  belladonna,  and  conjoined  with  them  sinapisms  to  the  sa- 
crum, and  the  use  of  the  hip-bath.  A  full  dose  of  chloric  ether  or  of 
chloroform  has  also  acted  very  happily  in  these  cases.  Of  course  the 
remedies  must  be  varied  according  as  the  catamenial  flow  is  defective  or 
in  excess. 
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Treatment  of  Toxcanic  Headache. — On  that  form  of  secondary  head- 
ache, which  is  an  all  but  constant  symptom  of  continued  fever,  it  is  obvi- 
ously unnecessary  to  trouble  you  with  any  lengthened  remarks.  That 
although  probably  excited  by  the  altered  condition  of  blood  which  belongs 
to  the  fever,  it  is,  in'  part,  dependent  on  the  congestion  of  the  vessels,  is 
indicated  by  the  measures  which  relieve  the  pain.  A  cool  pillow,  re- 
moval of  the  hair,  refrigerating  lotions,  leeches  to  the  temples,  and  si- 
napisms to  the  nucha  or  epigastrium,  so  well  known  in  the  routine  of 
fever  treatment,  are  remedies  for  vascular  congestion ;  yet  they  by  no 
means  displace  the  use  of  sedatives.  Small  doses  of  Dover's  powder,  or 
henbane,  with  a  mercurial,  are  very  helpful.  And  though  so  many  of  the 
efficient  remedies  are  antiphlogistic,  yet  that  the  pain  is  not  purely  vascu- 
lar, may  be  inferred  from  the  fact  that  there  is  a  natural  tendency  to  its 
subsidence  after  a  few  days,  and  that  had  the  vascular  disorder  been  com- 
mensurate with  the  pain,  worse  results  must  have  ensued,  in  the  way  of 
inflammatory  exudation.  In  former  times  the  answer  to  this  remark 
would  have  been  that  the  delirium,  hebetude,  and  sopor,  which  follow  the 
headache,  indicate  such  consequences  of  the  prior  congestion  or  sub-in- 
flammation ;  but  this,  again,  is  contradicted  by  the  negative  results  of 
post-mortem  examinations  in  persons  who  have  died  at  this  period  of  the 
disorder.  The  disturbing  action  of  the  febrile  poison  was  once  brought 
prominently  before  me  in  the  case  of  a  woman  who  sank  after  violent 
maniacal  excitement  of  five  or  six  days'  duration,  and  in  whom  I  suspect- 
ed typhoid  fever,  only  because  two  or  three  others  of  the  family  had  been 
seriously  affected  about  the  same  time  and  in  the  same  house.  A  careful 
inspection  of  the  brain  detected  nothing  but  turgescence  of  the  mem- 
branes, but  the  follicles  of  the  intestines  were  frightfully  ulcerated,  even 
at  that  early  stage,  and  showed  the  intensity  of  the  poisonous  action  in 
that  part  of  the  body  coincident  with  a  no  less  deleterious  process  in  the 
brain,  which  however  did  not  reveal  itself  in  textural  changes. 

The  secondary  headache  belonging  to  rheumatism  requires  that  dis- 
crimination, to  which  T  formerly  alluded,  of  the  pain  which  is  merely  a 
symptom  of  febrile  movement,  from  that  which  depends  on  a  profounder 
action  of  the  blood-poison,  whether  on  the  dura  mater  or  on  the  brain 
itself.    And  a  like  remark  applies  to  acute  gout. 

Chronic  rheumatic  pain  of  the  head  may  be  often  traced  to  cold,  and 
may  be  cured  by  a  warm  nightcap,  or  by  discontinuance  of  cold  ablu- 
tions. 
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The  headache  of  chronic  gout  I  have  found  amenable  to  most  of  the 
remedies  which  are  useful  in  the  headaches  which  have  not  this  compli- 
cation. But  colchicum  often  comes  in  with  marvellous  power.  I  am 
informed  by  Mr.  Spencer  Wells,  that  having  seen  how  great  a  control 
quinine  exerts  over  this  form  of  cephalalgia,  he  has  been  disposed  to  in- 
quire whether  its  action  bears  any  relation  to  some  curious  observations 
of  Kanke  on  the  diminution  of  uric  acid  in  the  urine  of  persons  under  its 
operation.  As  far  as  my  own  observation  goes,  I  should  incline  to  the 
belief  that  the  cephalalgia  of  the  gouty  diathesis  is  not  the  direct  product 
of  a  gouty  poison,  but  only  a  neurotic  disorder  belonging  to  that  state 
into  which  the  nervous  system  has  grown  in  these  subjects,  analogous  to 
that  which  occurs  in  other  derangements  of  the  constitution.  Were  i* 
excited  by  a  chemical  materies  rnorbi,  we  might  expect  such  changes  in 
the  intra-cranial  fibrous  tissues  as  we  find  in  the  joints  where  there  have 
been  actual  deposits  of  gouty  matter. 

And  I  take  the  same  view,  mutatis  mutandis,  of  the  nervous  or  neural- 
gic headache  consequent  on  the  syphilitic  constitution,  and  of  its  appro- 
priate treatment. 

If  we  try  to  sum  up  one  or  two  practical  conclusions,  apart  from  such 
speculative  discussions  as  I  may  have  too  much  indulged  in,  I  think  it 
will  be  found  that  they  are  mainly  these  : 

1.  That  headache  has  an  importance  of  its  own;  and  that,  whatever 
connexion  there  may  be  between  this  affection  and  the  disorders  of  other 
parts  of  the  body,  the  head  itself  is  to  have  the  chief  consideration. 

2.  That  headache,  whether  primary  or  sympathetic,  considering  the 
frequency  of  its  occurrence,  is  rarely  dependent  on  disorder  involving 
danger,  or  serious  impairment  of  the  function  of  the  brain. 

3.  That  symptomatic  headache,  even  when  belonging  to  grave  lesions, 
may  be  benefited  by  the  treatment  applied  to  the  primary  forms, 

4.  That  the  primary  headache,  whether  caused  by  an  original  suscepti- 
bility in  the  ganglionic  nerves  of  the  brain  or  by  a  morbid  sensibility  re- 
sulting from  previous  disease  or  weakness,  is  to  be  relieved  by  sedatives, 
and  to  be  cured  by  tonics  and  nervines.  He  will  be  the  most  successful 
practitioner  who  can  best  wield  those  two  great  weapons,  Quinine  and 
Arsenic. 

5.  There  is  a  natural  tendency  in  this  disorder  to  decline  with  advan- 
cing life. 

On  comparing  cephalalgia  with  pain  in  other  parts,  and  with  those 


384  New  Orleans  Medical  News  and  Hospital  Gazette. 

forms  of  pain  which  bear  most  analogy  to  it,  more  especially  in  the  pa- 
roxysmal character,  and  in  the  accompanying  conditions  and  symptoms,  I 
think  it  would  be  difficult  to  find  any  affection  to  compete  with  it,  either 
in  frequency  of  occurrence  or  in  the  duration  of  the  liability  of  attacks. 
Certainly  we  may  exclude  from  such  rivalry,  angina  pectoris,  gastralgia, 
enteralgia,  and  neuralgia  of  the  extremities.  Toothache,  as  we  have  al- 
ready observed,  is  too  obviously  related  with  structural  changes,  to  be 
put  in  the  category.  But  there  remains  that  pain,  of  which  we  hear  so 
much  in  females — dolor  dorsi.  Ladies  have  been  divided  into  two  great 
classes  :  those  who  have  a  back  and  those  who  have  not — a  sufficient  in- 
dication of  the  frequency  and  chronicity  of  pain  in  this  situation.  It 
resembles  headache  in  its  mode  of  coniiog  on  and  in  its  remote  causes, 
and  it  resembles  it  equally  in  its  pathology.  Like  headache,  it  may  be 
related  with  structural  changes  and  with  congestive  or  inflammatory 
states ;  or  it  may  be  purely  nervous,  and  probably  it  is  far  more  often  of 
this  kind,  and  as  such  it  may  be  dependent  on  original  or  acquired  sensi- 
bility of  the  uterine  and  ovarian  nerves,  wrought  upon  by  abnormal 
states  of  the  functions  of  those  organs,  or  by  disorders  in  other  parts  of 
the  system.  The  sympathetic  production  of  this  pain,  which  makes  so 
large  a  part  of  female  misery,  might  be  traced  to  radiation  in  the  sen- 
sorial centres,  or  to  transmission  from  ganglion  to  ganglion,  in  the  same 
manner  which  was  attempted  in  reference  to  the  production  of  headache; 
and  I  believe  that  an  energetic  and  persevering  use  of  like  remedies 
would  be  of  equal  use,  and  certainly  might  in  many  cases  supersede  the 
use  of  distressing  local  applications. 

I  will  not  enter  upon  the  analogy  of  gastralgia,  as  it  would  occupy  too 
much  of  our  time;  but  T  cannot  forbear  adverting,  for  a  few  moments, 
to  sternalgia.,  commonly  known  as  angina  pectoris. 

Far  less  frequent  than  headache,  it  is  often  associated  with  serious  and 
perilous  disease.  It  is  true  that  there  are  many  cases  in  which  the  seat 
of  pain  is  the  same  as  in  the  more  formidable  cases,  and  yet  in  which  the 
pathology  is  very  different  and  the  prognosis  by  no  means  grave.  For  in 
the  latter  cases  the  irritation  starts  from  the  gastric  nerves,  and  the  re- 
flected pain  takes  the  course  of  the  same  nerves  as  are  involved  when  the 
irritation  has  sprung  from  the  heart  or  the  aorta.  In  hysterical  cases  it 
is  probable  that  the  irritation  begins  either  in  pelvic  nerves  or  in  the 
emotional  centre.  But  these  gastric  and  hysteric  cases  stand  in  the  same 
relation  to  the  true  angina  pectoris  as  the  sympathetic  headache  to  tho 
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true  nervous  headache,  the  pathology  of  which  begins  and  ends  in  the 
cerebral  nerves  themselves.  But  the  primary  angina  is  dangerous,  while 
the  primary  cephalalgia  is  a  slight  malady,  and  the  reason  is  obvious. 
The  nerves  of  the  brain,  having  no  other  obvious  functions  than  those  of 
transmitting  impressions  and  of  regulating  capillary  circulation  and  mole- 
cular nutrition,  may  be  disturbed  in  this  as  in  many  other  organs,  with- 
out serious  detriment.  But  who  can  say  to  what  extent  those  ganglionic 
nerves,  which  regulate  the  rhythmical  motion  of  the  heart,  and  the  life 
of  which  is  the  life  of  the  heart  itself,  who  can  say  how  far  they  can  be 
safely  interfered  with  ?  It  is  true,  they  may  be  sympathetically  affected 
without  injury.  The  varying  rate  of  the  pulsation  in  a  thousand  disor- 
ders, and  the  irregularity  in  others,  denote  that  reflected  peturbation  does 
not  necessarily  imply  danger.  But  when  such  perturbation  begins  in  the 
heart  itself,  whether  from  degeneration  of  its  substance  or  from  disease  of 
its  nutrient  arteries,  and  even  when  the  disease  is  only  in  the  aorta,  it  be- 
tokens a  profound  lesion,  the  influence  of  which  may  at  any  time  be  fatal. 
When  the  change  takes  place  in  the  life-giving  nerves  of  the  part,  who 
can  say  ?  Extreme  disease  may  have  been  ascertained,  and  yet  very 
little  trouble  may  be  occasioned,  because  that  which,  after  all,  is  most 
vital,  has  not  been  touched.  When  we  discover,  after  death,  disorganiza- 
tion to  the  greatest  degree,  we  are  often  compelled  to  admit  that  amidst 
all  that  change  and  wreck,  there  is  nothing  visible  that  tells  why  the  in- 
strument stopped  its  action  just  when  it  did,  rather  than  months  or  even 
years  before. 

Statistical  Memoranda. — In  order  to  obtain  some  numerical  data  as  to 
the  frequency  of  certain  presumed  causes  of  headache,  and  as  hospital 
registers  would  not  supply  information  respecting  cases  which  only  casually 
come  within  their  scope,  I  distributed  some  circulars  of  queries,  for  obtain- 
ing replies  to  which  I  am  much  indebted  to  many  of  my  professional  friends. 
They  were  queries  which  were  easily  answered,  and  that  the  answers  were 
for  the  most  part  given  thoughtfully  and  carefully,  was  obvious  from  their 
consistency  in  themselves,  and  from  the  general  agreement  between  the 
different  respondents.  Though  I  cannot  bring  forward  any  very  new  re- 
sults from  the  answers,  yet  they  afford  confirmation  to  many  of  the  remarks 
which  I  have  ventured  to  make  upon  the  disorder  under  consideration. 

We  may  first  direct  our  notice  to  those  points  which  indicate  a  neurotic 
susceptibility  on  the  part  of  the  subjects  of  the  disorder. 

Of  90  cases  76  were  females.  These  numbers  establish  more  strongly 
49 
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than  I  should  have  expected,  the  fact,  which  is  testified  by  most  of  the  old 
writers,  that  females  are  more  frequent  sufferers.  If  we  endeavor  to  ascer. 
tain  whether  this  liability  of  females  bears  relation  to  their  sexual  func- 
tions, we  do  not  find  much  to  support  this  suppositon.  Of  the  76  females, 
40  were  single  ;  out  of  the  76  there  were  35  who  referred  to  the  periodical 
health  as  having  been  in  some  way  connected  with  their  attacks  ;  very 
few  dated  from  puberty — but  a  large  number  from  early  life.  Of  the  22 
out  of  90  who  referred  to  previous  illness,  none  specify  illness  referable  to 
pregnancy  or  parturition.  In  11  loss  of  blood  is  mentioned,  but  while 
some  speak  of  it  as  artificial,  none  refer  to  menorrhagia,  or  to  the  floodings 
of  abortion  or  childbed.  Now,  every  practitioner  must  have  noticed  that 
women  who  have  suffered  from  such  losses  have  been  very  liable  to  head- 
ache, but  it  is  clear  from  the  replies  in  general  that  the  specially  feminine 
proclivity  to  headache  is  independent  of  these  casualties.  But  we  have 
said  that  35  did  refer  to  the  periodical  health,  and  the  result  of  my  cross- 
examination  in  many  of  these  cases  brought  me  to  the  conviction  that  the 
menstrual  function  only  presented  occasions  of  offence,  exciting  causes  as 
we  often  call  them,  but  that  the  earlier  antecedent  was  a  constitutional 
liability  not  dependent  on  this  function. 

Putting  aside  the  catamenial  function,  we  inquired  into  the  mode  of 
life,  and  found  nothing  to  lead  one  to  suppose  that  this  was  importantly 
concerned  in  the  production  of  female  liability. 

The  predisposition  more  probably  originates  in  the  nervous  system ;  and 
it  is  needless  here  to  adduce  proofs  of  what  is  admitted  on  all  hands,  that 
nervous  mobility,  irritability,  hyperesthesia,  or  by  whatever  other  name 
we  choose  to  designate  susceptibility  of  nervous  disorder,  is  oftener  found 
in  the  female  than  in  the  male  subject.  It  is  likely  to  exist  in  organisms 
which  evidence  a  capability  of  so  much  fineness  and  delicacy  of  perception, 
united  with  so  much  proneness  to  emotional  excitement,  and  in  which  also 
we  observe  the  functions  of  organic  life  to  be  so  readily  wrought  upon  by 
passing  states  of  thought,  sensation,  and  emotion. 

Of  the  exciting  causes,  I  find  that  emotional  disturbance  has  the  highest 
number.  Out  of  90  cases,  53  declared  this  to  be  one  of  the  causes  of  their 
attacks ;  48  also  considered  that  atmospheric  states  were  to  be  blamed ; 
and  25  specified  thunder. 

It  would  be  little  better  than  a  platitude  to  say  that  it  is  far  more  diffi- 
cult to  trace  the  origin  of  a  predisposition  superinduced  on  the  system, 
than  to  indicate  causes  nearer  at  hand.    Accordingly,  in  these  answers, 
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although  the  questions  afforded  sufficient  opportunities  of  stating  circum- 
stances in  the  mode  of  life,  occupation,  habits,  climatic  influence,  etc., 
which  might  have  begotten  the  tendency,  yet  very  little  light  is  thrown 
on  this  subject  by  the  answers.  And  I  incline  to  the  belief,  that  the  cause 
of  this  tendency  lies  too  far  off  to  be  reached  by  reference  to  the  experi- 
ence and  consciousness  of  the  individual.  It  lies  in  the  original  mould  of 
the  nervous  system.  This  conclusion  is  supported  by  the  fact  that  44  had 
suffered  from  very  early  life,  and  a  large  proportion  of  these  used  the 
formula  "  as  long  as  they  could  remember."  An  additional  presumption 
appears  from  the  proof  of  inheritance  of  the  liability.  In  19  cases  the 
mother  is  mentioned,  in  9  the  father,  and  in  12  both  parents ;  in  all,  40 
give  explicit  evidence  of  hereditary  predisposition,  and  a  few  others  men- 
tion cases  in  collateral  branches. 

The  negative  evidence  as  to  diet  is  curious.  Out  of  the  90  cases  only 
19  blame  their  diet,  and  these,  if  they  specify  any  at  all,  only  mention 
some  article  of  food  which  has  been  at  times  an  apparent  and  immediate 
cause  of  disturbance ;  of  the  remainder,  62  deny  that  diet  has  anything  to 
do  with  their  attacks ;  and  9  make  no  response,  or  a  very  indefinite  one. 

For  these  negative  results  as  to  diet,  there  are  two  obvious  reasons  :  first, 
that  people  are  very  slow  to  observe  the  gradual  or  habitual  influence  of 
any  system  of  diet  into  which  they  have  fallen  by  custom  or  association ; 
and  secondly,  that  if  food  does  not  produce  marked  disagreement  in  the 
first  stages  of  digestion,  they  are  ignorant  of  what  passes  in  the  duodenal 
and  subsequent  processes. 

As  to  the  influence  of  climate  in  augmenting  the  predisposition,  more 
evidence  is  given.  Thirty-nine  either  say  that  climate  is  a  matter  of 
indifference,  or  they  make  no  answer.  But  29  seem  very  clear  that  they 
are  least  liable  to  attacks  of  headache  in  places  where  the  air  is  dry  and 
bracing;  6  commend  cold  atmosphere,  6  condemn  it;  8  praise  warm 
atmosphere,  3  dislike  it ;  6  are  in  favor  of  sea-air,  and  4  are  averse  to  it. 
I  do  not  attach  any  great  importance  to  the  paucity  of  answers  as  to  marine 
air,  because  it  was  not  particularized  in  the  questions.  Still,  if  sea-air, 
qua  sea-air,  had  made  any  great  impression,  either  as  a  friendly  or  as  a 
hostile  agency,  I  think  it  would  have  come  out  in  the  answers. 

Fatigue  is  mentioned  as  an  exciting  cause  by  32,  though,  from  inadver- 
tence, the  queries  contained  no  pointed  reference  to  it. 

Some  of  the  questions  were  framed  with  the  view  of  ascertaining  how 
far  numerical  statements  would  bear  out  the  prevalent  notion  of  a  connex- 
ion between  headache  and  disorders  of  the  digestive  organs. 
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Out  of  the  90  cases,  33  said  that  vomiting  or  nausea  occurred  in  their 
attacks;  12  reported  nausea  only;  35  experienced  neither;  10  made 
indefinite  answers,  or  none.  Of  the  45  cases  of  vomiting  and  nausea,  33 
declared  that  the  vomiting  came  on  after  the  accession  of  pain.  Of  the 
rest,  6  spoke  of  the  sickness  as  simultaneous,  and  6  gave  no  evidence  on 
the  subject. 

To  the  question  whether  the  pain  had  been  relieved  or  removed  by  sick- 
ness, 18  of  the  33  said  they  had  been  relieved  sometimes  or  partially,  and 
2  said  the  pain  had  given  way  after  prolonged  vomiting.  Of  these  one 
used  the  expression,  "  after  bringing  up  pancreatic  juice." 

These  answers  would  scarcely  lead  to  the  inference  that  the  headache 
depended  on  the  presence  of  anything  in  the  stomach ;  for  though  18  of 
those  who  had  vomited  spoke  of  being  relieved,  this  term  is  very  vague, 
and  it  is  all  but  impossible  to  seperate  the  mere  effects  of  the  act  of  vom- 
iting on  the  circulation  and  the  nervous  system,  from  what  might  be  due 
to  the  ejection  of  food  or  morbid  secretions  from  the  stomach. 

Not  more  satisfactory  are  the  replies  to  the  question  as  to  the  action  of 
the  bowels.  Of  the  90  only  12  distinctly  affirmed  any  relation  between 
their  headaches  and  the  action  of  the  bowels;  54  denied  any  connexion; 
17  gave  ambiguous  answers,  and  7  were  silent. 

And  in  reply  to  whether  they  had  derived  relief  from  aperients,  only  15 
gave  distinctly  affirmative  answers;  17  said  11  sometimes,"  or  used  other 
qualifications ;  6  were  doubtful ;  3  were  certain  that  they  were  made 
worse  by  aperients;  36  declared  that  they  were  not  relieved;  and  13  gave 
no  distinct  response.  These  replies  do  not  tell  much  either  way.  When 
aperients  have  been  taken  the  pain  generally  subsides  spontaneously  before 
the  bowels  have  acted ;  and  therefore  even  with  all  the  disposition  which 
most  patients  manifest  to  attach  undue  importance  to  this  function,  they 
would  not  assign  the  relief  to  the  action  if  the  action  occurred  subsequently 
to  the  relief  of  pain.  And  yet  we  know  theoretically  that  they  might  do 
so,  since  the  artifical  impulse  given  to  the  function  of  the  small  intestine 
may  have  removed  sources  of  irritation.  On  the  other  hand,  the  affirma- 
tive respondents  arc  as  likely  to  have  unconsciously  set  their  replies  into 
consonance  with  their  preconceived  notions  of  the  value  of  aperients. 

To  have  asked  my  catechumens  whether  their  headaches  had  anything 
to  do  with  bile  or  bilious  disturbance  would  have,  I  well  knew,  called  forth 
a  chorus  of  "  Yes."  But  as  I  should  have  been  none  the  wiser,  I  thought 
it  better  to  limit  the  question  to  the  "  accumulation  of  bile  manifested  by 
the  skin." 


Special  Selections. 


389 


Of  the  90,  65  were  obliged  to  say  "No;"  14  gave  a  doubtful  or  quali- 
fied "  Yes;"  and  11  were  mute.  When  asked  if  they  were  liable  to  indi- 
gestion, 39  answered  in  the  affirmative,  but  with  qualifying  terms,  indica- 
ting that  they  were  not  quite  certain  about  the  matter. 

I  will  not  trouble  you  with  further  details,  but  as  far  as  these  replies 
bear  upon  the  relation  between  headache  and  disordered  digestion,  the 
evidence  is,  to  say  the  least,  ambiguous  and  unsatisfactory.  But  if  any 
decided  inference  is  to  be  drawn  from  it,  we  must  conclude  rather  against 
the  existence  of  such  a  connexion  in  many  of  these  cases,  and  we  do  not 
advance  beyond  the  fact  that  when  there  is  the  disposition  to  cephalalgia, 
the  digestive  organs  may  afford  occasions  of  excitement  to  that  disposition. 

Two  of  the  questions  were  intended  to  elicit  facts  as  to  the  dependence 
of  the  attacks  on  hyperemia.  Of  the  90  cases,  38  reported  that  their 
headaches  were  increased  by  the  recumbent  position,  27,  that  they  were 
relieved,  5  were  doubtful,  and  to  17  it  was  a  matter  of  indifference.  Of 
those  who  were  relieved,  some  said  that  the  position  at  first  was  painful, 
but  afterwards,  that  it  became  comfortable  ;  and  others  appeared  to  think 
that  the  rest  was  quite  as  important  an  item  as  the  recumbence.  Change 
of  posture,  of  course  involving  motion,  almost  uniformly  aggravates  the 
pain;  and  we  may  fairly  suspect,  that  of  those  who  say  that  the  pain  is 
increased  by  laying  the  head  low,  some  have  been  deterred  from  fairly 
trying  it  by  the  first  discomfort  of  the  change. 

To  the  question  whether  the  pain  was  relieved  by  stimulants,  35 
answered  in  the  affirmative,  30  simply  denied,  8  reported  it  to  be  abso- 
lutely increased,  and  the  remainder  were  doubtful,  or  indifferent,  or  had 
never  tried  such  remedies.  I  do  not  think  that  much  value  can  be  attached 
to  these  answers.  A  headache  may  be  associated  with  passive  congestion 
and  may  be  relieved  by  stimulants.  It  may  be  purely  nervous,  and  yet 
aggravated  by  them,  because  in  so  tender  a  state  of  the  nerves  the  slightest 
increase  of  vascular  disturbance  will  increase  the  suffering,  whether  pro- 
duced by  exciting  drinks,  or  as  we  have  just  noticed,  by  slight  changes  of 
posture. 

The  inquiries  as  to  the  operation  of  these  and  other  agents  were  made, 
chiefly  to  obtain  information  as  to  the  pathology  and  etiology  of  the  dis- 
order. But  one  general  question  was  put  as  to  therapeutics  : — "  From 
what  kind  of  remedies  have  you  derived  most  relief?"  The  question  was 
too  wide ;  for,  while  some  enumerate  the  remedies  which  have  done  good 
#t  the  time  of  pain,  and  also  those  which  have  lessened  the  frequency  of 
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returns,  others  have  confined  themselves  to  the  treatment  which  has  re 
lieved  the  attack.  Twenty-six  specify  "benefit  from  tonics,  quinine  being 
mentioned  oftener  than  any  other;  15  mention  sedatives;  11  insist  on 
profound  quiet;  4  speak  well  of  cold  applications ,2  of  warm  ;  1  ascribes 
relief  to  leeching t  and  1  (the  same  respondent)  to  blisters  ;  3  are  so  unen- 
terprising as  to  have  tried  nothing;  12  have  been  altogether  unsuccessful, 
and  they  now  rely  only  on  time  and  patience.  The  rest  give  vague 
answers,  not  requiring  further  comment. 

As  far,  then,  as  the  information  is  positive,  we  may  say  that  the  evi- 
dence is  in  favor  of  tonics  and  sedatives. 

It  is  curious  that,  in  the  whole  series  no  mention  is  made  of  phlebotomy 
or  cupping;  and  leeches  are  noticed  only  by  oue  person.  Had  the 
same  set  of  questions  been  answered  five-and-twenty  years  ago,  I  pre- 
sume that  antiphlogistic  remedies  would  have  received  more  notice. 

Before  closing  this  statistical  attempt,  I  may  mention  that  of  the  90 
cases,  43  report  that  the  attack  comes  on  very  early  in  the  day — most  of 
them  on  waking.  It  would  be  easy  to  speculate  on  the  cause  of  this 
general  fact.  Some  would  blame  the  position  in  bed  (*) ;  others  the  long 
interval  after  food  had  been  taken  ;  others  the  state  of  the  nervous  centres 
belonging  to  sleep ;  others  the  diminution  in  the  intensity  of  terrestrial 
magnetism  in  the  morning.  For  my  own  part,  I  wait  for  further  illumina- 
tion on  this  as  on  many  other  topics  belonging  to  the  whole  subject. 


EDITORIAL  AND  MISCELLANEOUS. 


Health  of  orR  City — TVe  have  delayed  the  issue  of  our  number,  in 
order  to  procure  the  latest  data  in  relation  to  the  health  of  the  city.  Yel- 
low fever  having  made  its  appearance  here  about  the  middle  of  June  last,  of 
course  there  was  much  concern  felt  in  relation  to  its  extension ;  indeed,  many 
were  firmly  convinced  that  we  should  very  soon  run  into  a  true  epidemic 
of  this  dire  scourge.    Much,  if  not  nearly  everything,  however,  has  to  be 

*  I  was  curious  to  pee  if  there  was  any  coincidence  between  the  fact  of  accession  of  pain  in  the 
early  morning,  and  increase  of  pain  by  recumbency.  Of  the  3S  cases  who  reported  such  increase,  I 
find'tbat  only  10  report  their  attacks  to  have  been  of  early  occurrence  in  the  day.  If  this  is  of  any 
value  at  all,  it  would  be  adverse  to  the  notion  that  position  has  anything  to  do  with  early  accession 
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learned  yet  in  relation  to  the  mode  of  origin  and  progress  of  the  disease ; 
predictions  in  relation  to  either,  amount  to  mere  surmise,  and  he  who 
makes  them  is  almost  as  desperate  as  the  purchaser  of  a  lottery  ticket. 

We  are  just  from  the  office  of  tbe  Board  of  Health,  where,  through  the 
courtesy  of  the  worthy  Secretary,  Dr.  Baldwin,  we  had  full  access  to  the 
mortuary  reports  of  the  past  week.  We  find  recorded  twenty-six  deaths 
by  yellow  fever,  against  twenty  the  week  previous ;  which,  taking  the 
intense  heat,  which  we  have  endured  recently,  into  consideration,  is  cer- 
tainly a  very  trifling  increase — far  below  the  anticipations  of  the  least 
anxious.  Again,  and  contrary  to  general  rumor,  we  find  that  the  disease 
is  almost  wholly  confined  to  the  laboring  class  of  people,  and,  of  these,  to 
those  most  of  all  exposed  to  the  vicissitudes  of  weather,  viz  :  individuals 
engaged  on  our  levee — a  large  proportion  being  sailors  of  ships  arrived 
here  comparatively  recently.  We  have  made  diligent  inquiries  of  our 
professional  brethren,  and  it  is  the  rare  exception  to  find  one  who  has  a  case 
of  yellow  fever  under  treatment.  For  ourself,  we  have  seen  one  case  in  pri- 
vate practice.  This  is  a  negro  man  who  has  spent  two  summers  here,  but 
never  had  the  disease.  He  is  engaged  as  porter,  ect.,  about  a  commission 
house,  and  attends  to  receiving  bills  of  lading  from  the  steamboats.  He 
was  taken  on  the  22nd  inst,  after  having  felt  a  little  badly  for  a  day  or 
two  previous.  His  attack  has  been  decided,  but  uncomplicated,  and  at 
this  moment,  (26th)  he  gives  every  promise  of  recovery. 

Yellow  fever  is  not  anything  like  epidemic,  then,  in  New  Orleans,  and 
we  only  hope  that  it  may  continue  thus  limited  in  its  operations.  And 
yet  we  cannot  say  that  our  city  is  healthy.  The  reader  will  see  that  the 
weekly  mortality  is  entirely  too  great.  Still,  the  physicians  find  it  "  too 
healthy  "  for  their  own  immediate  good,  as  the  mass  of  the  sickness  and 
mortality  is  in  a  sphere  which  affords  but  little  "  practice."  For  weeks 
past  there  has  been  a  continuous  exodus  of  the  "passing"  population, 
until  the  " residence  portions  of  the  city"  look  almost  wholly  deserted. 
Will  the  reader  blame  us,  if,  in  very  desperation,  we  throw  pen,  ink  and 
paper  to  the  dogs  and  "  go  over  the  lake  "  too  ? 

Will  Veratrtjm  Viride  produce  Abortion  ? — An  esteemed  corres- 
pondent writes  us  as  follows  :  "  I  wish  you  would  give  your  experience 
with  veratrum  viride  in  pregnant  women,  in  the  next  number  of  your 
journal — whether  or  not  it  acts  like  ergot  on  the  uterus.  I  give  you  a 
case. 


392 


New  Orleans  Medical  News  and  Hospital  Gazette. 


"  I  was  called  to  see  Mrs.  ,  aet.  32 — said  to  be  about  six  months  ad- 
vanced in  pregnancy,  with  her  seventh  child.  She  had  never  miscarried. 
I  arrived  at  the  house  about  10  o'clock,  a.  m.  She  had  been  confined  to 
her  bed  about  eight  or  nine  days.  Had  had  no  physician  attending  her. 
I  diagnosticated  her  disease  typhoid  fever — prescribed  veratrum  viride  in 
the  usual  doses  during  twelve  hours.  When  I  returned  to  her,  she  told 
me  she  felt  some  pains  in  the  lower  part  of  the  abdomen,  like  labor  pains. 
As  she  had  never  aborted,  but  little  attention  was  paid  to  it.  I  continued 
the  veratrum,  together  with  two  grain  doses  of  calomel.  At  9,  A.  M.  next 
day  I  was  called  in  haste.  On  my  arrival,  I  found  that  she  had  miscar- 
ried. She  then  told  me  that  she  had  felt  pains  like  labor  pains  after  taking 
the  second  dose  of  the  veratrum. 

"  I,  also,  have  a  friend  who  gave  it  to  three  negro  women  laboring  under 
pneumonia  in  the  first  stage.  They  were  all  enciente,  and  all  aborted. 
I,  also,  heard  an  old  and  experienced  physician  say  that  he  had  met  with 
a  similar  misfortune  in  a  case  of  typhoid  fever." 

We  are  sorry  that  we  cannot  speak  from  experience  in  regard  to  the  ad- 
ministration of  this  remedy  in  the  class  of  cases  indicated.  We  have  never 
seen  the  remedy  administered  to  a  pregnant  woman.  The  written  testi- 
mony furnished  in  our  journals  is  conflicting,  but  the  mass  of  evidence,  so 
far  as  we  are  aware,  is  against  the  proposition  of  the  remedy  acting  like 
ergot.  According  to  our  reading,  it  has  always  appeared  that  the  abor- 
tions might  be  traced  to  other  causes,  or  to  the  fact  of  the  medicine  having 
been  given  so  as  to  produce  excessive  nausea  or  vomiting,  to  which  latter 
the  abortion  might  be  attributed.  A  patient  freely  nauseated  or  vomited 
by  ipecac  or  tartar  emetic  will  sometimes  abort,  but  surely  not  as  a  conse- 
quence of  the  specific  effect  of  these  medicines  on  the  uterus. 

We  do  not  think  that  either  of  the  typhoid  fever  cases  mentioned  by 
our  correspondent  will  stand  as  evidence  of  the  specific  power  of  veratrum 
viride  over  the  uterus.  Women  affected  with  typhoid  diseases  during 
pregnancy  are  exceedingly  apt  to  abort,  and  we  think  all  the  probabilities 
are  in  favor  of  coincidence,  rather  than  cause  and  effect,  in  the  cases  cited. 
It  is  well  known  that  an  attack  of  yellow  fever  almost  certainly  produces 
loss  of  the  foetus — certainly,  if  the  disease  is  of  an  adynamic  form. 

Of  the  results  in  the  cases  of  the  three  negro  women  with  pneumonia, 
we  cannot  express  our  opinion.  We  should  have  been  pleased  to  have 
seen  accurate  and  complete  data.  A  thing  m  propter  hoc  merely  because 
it  is  post  hoc. 
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Shelby  Medical  College. — We  have  at  last  received  the  announce- 
ment of  the  Shelby  Medical  College,  Nashville,  Tennessee.  This  new 
institution  goes  into  operation  in  the  fall,  and  with  the  following  gentle- 
men composing  the  Faculty,  viz  :  Dr.  John  F.  May,  Professor  of  Surgery ; 
Dr.  E.  B.  Haskins,  Professor  of  Theory  and  Practice;  Dr.  John  P.  Ford, 
Professor  of  Obsteterics,  etc. ;  Dr.  S.  L.  Maddin,  Professor  of  Anatomy ; 
Dr.  John  H.  Callender,  Professor  of  Materia  Medica;  Dr.  R.  0.  Curry, 
Professor  of  Chemistry,  etc.;  Dr.  D.  F.  Wright,  Professor  of  Physiology, 
etc. ;  Dr.  H.  M.  Compton,  Demontrator  of  Anatomy.  The  Faculty 
announce  that  they  will  be  thoroughly  prepared  to  teach  medicine  properly, 
and  we  wish  them  the  fullest  success  in  their  enterprise. 


Professorial  Change. — Dr.  Daniel  F.  Wright,  of  Memphis,  Tenn., 
desires  to  announce  his  resignation  of  the  chair  of  Physiology  and  Patholo- 
gy in  the  Memphis  Medical  College,  and  his  acceptance  of  the  same  chair 
in  the  Shelby  Medical  College,  at  Nashville.  Dr.  Wright  was  editor  of 
the  Memphis  Medical  Recorder,  and  now  that  he  becomes  a  colleague  of 
Dr.  Richard  0.  Curry,  the  respected  editor  of  the  Southern  Journal  of 
the  Medical  and  Physical  Sciences,  we  should  not  be  surprised  soon  to 
find  on  our  table  a  fusion  journal.  Two  such  editors  would  create  a  stir 
amongst  rivals. 


Necrology. — Dr.  Robert  Hare,  Emeritus  Professor  of  Chemistry  in 
the  University  of  Pennsylvania,  died  on  the  16th  of  May,  ult.,  at  the 
advanced  age  of  77.  Dr.  Hare  was  one  of  the  greatest  chemists  of  his 
day,  and  contributed  vastly  towards  facilitating  experiments.  He  pos- 
sessed an  unusual  mechanical  turn  of  mind  and  readily  contrived  apparatus 
for  any  purpose  whatever.  He  lectured  in  the  University  of  Pennsylvania 
nearly  thirty  years — too  long,  we  think,  for  his  own  reputation.  We 
were  amongst  his  latest  pupils,  but  while  we  admired  and  revered  the 
great  old  chemist,  we  could  not  think  him  acceptable  as  a  teacher.  Of 
late  years  he  became  a  warm  advocate  of  the  greatest  folly  of  the  day, 
spiritualism,  which  was  only  another  evidence  of  his  declining  mental 
powers. 

On  the  24th  April,  1858,  Dr.  Wm.  Gregory,  Professor  of  Chemistry  in 
the  University  of  Edinburgh. 
50 
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On  the  23d  April,  1858.  in  the  63d  year  of  his  age,  Dr.  Robert  Harri- 
son, late  Professor  of  Anatomy  in  Trinity  College,  Dublin. 

At  Vienna,  of  Meningitis,  in  the  prime  of  his  life,  Professor  Manthuer, 
Director  of  St.  Ann's  Hospital. 

At  Berlin,  on  28th  April,  1858,  Johannes  Miiller,  Professor  of  Physi- 
ology and  Anatomy. 


Keport  of  Deaths  in  the  City  of  New  Orleans,  from  23d  of 
May,  to  the  25th  July,  18£8. — Men,  416;  women,  158;  boys,  381; 
girls,  344  ;  adults,  574  ;  children,  725  ;  males,  797  ;  females,  502  ;  total, 
1299.  Under  1  year,  369  ;  1  to  2  years,  133 ;  2  to  5  years,  94  ;  5  to  20 
years,  111  j  20  to  40  years,  348  ;  40  to  60  years,  195  ;  over  60  years,  49. 

Diseases. — Consumption,  131;  still  born,  49;  choleia  infantum,  51 ; 
diarrhoea,  acute  and  chronic,  62;  scarlet  fever,  15;  convulsions,  infantile, 
81 ;  congestive  fever,  34 ;  marasmus,  infantile,  43  ;  croup,  15  ;  dysentery, 
acute  and  chronic,  60  ;  typhoid  fever,  23;  yellow  fever  64. 


List  of  Payments  to  July  26th,  1858. — Drs.  G-.  A.  Nott,  85, 
vol.  5 ;  J.  P.  C.  Wederstrandt,  $5,  vol.  5;  T.  K.  Finlay,  $5,  vol.  5  ;  Cur- 
tius,  85,  vol.  5;  A.  P.  Champlin,  85,  vol.  5;  Preston  Gibson,  85,  vol.  5; 
J.  B.  McMillan,  85,  vol.  5;  Marsh,  85,  vol.  5;  A.  Y.  Wolverton,  85,  vol. 
5  ;  J.  B.  Cottman,  810,  vols.  4  and  5  ;  W.  B.  Erwin,  85,  vol.  5  ;  J.  B. 
Morgan,  85,  vol.  5;  J.  J.  Gauthreaux,  85,  vol.  5;  Harney,  U.  S.  A., 
85,  vol.  5;  Bensadon,  810,  vol.  3  and  4 ;  J.  M.  Lewis,  85,  vol.5; 
Mr.  Jas.  Syme,  85,  vol.  5. 

Once  more  we  appeal  to  our  country  friends  to  pay  up  all  they  owe 
us  and  make  a  new  start.  Surely  they  cannot  now  plead  such  a  scarcity 
of  money  as  existed  a  few  months  ago. 


PAMPHLETS  RECEIVED. 

"  Observations  on  Malarial  Fever."    By  Joseph  Jones,  A.  M., 
M.  D.    From  the  Author,  and  a  paper  well  deserving  a  careful  perusal. 

"  Announcement  of  the  Philadelphia  College  of  Medicine, 
for  the  Year  1858." 
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"Annual  Catalogue  and  Announcement  '  of  the  St.  Lours 

Medical  College.    Session  1857,  '58." 
u  Sixteenth  Annual  Catalogue  and  Announcement  of  Lectures 

in  Rush  Medical  College,  for  the  Session  1858,  '59." 

"  Announcement  of  Shelby  Medical  College,  Nashville,  Ten- 
nessee.   Session  1858,  '59." 


EXCERPTA. 


On  Quinine  in  Puerperal  Fever. — Abstract  of  Remarks  before 
French  Academy  of  Medicine;  by  M.  Beau.  (From  Am.  Med. 
X'onthly.) — M.  Beau,  in  reply  to  the  request  of  M.  Depaul,  that  he 
should  make  known  the  results  of  the  treatment  pursued  at  the  Cochin 
hospital,  for  puerperal  fever — that  is,  by  the  sulphate  of  quinine — said 
substantially  as  follows  : 

You  know,  gentlemen,  there  are  two  views  in  relation  to  the  disease 
which  constitutes  the  subject  of  this  discussion.  Some  regard  it  as  an 
inflammation  analagous  to  peritonitis  ;  others,  as  an  essential  fever,  a 
pyrexia,  in  which  the  anatomical  lesions  are  only  accessory  and  secondary. 
M.  Depaul  adopts  the  latter,  while  I  include  myself  among  those  who  ac- 
cept the  former  doctrine.  Let  us  see  what  are  the  reasons  which  militate 
against  the  one  or  the  other  view;  but  first,  let  us  remark  that  puerperal 
fever  has  been  divided  into  two  kinds,  by  Doublet :  1st,  a  light,  epheme- 
ral fever,  continuing  only  a  day  or  two,  the  milk  fever  ;  2d,  a  malignant 
or  severe  fever.    The  discussion  is  upon  this  latter  form. 

The  idea  of  considering  puerperal  fever  as  a  pyrexia,  is  very  ancient. 
Bichat,  after  numerous  autopsies,  revolutionized  the  idea  of  a  pyrexia,  and 
caused  that  of  an  inflammation  to  be  adopted.  Having  especial  reference 
to  the  anatomical  lesions,  which  he  most  frequently  met,  he  considered 
puerperal  fever  to  be  a  peritonitis,  and  for  a  long  time  the  affection  which 
we  are  now  discussing  was  designated  only  by  the  name  of  puerperal  peri- 
tonitis. The  progress  of  pathological  anatomy,  however  revealed  lesions 
common  to  phlebitis  and  lymphangitis;  and  puerperal  peritonitis  not  being 
applicable  to  these  different  lesions,  the  old  name  of  puerperal  fever, 
which  embraced  all,  was  resumed. 
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I  think  that  puerperal  fever  arises  from  an  inflammation,  and  that  this 
inflammation  itself  is  under  the  influence  of  an  inflammatory  diathesis.  I 
add,  that  the  action  of  this  diathesis,  which  is  common,  and  so  to  say, 
habitual  in  the  puerperal  state,  is  singularly  favored,  exalted,  by  the  epi- 
demic constitution  ;  another  mysterious  influence,  which  combines  its  ac- 
tion with  the  preceding,  to  arouse  and  develope  puerperal  inflammations. 
Diathesis  is  not  a  0  in  pathology,  it  is  an  x,  which  is  very  different.  The 
diatheses  are  not  symptoms  in  themselves ;  they  are  revealed  by  their 
manifestations.  For  instance,  the  development  of  tubercles  is  preceded 
by  the  tubercular  diathesis,  which  is  not  known  till  tubercles  are  mani- 
fest. The  danger,  then,  does  not  arise  from  the  diathesis,  for  when  it  is 
present  alone,  death  never  ensues;  it  is  the  manifestation  of  it  which  pro- 
duces death.  The  tubercular  diathesis  is  inoffensive,  but  its  manifest- 
ation, tubercle,  is  mortal. 

Of  all  the  manifestations  of  the  puerperal  diathesis,  peritonitis  is  the 
most  frequent.  Ordinarily,  it  is  present  alone;  sometimes  it  is  accom- 
panied by  lymphangitis,  phlebitis,  etc. 

This  peritonitis,  which  is  sometimes  uterine,  sometimes  general,  may 
be  accompanied  by  a  considerable  tympanitis  of  the  intestines,  which 
alone,  constitutes  a  most  serious  danger,  by  interfering  with  the  respira- 
tion, and  consequently  with  aeration  of  the  blood,  by  crowding  upon  the 
diaphragm.  Often  a  mortal  danger  results  from  polypoid  concretions, 
which  form  in  the  heart.  These  concretions,  more  frequent  than  they 
are  thought  to  be,  are  formed  by  the  buff  of  the  blood,  by  the  fibrin,  and 
give  by  themselves,  to  the  disease  of  which  I  speak,  an  inflammatory  cha- 
racter. This  complication,  which  is  not  only  frequent,  but  habitual  in 
peritonitis,  explains  the  anxiety  and  the  general  disturbance,  which  the 
intensity  of  the  peritonitis  will  not  explain.  There  exist  great  differences 
in  the  symptoms,  according  as  the  peritonitis  is  partial  or  general.  The 
peritoneum,  in  all  its  folds,  is  an  immense  membrane,  the  extent  of  which 
is  certainly  more  than  double  that  of  the  skin.  It  can  be  understood  that, 
from  a  more  or  less  complete  inflammation  of  this  membrane,  differences 
jn  severity  may  result,  which  give  rise  to  differences  in  the  nature  of  the 
disease.  It  is  the  same  as  in  bronchitis,  according  as  a  single  tube,  or  all 
the  ramifications  of  the  air  passages  are  invaded.  Differences  in  quality 
are  mistaken  for  differences  in  quantity. 

M.  Depaul  and  myself  agree  that  puerperal  fever  is  preceded  by  some- 
thing, and  I  have  just  tried  to  explain  what  I  understand  by  diathesis.  I 


Excerpta. 


397 


hope  that  the  great  interval  which  separates  diathesis  from  pyrexia,  ad- 
mitted by  my  opponent,  will  be  understood  without  further  explanation. 

Let  us  examine  if  puerperal  fever  presents  the  characteristics  of  inflam- 
mation rather  than  those  of  pyrexia.  Its  debut  is  brusque,  there  is  a 
chill  and  pain  in  the  pelvic  region  ;  but  pneumonia,  which  is  an  inflam- 
mation par  excellence,  commences  in  the  same  way. 

In  pyrexias  there  are  always  some  eruptions ;  this  is  their  peculiar  cha- 
racteristic; for  example,  the  eruptive  fevers  and  typhoid  fever,  which  is 
always  accompanied  by  the  lenticular  eruption ;  none  exist  in  puerperal 
fever. 

There  are,  it  is  said,  some  typhoid  symptoms  in  puerperal  fever.  That 
is  true,  but  let  us  not  be  deceived  by  this,  for  typhoid  symptoms  appear 
at  the  last  stage  of  all  inflammations  which  terminate  fatally. 

Other  characteristics,  still  more  convincing,  are  furnished  us  by  the 
blood.  According  to  MM.  Andral  and  Gavarret,  the  fibrin  never  in- 
creases in  pyrexias;  the  contrary  is  the  fact  in  inflammations.  How  is  it 
as  regards  puerperal  fever  ?  There  are  not  many  observations  upon  this 
point.  Still  I  have  found  a  few  researches  recorded  by  M.  Hersent  in  his 
thesis,  in  1845.  The  author,  as  he  himself  says,  having  preconceived 
ideas,  believed  it  was  a  pyrexia,  and  that  consequently  he  should  find 
proofs  of  the  liquidity  of  the  blood;  but  he  found  no  evidence  of  this 
condition  in  his  experiments  upon  this  fluid  in  puerperal  fever. 

After  having  stated  that  during  gestation  the  fibrin  was  in  greater  pro- 
portion than  in  the  normal  state,  M.  Beau  read  different  passages  from 
M.  Hersent's  thesis,  showing  that  in  puerperal  fever  the  fibrin  was  some- 
times increased  in  quantity,  but  never  diminished,  even  when  this  fever 
took  the  typhoid  form.  From  this  it  is  right  to  conclude  that  this  affec- 
tion is  an  inflammation,  and  not  a  pyrexia. 

Its  contagious  character  is  adduced  as  an  argument  against  considerin  g 
puerperal  fever  as  an  inflammation.  But  contagious  inflammations  are 
not  rare,  certain  inflammations  of  the  conjunctiva,  dysentery,  etc.,  which 
are  evidently  phlegmasias,  are  contagious ;  and  again,  in  favor  of  py- 
rexias, the  fact  of  the  general  disturbance  which  produces  death  in  the 
child,  may  be  adduced.  Cannot  both  individuals  be  subjected  to  the  in. 
fiuence  of  the  inflammatory  diathesis  ? 

The  partisans  of  pyrexia  find  a  difficulty  to  be  overcome,  in  the  fact 
that  they  admit  two  kinds  of  peritonitis — an  inflammatory  peritonitis^ 
which  no  one  doubts,  and  a  febrile  peritonitis.  But  how  can  they  be  dis- 
tinguished ?    I  do  not  know. 
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And  now  as  regards  the  treatment.  The  following  is  my  method  :  I 
first  administer  ipecac,  whatever  may  be  the  form  of  disease.  Then  I 
give  a  gramme  (fifteen  grains)  of  sulphate  of  quinine,  informing  the  pa- 
tient in  regard  to  the  effect  it  will  produce,  so  that  they  may  not  be  a 
source  of  alarm,  and  then  continue  this  medicament  in  10  to  12  grain 
doses  every  eight  hours. 

The  next  day  there  will  be  less  heat  of  the  skin,  the  pulse  will  be  less 
frequent,  the  patient  will  feel  better,  and  the  countenance  will  be  less 
changed. 

It  is  important  to  ascertain  the  degree  of  tolerance  of  the  patient ;  as 
soon  as  the  quininism  diminishes,  the  dose  should  be  increased.  The  sul- 
phate of  quinine  should  be  administered  several  successive  days.  Some- 
times the  patients  throw  it  up ;  another  dose  should  then  be  given,  and 
when  the  repugnance  to  it  cannot  be  overcome,  it  should  be  administered 
by  enemata. 

This  method  of  treatment  is  rendered  difficult  by  patients  being  differ- 
ently affected  by  it. 

As  accessory  treatment,  I  put  large  blisters  over  the  most  painful  parts 
of  the  abdomen. 

Can  all  forms  of  puerperal  peritonitis  be  cured  by  this  means  ?  Evi- 
dently not.  Those  inflammations  of  the  peritoneum  which  are  limited, 
those  which  can  be  called  sub-umbilical,  arc  cured;  the  supra-umbilical  are 
not  cured.  The  sub-umbilical  cases,  complicated  with  fibrinous  concre- 
tions of  the  heart,  are  not  cured.  If  the  name  of  puerperal  fever  be  re- 
served for  the  severe  forms,  I  admit  that  I  do  not  cure  them  any  oftener 
than  do  others. 

I  am  requested  to  give  observations,  facts,  which  demonstrate  the  effi- 
cacy of  the  method  of  treatment  I  have  prescribed.  These  can  be  found 
in  the  thesis  of  one  of  my  former  pupils,  M.  Barbrau  (Paris,  1857,)  who 
zealously  followed  my  researches  at  the  Cochin  hospital. 

The  treatment  of  puerperal  fever  by  sulphate  of  quinine  is  not  new.  I 
do  not  claim  any  priority  for  it.  I  only  observe  that  I  have  adopted  a 
method  which  differs  essentially  from  my  predecessors,  in  that  I  employ 
the  quinine  alone,  and  in  large  doses;  for  I  repeat  that  I  regard  puerpe- 
ral fever  as  a  disease  depending  upon  an  inflammatory  diathesis,  and  the 
treatment  to  be  applied  to  it  is  that  which  is  proper  for  acute  articular 
rheumatism,  and  all  other  affections  characterized  by  an  increase  of  fibrin 
in  the  blood. 
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Electricity  as  an  Anaesthetic. — By  F.  Y.  Clark,  Surgeon  Dentist, 
Savannah,  Ga — As  an  anaesthetic,  the  virtue  of  this  subtle  fluid  is  as 
yet  but  little  known.  Since  its  introduction  (but  a  few  months  back,)  it 
has  taken  rapid  strides,  and  is  now  fast  becoming  the  harbinger  of  that 
much  dreaded  operation — to  which  it  seems  peculiarly  adapted — the  ex- 
traction of  teeth. 

Whether  or  no  it  will  apply  equally  well  to  other  branches  of  surgery, 
remains  yet  to  be  known ;  but  we  can  see  no  good  reason  why  it  will  not, 
for  the  effect  produced  on  the  nerve  of  a  tooth  must  be  the  same  as  that 
on  any  other  nerve  of  the  body. 

The  principle  upon  which  electricity  acts  as  an  anaesthetic  agent,  is 
very  simple,  and  what  is  most  surprising  about  it,  is  that  it  has  never  been 
thought  of,  or  brought  to  light  before.  This,  however,  may  be  owing  to 
the  many  mystified  theories,  in  regard  to  its  action  upon  the  nervous  sys- 
tem. 

It  may  be  readily  ascertained,  by  connection  with  a  battery,  that  the 
members  of  the  body  which  grasp  the  poles,  are  the  only  parts  of  the 
system  which  receive  any  perceptible  shock.  The  fluid  of  course  traverses 
the  body,  but  its  intensity  becomes  less  and  its  quantity  more  by  the  num- 
ber of  nerves  or  conductors  over  which  it  has  to  pass.  What  I  mean  may 
be  very  clearly  and  easily  illustrated  by  the  simple  experiment  of  connect- 
ing one  hand  with  the  positive  electrode,  and  then  placing  the  finger  of 
the  other  hand  in  a  bowl  of  water  highly  charged  by  the  negative  pole. 
The  finger  thus  placed,  receives  the  same  dead,  benumbing  sensation  that 
the  tooth  does  in  coming  in  contact  with  the  charged  forceps, 

We  know  that,  if  we  make  a  simple  circle  by  connecting  the  two  elec- 
trodes of  a  battery  with  a  very  small  wire,  and  then  pass  on  the  current, 
that  the  small  wire,  so  placed,  will  instantly  become  ignited,  because  it 
cannot  bear  the  intensity  of  the  fluid.  Thus  it  is  with  the  finger  or  any 
similar  member  of  the  body,  a  current  of  electricity  that  would  scarcely 
be  felt  in  the  system,  would  paralyze  the  finger.  Thus  from  simple  facta 
we  can  understand  how  parts  of  the  body  can  be  benumbed  or  shocked, 
while  in  the  body  itself  the  cause  is  scarcely  perceptible.  It  is,  then, 
simply  by  making  immediate  use  of  the  shock  or  paralyzing  sensation  pro- 
duced by  the  charged  forceps,  that  we  are  enabled  to  perform  the  operation 
of  extracting  teeth  with  comparatively  little,  and  in  most  cases  no  pain. 

Certain  animals,  as  the  Gymonotus  Electrus  Torpedo,  Silurrus  Electrus, 
and  several  others,  capture  their  victims,  by  paralyzing  their  nerves  by 
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electric  shocks,  from  a  peculiar  battery  with  which  nature  has  furnished 
them'  Thus  it  will  be  seen  that  these  animals  have  been  practising  by 
instinct  for  generations,  what  man  is  just  beginning  to  learn  by  art. 

Thus  far  we  have  used  electricity  in  over  fifty  cases,  and  although  now 
and  then  we  met  with  unsatisfactory  results,  yet,  on  the  whole,  we  con- 
sider it  far  preferable,  and  much  more  applicable  to  the  extraction  of  teeth, 
than  anything  we  have  tried.  Besides,  it  is  certainly  better  to  make  use 
of  an  agent — particularly  in  the  operation  of  extracting  teeth — that  admits 
the  free  and  full  action  of  our  senses,  than  to  inhale  a  subtle  fluid  that 
robs  us  for  the  time  of  all  knowledge,  and  the  result  of  which  remains  as 
yet  in  doubt,  even  with  the  best  of  us. 

The  mode  of  using  or  applying  this  agent  consists  in  merely  establishing 
a  circle  by  placing  one  electrode  in  the  hand  of  the  patient,  and  then 
connecting  the  other  with  the  handle  of  the  instrument  to  be  used.  The 
hand  of  the  operator  should  be  protected  by  a  silk  glove.  It  is  very  neces- 
sary in  all  cases  to  ascertain  what  amount  each  patient  will  conveniently 
bear,  for  what  will  affect  one,  will  scarcely  be  felt  by  another ;  for  this 
reason  all  batteries  should  be  constructed  so  that  the  current  can  be  easily 
regulated.  We  think  Sherwood's  comes  up  to  the  requirements  better 
than  any  that  we  have  used.  "We  get  rid  of  the  fumes  of  the  acid,  by  having 
it  placed  in  our  laboratory,  and  wires  running  therefrom  into  the  operating 
room. 

In  order  to  convey  as  correct  an  impression  in  reference  to  the  use  of 
this  agent  as  possible,  we  submit  the  three  following  cases,  which  are  very 
similar  to  all  others  in  which  we  have  used  it. 

Case  1. — Was  a  young  lady  who  wished  the  second  left  Superior  Bicus- 
pid removed  in  order  to  give  room  for  the  remaining  teeth  to  form  within 
the  arch.  We  regulated  the  current  as  we  thought  would  suit  the  system, 
and  then  extracted  the  tooth  with  apparently  no  pain.  On  interrogation, 
the  patient  observed  that  she  felt  no  pain  from  the  removal  of  the  tooth, 
but  that  she  felt  the  shock  rather  severe.  No  doubt  in  this  case  we  had 
on  a  stronger  current  than  needed. 

Case  II. — Mr.  B.  called  according  to  appointment  to  have  five  fangs 
removed  in  order  to  make  room  for  artificial  teeth.  After  regulating  the 
current,  etc.,  we  commenced  the  operation,  but  found  on  removing  the  first 
tooth,  that  we  gave  considerable  pain.  We  then  made  the  current  much 
stronger  and  removed  the  other  four  without — as  the  patient  observed — 
giving  the  least  pain. 
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Case  111. — Was  a  negro  boy  sent  from  the  country  to  have  a  tooth  ex- 
tracted. As  this  boy  knew  nothing  about  electricity  or  its  use  in  extract- 
ing teeth,  we  thought  it  a  good  case  to  truly  test  its  effect.  We  therefore 
requested  him  to  take  a  strong  hold  of  the  chair  arms — around  one  of 
which  had  been  previously  stwisted  one  of  the  poles  of  the  battery — and 
then  extracted  the  tooth,  after  which  he  looked  very  much  bewildered, 
and  on  asking  him  how  it  felt,  he  observed  in  true  negro  dialect,  "  I  no 
know  how  him  feel  massa,  but  him  no  feel  like  him  pulling  tooth,  him 
feel  more  like  him  foot  asleep." 

Now,  were  we  to  write  pages,  we  do  not  believe  that  we  could  as  clearly 
express  the  real  feeling  that  this  fluid  ought  to  produce  in  order  to  use  it 
successfully,  as  did  this  boy  in  the  above  very  expressive  negroism. 

In  conclusion,  we  might  add,  that  the  continued  developments  of  this 
subtle  agent,  are  truly  wonderful.  It  is  but  a  short  time  since  Franklin 
brought  it  captive  from  the  clouds,  and  although  it  has  now  almost  become 
the  vital  power  of  every  art,  it  is  still  veiled  in  mystery,  and  no  doubt,  as 
has  been  said  by  a  journalist  of  this  city,  u  were  we  better  acquainted 
with  its  mysterious  workings,  the  cause  of  the  cholera,  the  plague,  and 
similar  diseases  would  be  better  known."  Again,  could  we  but  lift  the 
veil  from  before  that  great  bugbear  that  has  crazed  so  many  brains,  peo- 
pled so  many  mad  houses,  and  turned  religion  to  foolery  by  tipping  tables, 
upsetting  chairs,  nonsensical  rappings,  etc.,  we  would  no  doubt  see  this, 
same  subtle  fluid  as  the  motive  power,  instead  of  the  spirits  of  another 
sphere.  For  the  human  brain  is  a  better  galvanic  battery  than  any  that 
has  ever  been  constructed  by  man,  and  could  we  see  its  mysterious  work- 
ings, we  would  behold  innumerable  and  wonderful  telegraphs  operating 
from  mind  on  mind,  and  from  mind  on  lifeless  matter,  and  thereby  under- 
stand the  mysteries  that  now  confound  us. — Savannah  Journal  of  Medi- 
cine. 


Typhoid  Fever. — Augusta,  Ga.,June  loth,  1858. — Dear  Sir, — Your 
request  for  my  treatment  of  typhoid  fever,  is  before  me.  The  require- 
ments of  the  case  will  not  permit  me  to  be  very  brief ;  yet,  on  the  other 
hand,  there  being  some  limit  to  an  epistolary  communication,  space  may 
not  allow  me  to  particularize  with  absolute  definiteness,  so  that  what  I 
may  hereinafter  say,  you  will  please  regard  as  a  basis  of  hints,  rather  than 
a  complete  and  thorough  detail  of  management  for  this  disease. 
51 
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First :  you  must  understand  that  this  disease  is  of  long  continuance, 
and  is  also  self-limited  in  duration.  That  is — start  out  to  deal  with  it, 
under  the  firm  and  full  conviction,  that  you  cannot  cure  it ;  and  this  con- 
viction, if  honestly  maintained,  will  save  the  life  of  many  a  patient.  Let 
the  patient  and  the  disease  alone,  so  long  as  they  appear  to  agree  together 
very  well,  without  the  latter  taking  advantage  of  the  former  by  attacking 
him  at  any  particular  vital  point,  and  you  will  find  that  generally,  the 
patient  will  outlive  the  fever,  unless  he  started  out  to  die. 

Secondly  :  should  the  disease  attack  with  violence  a  vital  organ,  as  brain, 
lungs  or  bowels ;  or  to  speak  more  properly,  should  these  organs  not  pos- 
sess sufficient  force  of  vitality  to  resist  the  enervating  and  disorganizing 
influence  of  this  condition,  it  will  become  necessary  to  fortify  them  by 
remedial  means  directed  thereto,  also  by  supporting  the  general  strength, 
and  thus  assist  the  recuperative  powers  of  the  system. 

Then,  should  the  brain  become  the  seat  of  congestion,  you  may  drive 
it  out,  and  keep  it  out,  at  the  same  time  giving  tone  to  the  vessels,  by  the 
frequent,  though  not  too  severe,  application  of  the  cold  douche  to  the  head. 
Should  the  parenchyma  of  the  lungs  be  the  seat  of  engorgement,  sufficient 
to  embarrass  their  function,  as  manifested  by  partial  or  complete  occupa- 
tion of  the  air  passages  with  mucus — as  shown  by  auscultation  and  per- 
cussion, as  well  as  by  the  extreme  frequency  of  the  respiration — treat  the 
case  according  to  Behier's  plan,  (see  March  number  of  Southern  Medical 
and  Surgical  Journal,)  viz.,  with  extensive  and  repeated  dry  cupping  to 
the  chest,  and  use  turpentine  to  give  tone  to  the  mucous  tissue  of  the  lungs, 
and  prevent  or  suppress  inordinate  secretion  or  exudation.  Should  the 
mucous  membrane  of  the  small  intestines  give  way,  at,  or  in  the  vicinity 
of  Peyer's  glands,  which  sometimes  happens,  though  not  invariably  (as  is 
supposed  by  some),  give  turpentine  as  the  best  known  means  of  arresting 
the  disorganization  of  this  tissue,  and  to  stimulate  its  recuperative  energy. 
This  can  be  materially  assisted  by  keeping  a  small  blister — the  size  of  the 
hand — open,  upon  the  right  iliac  region. 

But  if  you  have  not  the  forbearance  and  firmness  to  stand  by  a  case  of 
typhoid  fever,  which  is  running  its  course  harmlessly,  without  interfering 
to  diminish  the  patient's  strength,  and  with  it,  his  chance  of  recovery,  you 
had  better  forego  all  the  reputation  you  may  expect  to  gain  by  your  pro- 
fessional enterprise  in  this  quarter. 

Is  typhoid  fever,  then,  a  disease  not  requiring  the  regular  attendance  of 
the  physician  ?  Far  from  it.  It  is  one  above  most  of  diseases,  demand- 
ing his  especial  supervision  and  untiring  watchfulness. 
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1st.  He  must  guard  the  patient,  that  he  does  nothing  himself,  and  that 
nothing  be  done  for  him  or  with  him,  by  others,  to  jeopard  his  chance  of 
recovery. 

2nd.  He  must  see  that  he  is  placed  and  kept  in  the  most  favorable  cir- 
cumstances as  regards  bodily  comfort,  temperature,  ventilation,  etc.,  bodily 
wants — as  diet  properly  and  judiciously  ordered,  limited  and  adapted  to 
the  stages  of  the  disease  ;  also,  as  regards  the  application  of  stimulants 
and  when  to  be  used. 

3rd.  He  is  to  watch  and  listen  with  a  sentinel's  eye  and  ear  the  distant 
approach  of  those  insiduous  complications,  to  which  we  have  referred,  and 
which  are  sometimes  the  result  of  this  disease,  in  one  or  more  of  the  vital 
organs  j  and  begin  early  to  assist  the  patient's  constitution  to  withstand  or 
overcome  them. 

The  patient  with  typhoid  fever  seems  to  me  to  be  poised  with  fearful 
precision  between  life  and  death.  If  he  maintains  his  ticklish  position 
through  this  protracted  crisis,  he  is  safe ;  but  how  awtul  it  is,  to  see  what 
a  little  influence  may  jostle  him  from  it.  He  may  not  drop  off  suddenly, 
but  that  little  influence,  even  one  injudicious  dose  of  active  medicine,  in 
the  beginning  of  the  attack,  may  prove  the  source  of  his  gradual,  but 
inevitable  decline  and  final  fall. 

Therefore,  beware  of  treating  this  disease  actively,  even  in  the  beginning. 
Especially  exclude  purgative  medicines,  which  are  detrimental  in  various 
ways. 

One  of  the  first  and  the  most  prominent  symptom  throughout  the  disease, 
is  weakness,  or  loss  of  vital  energy.  The  vitality  of  the  fluids,  as  well  as 
of  the  solids,  is  below  par.  Depletion  increases  the  impoverishment  of  the 
fluids  and  the  approach  to  necrremia;  and  from  this  condition  of  the 
blood,  probably,  results  the  extreme  loss  of  nervous  power  in  this  disease. 
The  patient  seems  completely  enervated :  very  slight  muscular  efibrt  seems, 
often,  entirely  to  overcome  him,  so  that  rising  up  in  bed  quickens  the 
pulse,  and  if  frequently  repeated,  will  often  seriously  damage  the  prospects 
of  the  case.  Therefore,  the  mere  effort  to  get  up  to  stool,  frequently, 
should  be  avoided,  and  purgatives  withheld  for  this  reason,  if  other  more 
valid  objections  did  not  obtain.  I  have  seen  a  convalescent  relapse  for 
two  weeks,  from  walking  across  the  floor  to  change  his  bed. 

Purgatives  given  early  in  typhoid  fever  are  apt  to  determine  to  the 
bowels,  in  the  latter  stages,  by  deranging  them  and  rendering  them  en- 
feebled and  more  susceptible  to  the  influences  which  manifest  themselves 
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in  this  portion  of  the  organism,  as  the  most  common  form  of  complication 
or  organic  implication,  occurring  in  this  disease.  And  who  can  say,  but 
that  the  bowel  affection  is  in  many  instances  determined  by  this  treat- 
ment in  the  incipiency  of  the  attack.  If  the  alimentary  canal  requires 
clearing  out,  a  simple  dose  of  castor  oil  would  probably  accomplish  it 
without  irritation  or  depletion.  But  I  would  express  here,  my  unfeigned 
disapprobation  of  the  abominable  plan  of  purging  every  patient,  in  every 
disease,  as  a  necessary  preliminary  to  any  other  treatment.  In  typhoid 
fever,  it  is  productive  of  positive  mischief,  by  precipitating  the  result  of  an 
existing  predisposition,  viz. — to  intestinal  disease ;  whereas,  in  paroxysmal 
fever,  often,  valuable  time  is  lost  in  waiting  for  the  operation  of  active 
medicines,  to  the  delaying,  or  entire  exclusion  of  the  only  important  ele- 
ment of  treatment. 

Thus,  you  perceive,  that  as  for  the  treatment  of  typhoid  fever,  it  is  a 
disease  that  requires  more  watching  than  active  interference.  But  if  there 
is  one  remedy  in  the  catalogue  of  the  Materia  Medica,  which  seems  to  be 
adapted  to  this  condition  more  than  another — if  there  is  anything  which 
seems  calculated  to  relieve  the  complications  which  generally  arise  in  this 
disease,  or  to  prevent  them  ere  they  make  their  appearance —  it  does  seem 
that  that  agent  is  Turpentine. 

Dr.  Thomas  Smith,  of  London,  wrote  ninety  pages  upon  the  good  effects 
of  turpentine,  and  some  were  disposed  to  smile  at  his  credulity ;  but  I 
rather  think  he  was  right. 

The  turpentine  treatment  of  typhoid  fever  has  been  long  in  vogue.  The 
name  of  Professor  Wood,  of  Philadelphia,  is  particularly  associated  with 
this  treatment,  inasmuch  as  he  recommends  it  highly,  and  advocates 
strongly  its  advantages  above  all  others  in  certain  stages. 

I  have  used  this  treatment  for  six  or  eight  years,  and  whether  from  its 
positive  advantages,  or  from  the  benefit  derived  from  the  exclusion  of  all 
other  medication,  there  has  certainly  been  the  greatest  improvement  in  the 
success  of  my  practice  upon  this  disease  during  that  period. 

It  sometimes  happens  that  typhoid  fever,  in  its  incipiency,  is  mixed  up 
with  paroxysmal  fever.  These  cases  require  quinine  to  rid  them  of  this 
paroxysmal  complication — which  it  does — leaving  the  continued  fever  to 
pursue  the  even  tenor  of  its  way.  I  sometimes  give  quinine  in  moderate 
doses,  three  times  a  day,  and  continue  its  use  for  a  length  of  time,  varying 
the  quantity  with  the  degree  of  necessity  for  its  continuance — in  those 
cases  which  have  a  tendency  to  congestion,  or  to  passive  hemorrhages — 
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because  I  believe  that  quinine  acts  upon  the  vascular  tissue,  to  give  it 
tone  or  contractility  ;  and  I  have  seen  many  good  results  from  the  con- 
tinued administration  of  considerable  doses  of  quinine  under  such  circum- 
stances. 

The  mode  in  which  I  have  found  it  convenient  to  administer  turpentine 
in  typhoid  fever,  is  by  the  following  emulsion  : 

R  Turpentine,  5ss. 

Loaf  Sugar,  ^| 

Gum  Arabic,   f 

Comp.  Spts.  Lavender,   \aa 

Bi  Carb.  Soda,  J 

Camphor  Water,  q.  s. 

To  make  an  8  ounce  emulsion. 

Dose — For  an  adult,  one  tablespoonful  three  times  a  day  (well  shaken), 
and  so  continue. 

To  begin  with  the  turpentine  early  in  the  attack,  seems  to  lessen  the 
danger  to  the  bowels,  and  also  to  the  lungs. 

I  have- often  seen  the  bowels,  discharging  large  watery  stools  before  the 
use  of  this  emulsion,  become  even  constipated  under  its  use,  by  relieving 
the  local  affection.  I  have  continued  the  emulsion  in  many  cases  from 
my  first  visit  to  a  patient,  until  he  was  discharged. 

If  there  should  be  much  diarrhoea,  and  the  emulsion  does  not  check  it, 
I  give  5  grains  sub.  nit.  bismuth  in  a  spoonful  of  water,  after  each  passage. 
The  most  convenient  mode  of  administering  the  bismuth,  I  find  is  in  an 
aqueous  mixture,  viz : 

R  Sub  Nit.  Bismuth,  grs.  80 

Water,  3ij. 

Mix  in  two  ounce  phial. 

Shake  until  well  mixed  at  each  dose,  and  give  one  teasponful  after  each 
passage. 

If  this  does  not  have  the  desired  effect,  I  add  a  small  quantity  of  lauda- 
num— from  10  to  20  drops.  I  dislike  the  too  free  use  of  opiates  in  typhoid 
fever  :  I  think  they  are  calculated  to  bring  about  coma  or  delirium  in  the 
latter  stages. 

The  bismuth,  in  connection  with  the  turpentine  treatment,  will  gene- 
rally check  the  bowels  as  promptly,  or  even  more  speedily  than  opiates. 
When  there  is  diarrhoea,  I  invariably  put  a  small  blister  over  the  right 
iliac  region,  and  keep  it  open  if  possible,  until  this  symptom  disappears. 
I  always  examine  this  region,  whether  there  is  diarrhoea  or  not,  and  if  I 
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find  tenderness  upon  deep  pressure  with  the  hand,  or  meteorism,  I  take  it 
for  granted  that  the  diarrhcea  is  not  far  off,  and  apply  the  blister  and  put 
the  patient  upcn  the  treatment  above  mentioned. 

You  will  generally  find  that  the  comp.  spts.  lavender,  in  the  emulsion, 
will  prevent  subsultus  tendinum  in  a  great  measure;  but  if  this  pheno- 
menon should  appear,  add  to  the  course,  a  teaspoonful  of  the  tincture  of 
valerian  (for  an  adult,)  every  three  or  four  hours,  until  relieved,  and  re- 
peat pro  re  nata. 

I  give  this  tincture  also,  to  quiet  restlessness,  sleeplessness,  and  slight 
delirium,  in  these  cases.  Sometimes  a  Dover's  powder  (10  grains,)  at 
night  is  necessary  to  induce  sleep. 

In  the  earlier  stages,  when  the  skin  is  very  dry  and  hot,  great  benefit 
may  be  derived  from  the  thorough  application  of  lard  (u  bacon-rind  ")  to 
the  surface  of  the  patient's  body  and  limbs.  It  has  a  very  cooling  and 
soothing  effect.  This  valuable  fact  I  gained  from  my  friend,  Dr.  P.  D'L. 
Baker  of  Alabama.  The  patient  may  be  greased  all  over,  once  or  twice  a 
day ;  or,  whenever  his  skin  becomes  very  hot  and  dry,  or  he  seems  very 
restless;  that  is,  if  it  can  be  done  without  giving  him  the  least  fatigue,  or 
causing  the  least  muscular  effort :  for,  recollect,  that  nothing  should  be 
done  that  requires  the  patient  to  rise  up  or  to  move.  I  have  a  patient 
now,  who  got  his  pulse  up  very  high  the  other  day,  by  simply  fanning  the 
flies  off  of  himself,  for  a  little  while.  I  mention  this  forcible  example  to 
show  you,  how  little  muscular  effort  it  would  take,  either  by  getting  up  to 
stool  often,  or  otherwise,  to  kill  a  patient  with  this  disease.  Thus,  a  pa- 
tient with  typhoid  fever,  should  never  be  allowed  even  to  get  up  to  stool, 
if  .it  could  be  avoided  ;  and  there  exist  the  best  reasons  for  this,  but  time 
and  space  forbid  my  entering  upon  the  pathology  here.  I  will,  therefore, 
cite  you  to  my  brother's  contributions  upon  this  subject,  in  his  volume 
entitled  "  Essays  on  the  Secretory  and  Excito-Secretory  System/'  article, 
"  Typhoid  Fever." 

If  the  bowels  should  remain  constipated  for  too  long  a  time,  they  should 
be  relieved  by  warm-water  enemata. 

At  a  variable  length  of  time  from  the  beginning  of  the  attack,  sometimes 
ten  days,  or  two  or  three  weeks,  the  skin  will  become  cool,  or  even  some- 
times alarmingly  cold.  It  is  sometimes  proper  to  give  stimulants  before 
this  stage  comes  on,  when,  for  instance,  the  adynamic  character  of  the 
disease  is  very  apparent  in  the  first  stage,  or  if  accompanied  with  passive 
hemorrhage — i.  e.  brand?/  icith  quinine:  but  stimulants  are  generally  im- 
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peratively  demanded,  when  the  cold  stage  has  set  in.  Some  cases  only 
require  port  wine,  with  which  I  often  combine  comp.  tincture  of  cinchona, 
three  times  a  day,  in  doses  of  from  one  to  two  ounces  of  the  former,  to  two 
to  four  drachms  of  the  latter  for  an  adult,  diminishing  in  proportion  to  the 
age  of  younger  subjects.  Other  extreme  cases  require  brandy  almost  with- 
out limit.  It  is  astonishing  sometimes  to  see  what  immense  quantities  of 
brandy  may  be  poured  down  a  patient  in  this  very  low  condition,  without 
his  system  appearing  to  recognize  that  it  is  a  stimulant. 

The  dietetic  and  regimenial  conduct  of  a  case  of  typhoid  fever  is  as  im- 
portant, and  I  believe,  even  more  so,  than  the  medicinal  course.  In  the 
earlier  stages  the  patient  does  not  desire  much  nourishment — does  not  re- 
quire much  ;  and  probably  it  would  do  him  an  injury  to  force  him  with 
much.  Some  light  food,  such  as  very  fresh  milk,  well  boiled  with  rice  or 
arrow-root;  grated  cracker  and  hyson  tea,  etc.,  is  as  much  as  he  will  gene- 
rally require ;  and  care  should  be  taken  that  he  does  not  take  too  much 
even  of  these  at  a  time. 

In  the  latter  stages,  it  is  necessary  not  only  to  use  stimulants,  but  a 
nourishing  diet  is  demanded,  both  by  the  patient's  improved  appetite,  and 
by  his  debilitated  general  condition.  Sometimes  the  appetite  is  ravenous, 
and  craving  the  most  indigestible  and  injurious  articles,  the  patient  being 
often  difficult  to  control,  and  this  is  a  dangerous  season  on  that  account. 
The  best  form  of  nourishment  under  these  circumstances  is  beef  essense, 
and  in  the  absense  of  this,  chicken  soup  made  with  rice,  seasoned  with 
pepper.  The  patient  should  be  allowed  the  free  use  of  cold  water — ice 
water,  if  practicable — but  not  to  take  too  large  a  draught  at  a  time. 
Sponging  the  body  with  cold  water  in  the  earlier  stages,  often  affords  great 
relief  and  improves  the  condition  of  the  .patient.  He  should  never  be  al- 
lowed to  lie  upon  the  floor,  or  in  an  obscure  corner  of  the  room,  inconvenient 
to  be  got  at ;  but  should  always  be  supplied  with  a  bedstead,  placed  in  the 
most  accessible  part  of  the  room — that  he  may  be  examined  critically,  in 
a  good  light,  at  pleasure,  and  without  the  disadvantages  of  a  constrained 
position,  or  other  embarrassments  to  the  physician.  He  should  be  on  a 
comfortable,  soft  bed,  and  should  be  turned  over  occasionally,  or  else  he 
will  have  bed-sores — one  of  the  most  serious  inconveniences  attendant  upon 
this  protracted  disease. 

Above  all  things,  he  should  be  in  a  well  ventilated  room,  and  not  near  a 
fire,  either  in  winter  or  summer.  I  believe  many  negroes  die  of  this  dis- 
ease, from  being  kept  in  too  close  quarters,  and  exposed  to  the  heat  and 
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smoke  of  a  cooking-fire.  The  temperature  of  their  apartments  should  he 
uniform  and  moderate. 

When  the  patient  is  convalescent,  do  not  allow  him  to  indulge  in  any- 
excess  of  diet,  or  exercise,  for  some  time  after  his  attack.  I  have  been 
thus  particular  in  dwelling  upon  this  minutia?,  because  in  attention  to 
these  things,  which  are  ordinarily  considered  minor  points,  the  treatment 
of  typhoid  fever  principally  consists. 

Hoping  that  the  hints  which  I  have  thus,  so  hastily  and  unsystemati- 
cally,  thrown  together  here,  may  be  of  convenience  to  yourself  and  benefit 
to  your  patients,  I  have  the  pleasure  to  remain, 

Very  truly,  your  friend. 

Robert  Campbell. 


Excessive  Nausea  During  Pregnacy  Relieved  by  Cauterizing 
the  Cervix  Uteri.  By  Br.  Parks. — Dr.  Parks  remarked  that  he 
gave  the  following  abstract,  in  consequence  of  a  somewhat  similar  case 
reported  by  Dr.  Churchill,  in  the  Dublin  Quarterly  for  August  last, 
and  which  was  stated  to  be,  so  far  as  Dr.  C.  knew,  the  first  instance 
in  which  the  nausea  of  pregnancy  had  been  treated  by  applications  to  the 
cervix  uteri.  Dr.  Churchill's  case,  however,  occurred  in  November  or 
December  j  that  now  reported,  in  January,  1856,  and  was  read  at  a 
meeting  of  the  Society  for  medical  observation,  before  the  publication  of 
Dr.  C.'s  case. 

Jan.  17th,  1856. — Mrs.  ,  aged  about  27,  consulted  Dr.  P.  for 

excessive  nausea  during  pregnancy.  She  was  rather  a  delicate  woman, 
though  active  and  energetic.  At  one  time,  since  marriage,  she  had  uter- 
ine symptoms,  which  were  referred  to  inflammation  of  the  uterus  by  the 
practitioner  under  whose  care  she  was,  and  who  treated  the  patient  locally, 
with  the  aid  of  the  speculum.  The  result  was  successful,  so  far,  at  least, 
as  the  symptoms  were  concerned.  In  other  respects  she  had  been  well, 
till  the  occurrence  of  a  miscarriage,  which  took  place  a  year  or  more  since, 
she  says,  from  some  accidental  cause. 

The  patient  had  not  menstruated  for  three  months,  and  had  begun  to 
enlarge  as  if  from  pregnancy.  She  had  also,  for  a  considerable  time,  been 
troubled  with  nausea,  which  had  become  almost  constant,  and  so  trouble- 
some as  to  lead  her  to  seek  advice  in  relation  to  it.  On  examination  with 
the  speculum,  an  abrasion  was  found — marked,  but  not  severe — at  the  os 


Excerpta. 


409 


tincae,  which  was  cauterized  with  nitrate  of  silver.  Two  days  after,  the 
patient  stated  that  the  nausea  was  greatly  alleviated  immediately  after 
the  operation,  and  on  the  day  following  had  almost  entirely  ceased,  now 
only  existing  to  a  slight  extent.  A  mixture,  containing  lavender,  gentian 
and  ginger,  was  prescribed.  The  patient  went  her  full  time  comfortably, 
and  had  a  safe  delivery. 

Dr.  Storer  mentioned  two  cases  of  this  affection,  which  were  relieved 
by  the  application  to  the  cervix  uteri  of  the  saturated  tincture  of  iodine. 
He  had  also  tried  the  tincture  of  iodine  internally,  in  doses  of  three  drops, 
and  found  it  even  more  effectual  than  creosote. — Ext.  Bos.  Soc.  for  Med. 
Imp. 


On  the  Value  and  on  the  Indications  of  Perchloride  of 
Iron  Administered  Internally  in  the  Treatment  of  Erysipe- 
las. (Bulletin  General  de  Therapeutique.) — The  use  of  perchloride  of 
iron  in  the  treatment  of  erysipelas  has  lately  been  brought  again  into  no- 
tice by  the  publication  of  a  thesis  by  M.  Louis  Mathey,  and  by  some  ob- 
servations made  by  "M.  Aran,  physician  of  the  Hopital  St.  Antoine,  in 
Paris.  M.  Mathey  relates  ten  cases  of  erysipelas  treated  with  this  medi- 
cine, and  his  conclusions  are  contained  in  the  following  remarks  : 

The  action  of  perchloride  of  iron  on  erisypelas  is  evident,  and  the 
course  of  the  disease  is  modified  a  short  time  after  its  administration.  In 
fact,  on  the  second  day,  and  sometimes  even  on  the  first,  M.  Mathey  has 
seen  the  disease  become  limited  and  circumscribed,  and  its  further  progress 
arrested.  As  to  the  duration  of  the  disease,  the  effect  of  the  perchloride 
i9  still  very  remarkable  :  not  only  is  the  progress  of  the  erysipelas  sensibly 
modified  from  the  first  few  hours  which  follqw  the  administration  of  the 
medicine,  but  it  is  completely  arrested  j  the  radical  cure  of  the  disease  is 
obtained  in  a  very  short  time.  It  was  observed  that  in  ten  rather  severe 
cases  of  erysipelas,  treated  by  the  internal  use  of  perchloride  of  iron,  three 
were  cured  in  two  days,  three  were  cured  in  three  days,  two  were  cured 
in  four  days,  one  in  five  days,  and  one  in  seven  days.  It  cannot  therefore 
be  denied  that  erysipelas  is  advantageously  modified  by  the  internal  use 
of  chloride  of  iron ;  that  the  cessation  of  the  symptoms  proper  to  erysipe- 
las, is  sometimes  very  rapid  after  the  administration  of  this  medicine  j  that 
in  a  series  of  ten  observations,  made  upon  varied  cases,  this  treatment 
never  failed;  that  even  where  its  efficacy  may  be  doubted,  it  has  never 
given  rise  to  any  bad  symptom  ;  and  that  when  administered  in  the  dose 
52 
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of  thirty  drops  to  a  healthy  subject,  it  has  never  given  rise  to  any  painful 
sensation,  and  has  never  produced  any  notable  functional  disturbance. — 

Med.  Chir.  Review. 


REPORT  ON  CHEMISTRY  AND  MEDICAL  JURISPRUDENCE. 

By  I.  L.  Crawcour,  M.  D.,  Prof,  of  Chemistry  and  Med.  Jurisprudence,  New  Orleans  School  of  Medicine 
ON  CURARE  I  BY  BAUDRIMONT. 

The  curare  or  woorara  is  one  of  those  mysterious  and  terrible  poisons 
whose  action  although  rapidly  fatal,  when  it  enters  the  circulation,  be- 
comes innocuous  when  introduced  into  the  economy  through  the  stomach. 
It  is  this  mode  of  action,  which  resembling  that  of  venomous  serpents, 
raises  doubts  as  to  its  being  the  production  of  a  vegetable,  it  having  been 
stated  that  it  is  prepared  from  the  juices  of  various  plants  of  the  order 
strychnos.  All  vegetable  poisons,  as  is  well  known,  act  both  by  inocula- 
tion and  when  introduced  into  the  stomach,  the  curare  would  be  the  sole 
exception,  an  exception  inexplicable  both  on  the  score  of  its  vegetable 
production  as  much  as  from  its  chemical  composition.  According  to 
Humboldt,  the  Indians  of  the  Orinoco,  prepared  this  poison  from  the 
bark  of  a  certain  liana,  which  they  call  Vejuco  de  Macarure.  By  crush- 
ing a  juice  is  extracted  from  this  bark,  which  is  filtered  and  subsequently 
concentrated  by  heat.  As  soon  as  the  liquor  reaches  a  syrupy  consistence, 
another  very  glutinous  vegetable  juice  is  added  to  it,  this  is  not  venomous, 
but  adds  consistency  to  the  other  ingredients.  The  Indians  use  it  in  this 
form  to  poison  their  arrows.  According  to  Humboldt  therefore,  the  curare 
is  purely  vegetable,  but  more  recently  M.  Goudon  has  discovered  that  the 
Indians  of  Messaya  add  to  th'e  juice  of  the  plant,  some  drops  of  poison 
procured  from  the  most  venomous  serpents.  The  latest  investigator  is  M. 
Terral,  and  he  derives  his  information  from  persons  who  had  lived  among 
the  Indians  of  Brazil.  The  following  is  his  account  of  the  mode  of  pre- 
paration :  A  horse  or  buffalo  having  been  killed  is  suspended  in  some 
place  known  to  be  the  resort  of  venomous  reptiles,  which  speedily  at- 
tracted by  the  scent,  bite  frequently  and  persistently  the  prey,  which  is 
too  large  however,  to  form  an  article  of  food  for  them.  In  three  or  four 
days  the  carcase  is  saturated  with  poison,  it  is  then  removed  and  placed 
in  large  vases,  and  allowed  to  completely  putrefy ;  it  is  then  boiled  in  wa- 
ter, and  when  concentrated,  the  juice  of  the  Vejuco  de  Macarure  is  added 
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to  it.  The  liquid  is  then  separated  by  pressure  from  the  solid  residue 
concentrated  and  placed  in  little  gourds,  which  the  Indians  wear  suspended 
at  their  waist.  If  this  is  really  the  mode  of  preparation,  we  can  readily 
understand  the  special  action  of  this  terrible  poison.  It  is  difficult  how- 
ever to  comprehend,  how  a  set  of  savages,  could  have  acquired  the  idea  of 
concentrating  in  one  product  all  the  requirements  for  every  form  of 
poisoning,  viz  :  vegetable  poison,  virus  of  putrefaction,  and  the  veucm  of 
snakes,  thus  leaving  behind  at  an  immense  distance  the  incentive  powers 
of  a  Borgia,  a  Locusta,  or  a  Brinvilliers. 

CARBONIC  ACID  AS  AN  ANAESTHETIC  :  BY  IIERPIN. 

The  anaesthetic  effects  both  of  carbonic  acid  and  of  carbonic  oxide  on 
man  are  incontestable,  but  for  their  use  as  medicinal  agents  certain  con- 
ditions are  necessary  which  must  be  taken  into  consideration. 

Carbonic  acid,  pure  or  mixed  with  an  equal  volume  of  air  is  irrespirable, 
and  produces  a  convulsive  closure  of  the  glottis  and  a  feeling  of  suffoca- 
tion j  when  placed  in  contact  with  the  schneiderian  membrane  it  produces 
a  sense  of  stinging  similar  to  ammonia;  also,  if  applied  to  the  eye,  it  in- 
duces so  vivid  an  impression  of  heat  and  burning,  that  few  can  bear  its 
application  for  more  than  a  few  seconds. 

We  deduce,  therefore,  that  carbonic  acid  should  be  inhaled  only  when 
mixed  with  a  large  proportion  of  atmospheric  air,  and  that  all  contact 
with  the  eyes  and  nostrils  should  be  strenuously  avoided.  From  experi- 
ments made  in  the  Grotto  del  Cane  at  Naples,  although  the  carbonic  acid 
was  diluted  with  much  air  and  nitrogen,  the  dogs  who  had  served  once, 
invariably  resisted  when  attempts  were  made  to  lead  them  again  into  the 
Grotto,  and  while  in,  it  was  necessary  to  hold  them  until  consciousness  had 
passed  off.  As  soon  as  they  recovered  they  fled  with  all  their  speed  from 
the  spot.  The  impression,  therefore,  that  these  animals  experienced  must 
have  been  a  painful  one,  aud  consequently  no  such  mixture  could  be  em- 
ployed to  produce  anaesthesia  in  man. 

The  effect  of  carbonic  acid  upon  the  higher  animals  differs,  according 
to  whether  the  action  is  produced  primarily  on  the  respiratory  organs  or 
on  the  brain  and  nerves.  When  the  gas  is  pure  or  in  large  excess,  suffo- 
cation ensues  very  rapidly ;  respiration  is  accompanied  by  crepitations,  and 
convulsions  ;  the  mouth  foams  and  the  tongue  is  frequently  bitten,  from 
the  convulsive  movements  of  the  jaws.  Involuntary  evacuations  occur, 
the  jugular  veins  become  gorged  with  blood,  the  face  is  swollen  and  some- 


412  New  Orleans  Medical  News  and  Hospital  Gazette. 

times  rupture  of  a  small  blood  vessel  occurs.  As  a  rule  there  is  an  ex- 
pression of  extreme  pain  and  suffering.  In  these  cases,  assistance,  even  if 
very  prompt,  is  generally  useless,  death  ensuing  rapidly.  After  death, 
we  find  the  lungs  distended  and  of  a  violet  color,  both  cavities  of  the 
heart,  especially  the  right,  filled  with  blood,  but  the  vessels  of  the  brain 
scarcely  injected. 

When,  however,  carbonic  acid  is  mixed  with  a  large  quantity  of  atmos- 
pheric air,  say  eighty  or  ninety  per  cent.,  the  results  are  very  different. 
Unconsciousness  occurs  without  suffocation,  without  pain  and  without  any 
apparent  disturbance,  the  action  of  the  gas  is  confined  chiefly  to  the  brain 
and  nervous  system.  The  patient  suffers  at  first  from  confusion  and  sing- 
iDg  in  the  ears,  soon  succeeded  by  a  dreamy  and  almost  cataleptic  condi- 
tion. The  pulse,  at  first  quickened,  is  diminished  in  force  and  frequency; 
the  palpitations  of  the  heart  become  more  and  more  feeble;  respiration 
becomes  infrequent  and  almost  imperceptible.  Insensibility  and  anaes- 
thesia occur  gradually  in  a  more  or  less  complete  manner;  but  the  features 
present  no  change  and  appear  as  in  an  agreeable  and  profound  sleep. 

In  this  condition,  a  person  may  be  easily  restored  to  life,  even  after  a 
prolonged  apparent  death.  After  death,  the  vessels  of  the  brain  are  much 
injected,  the  lungs  are  somewhat  collapsed  and  pale,  the  cavities  of  the 
heart  are  almost  empty. 

In  some  experiments  made  at  Pyrmont,  a  young  man,  who  was  engaged 
as  an  assistant,  remained  a  little  too  long  in  the  mephitic  atmosphere,  was 
found  deprived  of  consciousness;  pulseless,  pupils  dilated,  and  the  cornea 
very  brilliant ;  respiration  very  weak  and  at  long  intervals.  After  having 
been  exposed  to  a  free  current  of  air  for  some  time,  well  rubbed,  and 
water  thrown  over  the  head,  some  slight  convulsive  movements  occurred, 
he  took  a  deep  inspiration,  and  appeared  to  wake,  as  out  of  a  profound  sleep. 
He  complained  of  a  painful  sensation  in  the  head,  but  none  in  the  chest. 
His  walk  was  feeble  and  staggering,  and  it  was  not  until  the  next  morning 
that  he  was  entirely  recovered.  The  following  is  the  account  he  gave  of 
his  sensations.  "  As  soon  as  I  lowered  my  head  in  order  to  pick  up  the 
instruments,"  said  he,  "  I  felt  an  agreeable  sense  of  heat  penetrate  my 
whole  body.  I  felt  perfectly  comfortable,  although  my  head  felt  a  little 
dizzy.  I  heard  myself  called,  but  the  voices  seemed  to  come  from  a  dis- 
tance, and  they  became  fainter  and  fainter ;  while  at  the  same  time  I 
heard  the  most  exquisite  music  coming  from  afar  and  approaching  me,  and 
lights  of  the  most  brilliant  colors  danced  before  my  eyes.    The  desire  I 
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had  to  walk  and  approach  the  voice  which  called  me,  was  as  it  were 
chained,  and  I  was  withheld  by  an  incomprehensible  power,  to  which, 
however,  I  willingly  submitted,  being  already  half  stupefied.  From  this 
moment  till  I  awoke  on  the  turf,  I  recollect  nothing/' 

On  being  asked  if  he  suffered  any  pain  in  the  chest,  he  said,  on  the 
contrary,  the  loss  of  consciousness  had  been  accompanied  by  a  most  agree- 
able sensation  ;  but  that  his  waking  had  been  disagreeable,  from  the  weak 
condition  in  which  he  found  himself. 

From  these  observations,  it  follows,  therefore,  that  the  first  effects  of  the 
gas  are  produced  on  the  brain  and  nerves  of  sense,  and  secondly  upon 
those  of  motion ;  the  power  of  the  will  over  the  muscular  movements  is 
first  arrested,  then  entirely  suspended ;  the  limbs  become  incapable  of  mo- 
tion, and  remain  in  the  position  in  which  they  first  fell.  There  is  an  ab- 
solute loss  of  consciousness,  but  frequently  the  functions  of  organic  life, 
and  particularly  those  of  respiration,  continue  their  action,  though  feebly. 
Carbonic  acid  acts  more  promptly  and  energetically  in  sensitive  persons, 
in  whom  the  chest  is  larga  in  proportion  to  the  rest  of  the  body,  as  in  wo- 
men and  children.  It  also  frequently  induces  premature  labor  or  miscar- 
riage in  pregnant  women.  With  regard  to  its  application  as  a  therapeutical 
agent,  it  is,  probably,  better  to  produce  anaesthesia  by  chloroform,  and 
then  to  continue  it  by  dilute  carbonic  acid,  in  the  proportion  of  ten  parts 
to  100  of  air.  In  this  manner  the  danger  of  the  continued  employ- 
ment of  chloroform  would  be  obviated,  as  the  strength  of  the  mixture  of 
carbonic  acid  and  air  could  be  graduated  at  will,  and  the  patient  be  kept 
insensible  for  an  unlimited  period,  without  danger. 

Tapping  in  Ovarian  Dropsy. — By  Rt  Mc Daniel,  M.  D'.,  of  Laurens 
District,  S.  C. — Mrs.  B.,  34  years  of  age — of  strong  constitution — the 
mother  of  seven  children — was  attacked  with  ovarian  dropsy  in  1&41 j  died 
the  4th  of  January,  1858,  making  sixteen  years  from  the  commencement 
of  her  disease  to  the  termination. 

Mrs.  B.  was  treated  by  several  experienced  physicians,  for  upwards  of 
two  years.  The  accumulation,  still  increasing,  and  the  disease  becoming 
more  alarming,  a  consultation  was  called  November  loth,  1843,  and  the 
operation  tf  tapping  was  performed,  for  the  first  time,  by  Dr.  B.  C,  with 
the  evacuation  of  thirteen  quarts  of  water.  From  that  time  to  the  ter- 
mination of  the  case,  she  was  tapped  two  hundred  and  nineteen  times, 
with  the  evacuation  of  four  hundred  and  ninety-five  gallons  of  water. 
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Dr.  R.  C.  continued  to  perform  the  operation  of  tapping,  for  a  num- 
ber of  times,  when  the  instrument  was  given  up  to  the  Rev.  Mr.  B.,  her 
husband,  a  very  intelligent  man,  who  performed  the  operations  up  to  the 
time  of  her  death,  and  who  kept  a  correct  statement  of  the  number  of 
times  that  she  was  tapped,  and  the  amount  of  fluid  evacuated  at  each 
operation. 

Mrs.  B.  gave  birth  to  two  daughters  during  her  illness — the  first  one, 
March  22nd,  1843,  which  lived  and  did  well;  the  second,  was  born  June 
19th,  1845,  which  lived  a  few  hours,  and  expired;  the  operation  being 
performed  twelve  times  up  to  this  date. 

Four  year3  previous  to  her  death  a  tumour  made  its  descent  into  the 
vagina,  filling  the  whole  vagina,  which  interfered  very  much  with  the  con- 
venience of  the  patient  in  a  setting  position.  A  physician  was  called  in — 
the  tumor,  or  sack,  was  pierced,  with  the  evacuation  of  eight  quarts  of 
water,  to  the  great  alleviation  of  the  patient.  During  her  illness,  she  was 
tapped  twenty-nine  times,  per  vaginum,  yielding  from  five  to  twelve  quarts 
of  water  at  an  operation. 

For  the  last  few  years,  being  the  family  physician,  and  being  called  to 
see  Mrs.  B.,  who  suffered  much  in  the  latter  period  of  her  disease,  I  found 
that,  after  the  operation  of  tapping,  inflammation  of  the  sack  had  ensued 
several  times,  but  was  combated,  successfully,  by  a  strict  antiphlogistic 
treatment — inflammation  ensuing  again  after  the  two  hundred  and 
eighteenth  operation,  proved  rapidly  fatal. 

At  the  earnest  solicitation  of  the  patient,  she  was  tapped  a  few  hours 
before  she  expired. 

I  report  this  case  to  the  Profession,  on  account  of  the  frequent  number 
of  tappings,  and  the  aggregate  amount  of  water  that  was  evacuted.  As 
far  as  my  knowledge  extends,  such  a  case  is  rare,  if  it  does  not  exceed  any 
on  record. — Southern  Medical  and  Surgical  Journal. 


On  Obstinate  Vomiting. — Various  means  have  been  proposed  against 
vomiting  during  pregnancy,  in  hesteria  and  other  circumstances.  Several 
French  physicians  have  lately  tried  with  success,  in  many  cases,  some  reme- 
dies either  too  neglected  or  quite  new.  During  pregnancy  vomiting  has  been 
stopped  by  the  use  of  a  portion  of  tincture  of  iodine  (10  drops),  iodide  of 
potassium  (10  grains),  and  120  grammes  (4  ounces)  of  water  and  syrup. 
This  prescription  has  been  employed  by  M.  Becquerel.    A  physician  of 
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the  south  of  France,  M.  Bacarisse,  has  made  use  of  iodide  of  potassium 
alone,  which  he  thinks  to  be  more  successful  than  tincture  of  iodine.  Pro- 
fessor Buission,  of  Montpelier,  has  tried  three  remedies  :  tincture  of  iodine 
with  alcohol  (a  remedy  much  spoken  of  in  Germany);  iodide  of  potassium 
alone,  and  with  tincture  of  iodine.  With  the  first  of  these  three  medicines 
he  has  seen  an  increase  of  the  vomiting  ;  with  the  second,  vomiting  has 
hardly  diminished  j  with  the  third  it  has  completely  ceased.  He  has 
made  this  trial  three  times.  Dr.  Martin  Magron,  of  Paris,  has  employed 
successfully  dry  cupping  on  the  spine,  and  in  a  case  of  .obstinate  hysterical 
vomiting,  he  has  succeeded  at  every  fit  in  stopping  the  vomiting  by  this 
mode  of  treatment.  In  a  case  of  paraplegia,  with  convulsive  fits  and 
vomiting,  he  has  succeeded  a  great  many  times,  in  stopping  at  the  same 
time  the  vomiting  and  the  fit,  by  cupping  applied  on  the  spine  and  slight 
bleeding. —  Virginia  A!ed.  Journal. 


Duration  of  Life  Among  the  Jews. — According  to  the  observa- 
tions  of  E.  Gratters,  the  duration  of  life  among  the  Jews  is  considerably 
longer  than  with  Christians  ;  even  in  infancy  the  mortality  of  the  former 
is  relatively  less  than  among  the  latter.  From  his  calculations  it  results 
that  the  average  length  of  life  is — for  Israelites,  46.5  years ;  for  Germans, 
26.7;  for  the  Croats,  20.2;  for  the  Austrians,  27.5.  Gatters  attributes 
this  superiority  on  the  part  of  the  Jews,  in  different  climates,  entirely  to 
the  influence  of  race,  and  suggests  the  advantage  of  paying  attention  to 
the  ethnographic  element  in  the  etiology  of  diseases.  It  is  very  probable 
that  the  cause  of  the  greater  longevity  of  the  Jews  over  Christians  does 
not  depend  wholly  on  race,  as  Gatters  thinks,  but  especially,  if  not  en- 
tirely, on  the  fact  that  the  Jews  are  more  wealthy  than  Christians,  and 
that  their  hygiene  is  superior  to  that  of  the  latter. — Brown- Sequard's 
Jour,  of  Fhys. 

[The  Jews  in  America  cannot  certainly  be  considered  as  superior  to 
Christians  in  their  hygienic  condition  ;  they  are,  in  fact,  far  below  the 
latter  in  this  respect.  We  have  no  means  of  ascertaining  the  comparative 
longevity  of  the  two  races  in  this  country. — Editors.] 


Yellow  Fever. — Dr.  G.  Yan  Arcken,  of  Port  au  Prince,  contributes 
a  valuable  article  on  this  disease  in  that  place,  to  the  May  No.  of  the  Am. 
Medical  Monthly.    According  to  his  views,  yellow  fever  may  assume  all 
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"  grades  of  violence,  from  a  slight  indisposition  to  the  most  fatal  form/' 
owing  to  the  difference  in  mode  of  living,  constitution,  or  peculiar  suscep- 
tibility. There  is  generally  a  chill  ushering  in  the  attack,  the  duration 
and  violence  of  which,  often,  is  an  indicatian  of  the  character,  etc.,  of  the 
disease.  Thus  a  complete  rigor  ushers  in  a  slight  and  easily  managed 
case  ;  slight  chillness,  or  none  at  all,  portends  a  dangerous  attack.  Con- 
stant symptoms  are  "  deep-seated  and  severe  pain  in  the  supra-orbital  re- 
gion, and  weakness  in  the  back  and  limbs,  amounting  sometimes  to  a  spas- 
modic pain/'  When  the  fever  has  set  in,  the  skin  is  hot  and  dry,  respi- 
ration hurried,  flushed  face,  red  and  watery  eyes,  tongue  thickly  coated, 
and  sore  throat  occasionally.  Generally,  more  or  less  vomiting  supervenes, 
of  a  bilious  character.  In  the  more  fatal  cases,  the  gastric  complication 
comes  on  later,  and  sometimes  as  black  vomit.  Sometimes,  there  is  weight 
and  oppression  at  the  epigastrium,  with  pain  on  pressure.  Bowels  costive, 
and  when  moved,  offensive.  Mind  disturbed,  restlessness,  and  often  deli- 
rium, giving  way  to  deep  coma. 

These  symptoms  may  continue  from  two  to  four  days,  and  then  the  pa- 
tient seems  much  better ;  11  pulse  natural,  respiration  calm,"  and  pains 
almost  gone.  This,  however,  is  temporary ;  the  system  has  only  ceased 
to  struggle  against  the  disease.  By  making  pressure  at  this  stage,  over 
the  epigastrium,  we  find  great  tenderness,  and  a  lump  pulsating.  The  eye 
changes  from  red  to  a  yellow  or  orange  color.  The  forehead  and  cheeks 
assume  a  pale  violet  or  bluish  appearance,  from  the  stagnation  of  the  blood. 
In  a  few  hours  "  the  pulse  becomes  frequent  and  irregular,"  with  marked 
intermissions,  the  tongue  brown,  dry,  with  red  edges,  and  sordes  appear 
on  the  teeth  and  gums.  Now  the  stomach  rejects  everything,  and  also 
ejects  "  a  matter  consisting  of  black  flakes  and  particles,  floating  in  a  color- 
less or  slightly  yellow  fluid,  which  ultimately  becomes  opaque  and  black." 

The  urine  is  scanty  or  suppressed,  hemorrhage  occurs  from  the  mucous 
membranes,  "  gloomy  indifference"  takes  the  place  of  the  restlessness, 
pulse  ceases,  hiccough  sets  in,  the  skin  becomes  cold  and  clammy,  an  offen- 
sive odor  is  exhaled,  and  death  closes  the  scene. 

In  slight  cases,  after  the  fever  passes  off,  the  stomach  gradually  im- 
proves, perspiration  is  free,  and  the  urine  is  dark  brown,  and  convalescence 
takes  place. 

Of  course,  in  various  cases,  we  find  symptoms  of  great  diversity,  and  in 
very  malignant  attacks  we  have  every  symptom  much  increased  in  inten- 
sity.   The  peculiar  vomit  generally  occurs  about  the  third  or  fourth  day, 
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but  fatal  cases  may  occur  without  it.  Dr.  Van  Arcken  considers  that  it 
is  entirely  a  distinct  disease  from  either  bilious  or  typhus,  and  that  there 
is  no  reason  to  believe  in  the  contagiousness  of  the  disease. 

The  most  unfavorable  symptoms  are  "  excruciating  pains  in  the  back, 
limbs  and  forehead,  great  feebleness  of  pulse,  sometimes  an  entire  absence, 
a  bronze  color  of  the  face,  bloodshot  eyes,  together  with  extreme  restless- 
ness, epigastric  tenderness,  black  vomit,  and  suppression  of  the  urine." 

"  The  favorable  symptoms  are,  first,  the  absence  of  any  of  the  above 
mentioned;  then  a  prolonged  continuance  of  the  primary  fever,  which 
subsides  only  gradually,  and  under  the  elfect  of  a  general  diaphoresis,  the 
passing  dark-brown  urine,  salivation,  a  gradual  clearing  of  the  tongue, 
and  a  diminution  of  thirst,  and  epigastric  tenderness." 

The  position  of  Dr.  Van  Arcken,  as  physician  to  the  American  Consu- 
late, brought  under  his  care  all  cases  occurring  to  the  crews  of  foreign 
vessels.  These  were  generally  robust,  able-bodied  men,  from  twenty  to 
thirty-five  years  of  age,  and  about  half  Americans. 

When  called  to  a  case,  he  first  decided  whether  it  was  inflammatory  or 
typhoid.  The  former  presented  a  full,  strong  pulse,  and  the  usual  appear- 
ances of  ' high  excitement.    The  latter,  feeble  and  frequent  pulse,  etc. 

In  an  inflammatory  case  he  administers  thirty  grains  of  calomel,  placed 
dry  on  the  tongue,  and  allows  a  little  water  to  swallow  it.  As  a  mercurial 
action  is  desired,  he  gives,  after  this,  two  grains  every  two  hours  for  two 
days.  As  it  is  difficult  to  produce  this  action,  from  the  want  of  absorption 
in  yellow  fever,  he  ceases,  after  forty-eight  hours,  to  attempt  it.  He  allows 
acid  drinks,  and  if  costive,  purgative  clysters.  Next,  having  had  several 
stools,  the  patient  feels  relieved,  and  if  there  is  any  tenderness  at  the 
epigastrium,  leeches  are  applied  around  the  anus,  a  tepid  bath  is  given, 
and  an  emollient  poultice  applied  to  the  stomach. 

The  patient  goes  on  well,  and  next  morning  takes  ten  grains  each  of 
calomel  and  quinine.  On  the  fourth  day,  ten  grains  of  quinine  with  one 
grain  of  opium  is  given,  to  produce  diaphoresis  and  sleep,  and  the  action 
of  the  skin  is  kept  up  by  means  of  liq.  amnionic  acetat.  Next  day  weak 
soup  is  allowed,  and  occasionally,  to  keep  the  bowels  free,  citrate  of  mag- 
nesia.   In  eight  or  ten  days  he  is  able  to  be  at  his  business. 

Sometimes,  when  the  progress  is  more  unfavorable,  on  the  third  day 
the  tenderness  of  the  epigastrium  is  great  and  vomiting  threatens,  then 
he  applies  six  to  ten  wet  cups  to  the  part,  and  if  it  relieves,  go  on  as  be- 
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fore ;  if  not,  blisters  to  the  inside  of  the  thigh.  These  often  act  like  a 
charm,  but  they  must  be  applied  before  black  vomit  has  set  in.  If  this 
has  occurred,  they  seem  to  exasperate  rather  than  benefit. 

Typhoid  cases  require  a  different  treatment,  as  tonics,  to  assist  the  sys- 
tem to  rally  from  the  onset  of  the  attack.  Here,  he  uses  sulphate  of 
quinia,  and  in  very  large  doses.  "  If  the  stomach  is  still  quiet,  give  im- 
mediately thirty  grains  in  about  half  a  dozen  spoonfuls  of  coffee."  If  the 
stomach  will  not  permit  it,  then  he  dissolves  sixty  grains  in  an  ounce  of 
ether,  with  two  drachms  of  liquor  ammoniae,  and  rubs  this  under  the  arm- 
pits and  over  the  abdomen  several  times  daily. 

To  combat  the  black  vomit,  after  trying  without  success  every  remedy 
so  often  recommended,  he  used  corrosive  sublimate,  with  the  recovery  of 
seven  patients.  He  dissolves  six  grains  of  it  in  two  ounces  of  water,  with 
twelve  drops  of  muriatic  acid,  and  gives  it  in  teaspoonful  doses,  first  clear- 
ing out  the  stomach  with  a  mild  emetic.  He  repeats  this  every  two  or 
three  hours,  according  to  the  symptoms,  using  poultices  to  the  stomach  for 
the  slight  burning  it  produces.  If  useful,  it  usually  is  so,  after  three  or 
four  doses ;  the  vomitings  are  altered  in  color,  and  finally  the  matter 
passes  off  by  the  bowels. 

"When  this  does  not  yield  to  remedies,  it  remains  from  two  to  four  days, 
and  then  ceases  spontaneously,  and  the  typhoid  stage  ensues,  followed  by 
convulsions  and  death. 

Often  the  patient  lies  without  pain  or  any  symptom,  but  so  weak  as  to 
be  perfectly  helpless.  Now,  a  nourishing  diet  should  be  given,  with 
stimulants,  as  brandy,  tine,  of  musk,  etc.  Sulphate  of  quinia  may  be  used 
with  good  effect,  and  frictions  to  the  limbs  for  the  pains.  Thus,  the  pa- 
tient may  remain  for  fifteen  or  twenty  days,  but  each  day  brings  additional 
hope. 

In  cases  where  it  is  difficult  to  diagnose  between  the  inflammatory  or 
typhoid  state,  we  should  be  watchful,  as  these  are  the  most  dangerous  ; 
quinine  should  be  given  in  large  doses,  and  the  most  active  treatment  em- 
ployed. 

A  singular  fact  he  noticed,  was,  that  five  out  of  seven  who  recovered 
after  the  black  vomit  were  Americans,  and  only  fourteen  out  of  fifty-two 
deaths  were  of  American  birth.  Cabin  boys  are  peculiarly  unfavorable 
subjects,  and  the  only  one  he  brought  through  was  an  American  cabin 
boy. — Phila.  Med.  and  Surg.  Reporter. 
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Action  of  Cod-liver  Oil,  and  the  Substitution  of  Ordinary 
Fats  in  Food. — Dr.  Edward  Smith,  in  an  interesting  paper  (Edin.  Med. 
Journ.,  Jan.,  1858),  urges  the  profession  to  reconsider  the  question  of  the 
administration  of  cod-liver  oil,  with  a  view  to  determine  if  the  good  which 
it  effects  cannot  be  brought  about  by  ordinary  articles  of  food. 

The  following  are  his  deductions  in  reference  to  the  effect  of  the  admin- 
istration of  the  oil  in  phthisis  : — 

"I.  It  does  not  remove  the  disease. 

"  2.  The  cases  of  arrest  of  the  disease  are  very  few. 
Commonly  the  disease  progresses. 

"4.  In  about  a  half  the  progress  is  lessened. 

"  5.  The  patient  may  report  himself  both  stouter  and  stronger,  and  yet 
the  disease  silently  progress. 

"  6.  When  it  disagrees,  it  is  chiefly  from  its  influence  upon  the  diges- 
tive organs. 

"  7.  When  it  agrees,  it  is  chiefly  by  improving  nutrition;  but  in  an  ap- 
preciable number  of  cases  it  is  believed  by  the  patient  to  have  a  local  in- 
fluence, more  or  less  apart  from  the  state  of  general  nutrition. 

"  8.  This  local  influence  is  most  important  in  the  pharynx  and  other 
parts  of  the  mucous  tract,  and  there  results  from  the  direct  application  of 
the  oil  to  the  mucous  surface. 

"9.  It  acts  almost  exclusively  by  its  fatty  elements  supplying  a  nutri- 
tive material  of  which  the  system  has  been  in  defect. 

"  10.  In  this  respect,  it  has  no  advantage  over  the  fats  used  in  food, 
and  may  be  rejected  by  the  appetite  like  any  other  fat. 

"  II.  There  is  a  large  class  of  cases  in  which  it  is  not  beneficial,  and  it 
is  our  duty  to  administer  it  with  discrimination.  As  a  rule,  it  is  more 
commonly  beneficial  in  those  cases  in  which  there  is  an  appetite  for  the 
ordinary  kinds  of  fat,  and  is  rejected  when  ordinary  fats  are  rejected;  and 
hence  the  substitution  of  ordinary  fats  for  the  oil  in  equal  quantities  is 
not  difficult. 

"  12.  Upon  the  well  known  and  beneficial  principle  of  separating  food 
from  physic,  it  is  our  duty  to  supply  this  desideratum  as  an  ordinary 
article  of  diet,  to  be  selected  from  those  which  are  commonly  used  in  food, 
and  to  instruct  the  patient  that  we  administer  it  as  food. 

"  13.  Although  we  may  thus  supply  an  important  element  in  nutrition, 
and  thereby  avert  many  evils,  we  do  not  touch  the  essence  of  the  disease, 
or  do  anything  which  shall  necessarily  remove  the  deposition  which  main- 
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tains  the  disease  and  tends  to  its  further  progress ;  and,  in  fact,  we  leave 
the  disease  much  as  we  found  it.  It  is  not,  therefore,  a  specific  remedy, 
but  an  adjunct  to  treatment;  and  the  great  temporary  good  which  it  has 
so  frequently  effected  proves  the  great  importance  of  fat  in  the  animal 
economy. 

"My  own  practice  may  be  readily  inferred  from  these  statements.  If 
I  desire  to  produce  a  local  effect  upon  the  throat,  I  often  employ  the 
cod-liver  oil,  either  alone  or  in  an  emulsion,  giving  it  in  small  quantities, 
and  directing  that  it  be  swallowed  slowly.  If  I  have  reason  to  believe 
that  the  patient  has  diminished  the  quantity  of  fat,  either  with  or  without 
other  kinds  of  food,  I  direct  him  to  increase  it;  but  I  do  it  with  modera- 
tion, and  by  substituting  a  form  of  fat  which  he  likes  for  one  which  he 
does  not  like,  to  take  a  moderate  quantity  of  some  kind  of  fat  with  every 
meal.  An  increase  in  the  quantity  of  butter,  and  also  of  suet,  when 
added  to  rice  or  other  puddings,  or  when  boiled  in  milk,  is  that  which 
may  be  the  most  easily  effected ;  but  if  the  quantity  directed  is  unreason- 
able, as  for  example,  the  common  plan  of  boiling  half  an  ounce  of  suet  in 
half  a  pint  of  milk,  it  often  disgusts  the  patient,  defeats  the  object,  dis- 
turbs the  digestion,  and  is  waisted  by  the  bowel.  I  recollect  an  instance 
in  which  having  asked  an  Irishman  the  usual  questions  about  fat  meat, 
butter,  suet  milk,  and  bacon,  and  directs  d  him  to  increase  the  quantity 
of  all  of  them,  he  mixed  them  altogether  and  took  them,  to  his  great  de- 
light and  benefit. 

"  In  the  foregoing  paper,  I  have  not  discussed  the  mode  by  which  fats 
exercise  so  beneficial  an  influence  over  the  system,  but  have  assumed  that 
this  benefit  is  admitted.  I  purpose  to  defer  this  inquiry,  and  consequent- 
ly, the  consideration  of  the  relative  value  of  various  other  oils  and  of  cod. 
liver  oil.  I  may,  however,  state  that  the  patients'  objections  to  many  oils? 
viz.,  the  flavor  and  the  ill  effect  upon  the  bowels,  do  not,  in  any  degree, 
apply  to  the  ordinary  fats  of  food,  for  the  simple  fact  that  they  are  such 
implies  that  the  flavor'  and  general  effect  are  commonly  good  and  agree- 
able. The  best  contrast  is,  therefore,  not  that  of  cod-liver  with  other 
medicinal  oils,  but  with  such  ordinary  fats  in  food  as  nature  has  provided 
for  us  and  made  agreeable  to  us;  and  it  is  to  this  contrast  alone  that  I 
have  desired  to  direct  attention. 

"  The  chest  diseases,  other  than  phthisis,  in  which  I  have  found  cod- 
liver  oil  beneficial,  are  some  states  of  chronic  bronchitis  and  various 
pharyngeal  affections,  of  a  more  or  less  acute  form.    In  these  cases,  it 
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produces  its  immediate  action  upon  the  mucous  membrane  of  the  pharynx, 
and,  if  properly  administered,  certainly  relieves  the  cough,  with  the  ex- 
pectoration and  its  train  of  evils.  In  the  latter  class  of  diseases,  which 
often  closely  simulate  phthisis,  its  influence  is  often  exceedingly  marked, 
and  impresses  the  mind  very  deeply  with  the  importance  of  the  condition 
of  the  throat,  in  reference  directly  to  the  production  of  cough,  expectora- 
tion, and  slight  haemoptysis,  and  indirectly  to  the  degree  of  irritability  of 
the  general  system.  Indeed,  I  have  no  doubt  that  the  most  serious 
disease  often  originates,  or  first  manifests  itself,  in  that  locality." 


Puerperal  Convulsions. — Dr.  James  M.  Newman  presented  a  re- 
port on  this  subject  to  the  Buffalo  Medical  Association,  at  a  late  meeting, 
which  is  published  in  full  in  the  Buffalo  Medical  Journal,  comprising 
3ome  account  of  33  cases  collected  from  various  sources.  Of  these  17  were 
primiparae,  9  multiparae,  7  not  stated.  Recovered,  24;  died,  9.  De- 
scribed as  anasarcous,  7.  The  urine  was  albuminous  in  12  cases  j  not  al- 
buminous in  2 ;  dark  colored  in  2  ;  no  secretion  of  urine  in  'i  ;  and  con- 
dition not  noted  in  19.  Ether  or  chloroform  was  employed  after  blood- 
letting in  19  cases — and  of  these,  16  recovered  and  3  died;  employed 
without  bloodletting,  9 — and  of  these,  6  recovered  and  3  died.  Convulsive 
movements  modified  and  controlled  by  anaesthetics,  in  23  cases;  convul- 
sions not  diminished  by  them,  in  6  cases.  Two  cases  proved  fatal  in 
which  chloroform  was  administered"  without  previous  treatment  being  in- 
dicated.— Boston  Med.  and  Sury.  Journal. 


New  Febrifuge. — Azederach  Bark. — Dr.  W.  R.  Cornish,  of  the  Ben- 
gal army,  {Indian  Annah  of  Med.  Science,  Oct.,  1856,)  states  that  the 
Margosa  or  Neem  tree  has  long  enjoyed  a  considerable  reputation  in  India 
as  a  febrifuge,  and  that  it  belongs  to  the  natural  order  Meliaceas  and  genius 
uAzadiracllta.,,  It  is  probably  the  Melia  Azederach  of  our  Pharmaco- 
poeia, and  which  under  the  name  of  Pride  of  India  is  so  extensively  em- 
ployed as  a  shade  and  ornamental  tree  in  the  southern  States.  Here  the 
bark  is  used  as  a  vermifuge.  Dr.  C.  describes  the  bark  as  being  nearly 
white  internally  and  purple  externally.  When  chewed,  in  its  recent  state, 
its  taste  is  at  first  sweetish,  followed  quickly  by  a  powerful  and  lasting 
bitter.    Dr.  C.  employed  the  bark  during  six  months  with  nearly  all  the 
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fever  patients  that  came  under  his  care,  in  the  form  of  decoction,  (the 
strength  of  which  is  not  given,)  from  one  to  two  wine-glassfuls  being  ad- 
ministered repeatedly  before  the  accession  of  the  paroxysm.  Dr.  Cornish 
considers  that  the  active  principal  resides  more  especially  in  the  light  col- 
ored inner  bark,  the  dark  exterior  being  highly  astringent,  owing  to  a 
tannin  analogous  to  that  in  catechu. — American  Jour,  of  Pharmacy. 


Two  Superfluous  Ears. — A  little  girl,  recently  under  Mr.  Birkett's 
care  in  Guy's  Hospital,  might  have  more  than  answered  to  Macbeth's  re- 
quisition, "Had  I  three  ears,  Fd  hear  thee  !"  since  she  possessed  no  fewer 
than  four  aural  appendages.  The  two  superfluous  ones  were  situated  on 
the  sides  of  the  neck,  somewhat  lower  than  the  angles  of  the  jaw,  and 
were  well  developed,  as  far  as  regards  their  external  contour  and  the  pos- 
session of  fibro-cartilage.  They  had,  of  course,  no  deeper  structures,  and 
merely  grew  from  the  skin.  Mr.  Birkett  had  had  the  child  under  obser- 
vation almost  from  the  time  of  birth. 

In  connection  with  these  examples  of  congenital  deviations  from  natural 
formation,  we  may  mention  that  the  curious  in  these  matters  may  have 
an  opportunity  of  seeing  a  case  in  which  one  lower  extremity  is  nearly 
two  inches  longer  than  its  fellow,  by  looking  into  Mr.  Birkett's  wards. 
The  muscles,  in  this  case,  appear  proportionately  developed  to  the  extra 
length  of  the  bones. — Med.  Times  and  Gaz.,  May  22,  1858. 


Perils  of  Hydropathy. — There  are  few  more  dangerous  men  in  soci- 
ety than  he  who  prides  himself  upon  his  sound  common  sense.  Every 
one  has  met  this  man,  and  knows  his  characteristics  well.  He  has 
no  book-learning,  and  is  inclined  to  be  thankful  that  he  has  not;  he  is 
none  of  your  recondite  book-worms,  full  of  cranks  and  nonsense, — he  is  a 
thoroughly  common  sense  man.  And  so,  without  any  special  knowledge 
upon  any  subject,  he  thinks  himself  qualified  to  decide  upon  all.  He 
makes  his  own  will  in  a  plain  and  straight  forward  way,  which  involves  his 
heirs  in  an  endless  chancery  suit.  He  does  everything  in  his  own  private 
and  sensible  fashion,  and  being  always  u  open  to  conviction,"  ten  to  one 
but  he  falls  a  victim  to  the  first  plausible  quack  whom  he  meets.  He 
eschews  the  mysteries  of  medicine,  and  laughs  at  the  carefully  wrought 
theories  of  the  treatment  of  disease.    He  trusts  to  the  light  of  common 
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seDse,  and  adventures  by  its  aid  to  grope  obscurely  amoDgst  the  complica- 
ted ropes  and  pulleys  by  which  man's  frame  is  guided,  and  to  tamper  with 
the  delicate  machinery,  with  about  as  much  success  as  an  ignorant  land- 
lubber might  have  in  adventuring  to  handle  a  ships' s  ropes  in  a  storm, 
reefing  when  he  should  furl,  and  hoisting  sail  when  he  should  scud  with 
bare  poles.  Common-sense  men  delight,  in  acting  as  their  own  physician  \ 
and  this  to  be  sure  they  have  a  right  to  do  ;  and,  if  they  choose,  to  poison 
themselves  with  lobelia,  salivate  themselves  with  "vegetable"  mercury, 
or  line  their  intestines  with  antiseptic  charcoal.  We  should  be  very  little 
inclined  to  dispute  this,  their  undoubted  privilege.  But  they  are  com- 
monly unwilling  to  confine  the  benefits  of  their  common  sense  to  their  own 
proper  person,  and,  in  their  anxiety  to  extend  them  to  other  less  sensible 
fellows,  they  bring  themselves  within  the  range  of  sharp  criticism.  It  is 
thus  that  we  find  ourselves  called  upon  to  concur  in  a  vigorous  rebuke  in- 
flicted by  an  inquest  jury  at  Woolwich,  upon  a  Mr.  Clark,  a  dissenting 
minister.  This  gentleman,  considering  hydropathy  to  be  based  upon  rea- 
sonable principles,  and  to  be  a  more  "  sensible  system  "  of  medication  than 
that  recommended  by  the  great  men  who  have  devoted  their  lives  to  the 
study  of  medicine,  proceeded  to  apply  his  principles  to  the  friendly  treat- 
ment of  an  unfortunate  man,  afflicted  with  pneumonia,  pleurisy,  and  peri- 
carditis. He  immersed  his  victim  in  cold  water,  and  swathed  him  in  wet 
bandages,  at  the  time  that  he  was  undergoing  treatment  by  calomel. 
Gross  deception  was  practised  upon  the  qualified  attendant.  The  patient 
sank  rapidly,  and  Mr.  Clark,  finding  things  looked  badly  for  him,  beat  a 
hasty  but  untimely  retreat.  It  was  too  late  to  save  the  patient — if  at  any 
time  he  could  have  been  saved.  The  jury  included  in  the  blame  Mr.  Clark 
and  the  relatives ;  they  greatly  censured  the  blind  assurance  which  could 
presume  to  meddle  in  a  matter  of  life  and  death,  the  dangerous  ignorance 
which  could  so  mischievously  blunder,  and  the  unworthy  deception  which 
could  counsel  concealment  from  the  attending  surgeon.  It  is  hard  to  say 
how  many  lives  are  snuffed  out  by  sheer  ignorance  and  stupidity.  We 
chronicle  but  a  tithe,  and  yet  our  gathering  is  abundant.  Our  sheaves 
overflow  with  fulness,  and  the  sprouting  crop  of  quackery  almost  defies 
the  edge  of  the  scythe. — London  Lancet,  July,  1858. 


Dr.  Brown-Sequard's  Lectures. — Dr.  Brown-Sequard  has  concluded 
his  course  of  lectures,  at  the  Royal  College  of  Surgeons,  amidst  the  en- 
thusiastic acclamations  of  a  crowded  scientific  audience.    The  interest 
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created  by  these  extraordinary  discourses  continued  to  increase  up  to  the 
last  moment  of  their  delivery. 

It  is  in  the  highest  degree  gratifying  to  introduce  to  our  readers  the 
productions  of  so  distinguished  a  physiologist;  indeed,  the  author's  name 
is  a  sufficient  guarantee  for  their  excellence.  But  lest  some  should  hesi- 
tate to  attach  full  weight  to  his  experience,  through  not  being  acquainted 
with  the  long  and  arduous  course  of  patient  investigation  that  led  Dr. 
Brown-Sequard  to  his  brilliant  discoveries,  we  take  this  opportunity  of 
briefly  sketching  his  scientific  career. 

Born  a  British  subject,  in  an  English  colony,  of  an  American  father, 
more  than  fourteen  years  have  elapsed  since  this  gentleman  entered  upon 
a  series  of  experimental  researches  on  various  animals,  with  a  view  to 
ascertain  the  truth  on  many  of  the  more  obscure  points  of  physiology  and 
pathology.  Commenced  in  Paris,  these  investigations  were  subsequently 
carried  on  in  the  Mauritius  and  in  the  United  States,  and  they  have  been 
prosecuted  with  little  intermission  up  to  the  present  time.  The  results 
have  been  from  time  to  time  given  to  the  world  in  communications  to  the 
French  Academy  of  Sciences,  in  the  periodicals  of  the  day,  or  in  lectures 
delivered  in  Paris,  in  the  United  States,  at  St.  Bartholomew's  Hospital, 
and  in  the  course  just  now  concluded  at  the  College  of  Surgeons. 

The  French  Academy  of  Sciences  have  fully  acknowledged  their  sense  of 
the  value  of  Dr.  Brown-Sequard's  labors,  by  presenting  him  with  prizes  and 
with  honorary  and  pecuniary  rewards,  most  of  them  for  his  researches  on  the 
nervous  system,  as  well  as  for  his  investigations  on  the  blood.  Nor  is  a  just 
appreciation  of  Dr.  Brown-Sequard's  merits  confined  to  the  scientific  circles 
of  Paris.  In  America  he  has  lectured  to  large  and  distinguished  audiences 
of  physicians  and  men  of  science,  and  has  received  most  substantial  proofs 
of  appreciation  from  more  than  one  institution  in  that  country.  In  Eng- 
land, the  Royal  Society  has,  on  two  different  occasions,  voted  to  him  a 
portion  of  the  government  grant  of  money,  entrusted  to  them  to  distribute 
in  aid  of  scientific  research.  In  1856,-  Dr.  Brown-S6quard  received  a- 
tenth  of  the  whole  sum  at  their  disposal,  and  in  the  succeeding  year  a 
considerable  amount  was  awarded  to  him  in  furtherance  of  his  eminently 
practical  investigations.  No  greater  compliment  could  be  paid  to  the  dis- 
crimination of  the  Council  of  the  Royal  Society  than  is  now  offered  in  the 
interest  exhibited  by  the  medical  and  scientific  public  in  Dr.  Brown- 
Sequard's  lectures.  At  these  may  be  seen  men  in  the  highest  rank  of 
their  profession  and  in  active  practice,  who  snatch  an  hour  from  their  too 
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short  day  to  listen  to  a  lecture,  in  which  they  cannot  fail  to  hear  something 
of  direct  practical  interest.  There,  too,  may  be  "found  the  most  accom- 
plished pt^siologists  of  the  day,  content  to  be  taught  by  one  whose  in- 
genuity and  dexterity  all  cannot  but  admire,  and  whose  opinions  and  trust- 
worthy observations  they  have  learnt  by  experience  to  respect. — Ibid. 


[The  interesting  researches  of  Dr.  Addison  on  the  Pathology  of  the 
Supra-Renal  Capsules,  and  the  so-called  Bronze  Disease,  which  was  sup- 
posed to  be  dependent  upDn  the  disease  of  these  obscure  littb  bodies,  have 
given  rise  to  much  investigation  on  this  subject.  Among  others,  Dr. 
Harley,  of  London,  has  given  in  the  April  number  of  the  Medico-Chirurgi- 
cal  Review  an  interesting  paper  on  this  subject  which  represents  the 
present  state  of  the  science.  We  shall  present  to  our  readers  a  few  ex- 
tracts which  resume  the  opinions  of  the  author. — Eds.] 

An  Experimental  Inquiry  into  the  Function  of  the  Supra- 
Renal  Capsules,  and  their  Supposed  Connection  with  Bronzed 
Skin — By  George  Harley,  M.  D.,  F.  C.  S.,  of  University  College,  Lon- 
don.— Pathology  of  the  Supra-Renal  Capsules. — Comparatively  little-  at- 
tention has  been  paid  to  the  pathology  of  the  supra-renal  capsules.  All 
that  we  as  yet  know  is,  that  they,  like  other  organs,  are  liable  to  a  variety 
of  organic  changes,  such  as  cancerous,  calcareous,,  and  tuberculous  de- 
posits, as  well  as  fatty  and  fibrous  degeneration.  With  regard  to  their 
functional  derangements  we  know  absolutely  nothing.  As  it  happens 
that  at  the  present  moment  the  question  of  the  connection  existing  be- 
tween bronzed  skin  and  supra-renal  capsular  disease  is  agitating  the  whole 
medical  world,  both  here  and  abroad,  and  as  I  consider  it  still  sub  judice 
whether  or  not  bronzing  of  the  skin  ought  to  be  regarded  as  a  pathogno- 
monic symptom  of  diseased  supra  renal  capsules,  it  may  perhaps  be  ad- 
visable for  me  to  add  a  few  remarks  upon  the  subject. 

Since  the  publication  of  Dr.  Addison's  interesting  monograph  f  On  the 
Constitutional  and  Local  Effects  of  Disease  of  the  Supra-renal  Capsules/ 
many  cases  similar  to  those  he  described  have  been  reported,  both  in  home 
and  foreign  journals.  At  the  present  moment  the  facts  of  the  case  seem 
to  be  the  following  : — A  certain  number  of  cases  have  been  observed 
here  bronzing  of  the  skin  and  disease^  of  the  supra-renal  capsules  have 
been  found  associated  together,  and  from  that  it  has  been  concluded  by 
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some  that  the  one  was  dependent  on  the  other  state.  Now,  let  me  ask  if 
the  mere  fact  of  supra-renal  capsular  disease  and  bronzing  of  the  skin 
b  ing  found  associated  together,  is  sufficient  to  justify  us  in  regarding 
the  latter  as  a  pathognomonic  symptom  of  the  former  ?  Add  to  these 
textural  changes  the  functional  symptoms  of  anasmia,  debility,  languor, 
feebleness  of  the  heart's  action,  and  irritability  of  the  stomach,  and  have 
we  then  incontestable  evidence  that  bronzing  of  the  skin  so  accompanied 
is  the  result  of  supra-renal  capsular  disease  ?  Do  we  require  no  further 
data  to  be  laid  before  us  ere  we  pronounce  judgment  ?  Surely  every  one 
will  agree  that  this  is  but  one  side  of  the  question,  and  that  before  we  can 
decide  it,  the  other  must  also  be  examined. 

In  order  to  consider  the  subject  properly,  it  will  be  necessary  for  us  to 
proceed  in  a  categorical  manner. 

The  principal  points  to  be  ascertained  are — Firstly,  Is  supra-renal  cap- 
sular disease  invariably  accompanied  by  bronzed  skin  ?  and,  secondly,  is 
bronzed  skin  always  associated  with  disease  of  these  organs  ? 

At  the  time  when  Dr.  Addison  published  his  monograph,  as  well  as  in 
Ootober  1856,  when  a  review  of  it  appeared  in  this  Journal,  a  number  of 
cases  had  been  recorded  in  which  a  bronzed  condition  of  the  skin  was 
found  concomitant  with  total  destruction  of  the  supra-renal  capsules ; 
one  or  two  cases  where  partial  disease  of  the  these  organs  occurred,  and 
in  these  bronzing  of  the  skin  was  sometimes  present,  sometimes  absent ; 
but  not  a  single  case  was  at  that  time  on  record  in  which  total  destruction 
of  the  supra-renal  capsules  existed  without  manifest  discoloration  of  the 
skin.  And  still  farther,  no  case  of  bronzing  of  the  skin  had  been  pub- 
lished in  which  the  capsules  were  found  healthy.  So  that  the  conclusions 
come  to  by  these  gentlemen  at  the  time  they  wrote  might  be  considered 
as  legitimate.  At  the  present  moment,  however,  the  case  is  very  different ; 
several  cases  have  been  reported  in  various  journals  where  extensive  and 
even  total  destruction  of  the  supra-renal  capsules  existed  unaccompanied 
by  any  discoloration  of  the  skin.  In  proof  of  this  I  may  cite  the  fallowing 
examples : 

Professor  Friedreich  relates  a  case  of  extensive  amyloid  degeneration  of 
the  supra-renal  capsules,  without  a  trace  of  bronzing  of  the  skin.  He 
says  that  the  organs  were  of  the  normal  size,  but  unusually  hard.  On 
being  cut  into,  the  brown  cortical  piginent-zone  was  found  entirely  absent. 
On  microscopical  examination,  this  part  of  the  organ  was  seen  to  be  full 
of  fat  granules.    The  medullary  substance  was  even  in  a  still  more  ad- 
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vanced  stage  of  degeneration ;  the  greater  part  of  the  cells  being  trans- 
formed into  homogeneous  glittering  masses — a  fact,  as  the  author  remarks, 
of  particular  importance  in  connection  with  the  absence  of  aDy  discolora- 
tion of  the  skin.* 

Professor  Friedreich,  in  the  same  paper,  mentions  still  another  case, 
in  which  the  supra-renal  capsules  were  found  of  twice  their  normal  size, 
and  extensively  affected  with  amyloid  degeneration.  The  microscopical 
characters  were  similar  to  those  mentioned  as  occuring  in  the  other  speci- 
mens, and  yet  there  was  no  discoloration  of  the  skin. 

At  one  of  the  meetings  of  the  Bath  and  Bristol  Association,  Mr.  Davis 
reported  two  cases  that  he  had  met  with  of  extensive  disease  of  the  supra- 
renal capsules,  without  any  bronzing  of  the  skin.f  The  one  patient  died 
of  heart,  the  other  of  kidney,  disease. 

Prof.  Virchow  writes  me,  that  he  has  met  with  several  cases  of  tubercu- 
lar deposit  in  one  or  both  supra-renal  capsules,  unaccompanied  by  bronzed 
skin.  He  mentions  one  case  in  particular,  in  which  both  capsules  were 
completely  destroyed  by  cancerous  deposit,  without  the  slightest  discolora- 
tion of  the  skin  having  been  observed . 

Is  bronzed  skin  always  associated  with  disease  of  the  supra-renal  bodies? 

M.  Puech  communicated  to  the  French  AcademyJ  the  case  of  a  man, 
aged  fifty-four,  whose  skin  for  a  year  and  a  half  before  death  was  observed 
to  become  gradually  darker  in  color.  This  chaDge  of  tint  was  accompanied 
by  loss  of  strength,  bad  digestion,  alternate  diarrhoea  and  constipation. 
During  a  short  interval  he  slightly  improved,  but  afterwards  he  was  seized 
with  pain  in  the  right  iliac  region,  followed  by  black  and  foetid  stools.  He 
ultimately  died  of  peritonitis  from  perforation  of  the  intestine.  In  this 
case,  the  bronzing  of  the  skin  was  most  decided  upon  the  face,  breast, 
abdomen,  and  anterior  and  interior  of  the  thighs.  M.  Puech,  and  others  who 
saw  the  patient,  expected  to  find  diseased  supra-renal  bodies.  The  post- 
mortem examination,  however,  undeceived  them.  The  author's  own  words 
are,  u  Les  capsules  surrenales,  minutieusement  examinees,  n'offrent  pas  la 
moindre  alteration." 

Dr.  Fricke  has  published  the  case  of  an  Irishman,  aged  twenty-five, 
who  in  the  latter  part  of  185G  complained  of  debility,  nausea,  headache, 
and  constipation.  A  month  afterwards  this  man  was  attacked  with  jaun- 
dice, from  whioh  he  gradually  recovered.    Last  January  (1857)  it  was 

*  Yirchow's  Archives,  April,  1857,  p.  389. 
f  British  Medical  Journal,  Feb.  23th,  1857. 
X  April  6th,  1857. 
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noticed  that  he  had  bronzing  of  the  skin.  It  gradually  became  more  de- 
cided. On  the  29th  of  April  last  the  man  died,  and  on  post-mortem  ex- 
amination his  supra-renal  capsules  were  found  of  the  normal  size,  hue  and 
consistence,  presenting  no  alteration  whatever.  There  was  very  marked 
cirrhosis  of  the  liver.* 

Dr.  Luton  mentions  a  case  of  bronzed  skin  in  a  patient  who  died  of 
phthisis.  The  supra-renal  capsules  were  carefully  examined.  The  right 
weighed  3  grammes  (=46 J  grains);  the  left  weighed  3$  grammes  (=53 
grains)  They  were  quite  normal  in  volume,  in  color  and  in  structure. 
While  in  Edinburg  last  summer,  Professor  Simpson  mentioned  to  me  that 
he  had  h  d  a  patient  who  presented  a  peculiar  discoloration  of  the  skin. 
The  post-mortem  examination,  however,  revealed  healthy  supra-renal  cap- 
sules. The  following  notes  of  the  case  were  kindly  furnished  to  me  by  Dr. 
Alexander  Simpson.  The  patient  was  a  young  girl  aged  fourteen.  She 
had  a  tumor  in  the  upper  part  of  the  abdominal  cavity,  most  pronounced 
in  the  left  hypochondrium.  The  trunk  of  the  body  and  the  arms  were 
discolored ;  the  tint  was  more  yellowish  than  brown,  and  was  darkest  in 
front  of  the  axilla?.  She  ultimately  died  of  phthisis.  The  liver  and 
spleen — particularly  the  latter — were  enormously  hypertrophied.  The 
left  supra-renal  capsule  seemed  perfectly  normal,  and  so  was  the  right,  with 
the  exception  of  a  small  tubercle,  about  the  size  of  a  mustard-seed,  on  its 
anterior  surface. 

The  various  questions  already  considered  having  all  received  negative 
answers,  it  may  now  be  asked — What  is  the  cause  of  Bronzed  Skin  ? 
To  this  question  I  find  it  very  difficult  to  reply.  For  as  yet  we  know  but 
very  little  regarding  the  chromatogenous  function  of  the  animal  economy. 
In  glancing  at  the  animal  kingdom,  we  cannot  fail  to  be  struck  with  the 
great  difference  of  color  existing  in  the  various  species  of  auimals,  and 
even  in  different  members  of  the  same  species.  Take,  for  example,  the 
human  family,  and  we  find  every  shade  of  tint,  from  the  fair  complexion 
of  the  inhabitants  of  the  temperate,  to  the  jetty  black  of  those  of  the 
torrid  zone.  How  are  we  to  explain  the  cause  of  this  difference  in  the 
distribution  of  the  cutaneous  pigment  in  the  human  race  ?  The  action  of 
light  and  heat  has  undoubtedly  something  to  do  with  it,  but  that  cannot 
be  regarded  as  the  sole  cause.  For  although  a  white  man  becomes  very 
dark  after  many  years'  exposure  to  the  sun  in  the  tropical  zone,  yet  he 
never  acquires  the  tint  of  the  negro;  nor  does  the  latter,  after  a  prolonged 


*  North  American  Medico-Chirur<?ical  Review,  July,  1S57  :  also,  the  October  No.  of  this  Journal. 
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sojourn  in  a  temperate  climate,  ever  obtain  a  fair  skin.  It  is  scarcely 
necessary  to  remark,  that  the  sun's  rays  are  a  powerful  stimulant  to  the 
formation  of  pigment  in  the  human  skin.  Every  one  is  aware  that  the 
blond  complexion  during  the  summer  months  often  becomes  of  a  swarthy 
hue,  while  at  the  return  of  winter  the  pigment  is  reabsorbed,  and  the  skin 
regains  its  former  whiteness. 

In  the  case  of  some  of  the  lower  animals,  we  have  a  still  more  beautiful 
illustration  of  the  direct  effects  of  light  upon  the  deposition  of  pigment. 
The  proteus,  for  example,  that  curious  inhabitant  of  the  dark  caves  in 
Styria,  when  first  brought  into  the  light  is  of  a  most  beautiful  transparent 
flesh  color,  and  after  a  few  days'  exposure  to  the  sun's  rays  it  becomes  of 
a  dark  hue.  The  cause  of  the  change  of  color  in  this  creature  appears  to 
be  the  chemical  action  of  the  sun's  light.  In  the  case  of  man,  however, 
there  are  some  other  things  to  be  taken  into  account.  For  we  find  that 
individuals  of  equally  blond  complexions  subjected  to  a  similar  amount  of 
exposure  to  the  sun,  are  tanned  in  different  degrees ;  one,  perhaps,  becom- 
ing of  a  dark-brown,  while  another  is  scarcely  tinged.  Again,  we  may 
even  find  that  in  the  same  individual  the  skin  becomes  unequally  darkened, 
as  in  the  case  of  freckled  persons,  in  consequence  of  the  pigment  being 
irregularly  deposited.  These  facts  clearly  prove  that  the  deposit  of  color- 
ing matter  in  the  human  skin  is  not  wholly  dependent  upon  external 
agencies.  Recent  researches  have  shown  that  the  color  of  some  of  the 
lower  animals  may  be  modified  by  the  direct  application  of  different  chemi- 
cal agents  to  the  cutaneous  surface,  as  well  as  by  galvanic  stimulants  ap- 
plied to  the  nerves. 

The  special  organization  of  some  animals  is  remarkably  exemplified  in 
the  functions  of  their  skin.  We  find,  for  example,  that  some  of  those 
inhabiting  northern  latitudes,  the  ermine,  the  fox,  and  the  common  wea- 
sel, which  during  the  summer  months  are  of  a  brown  or  grey  color,  at  the 
approach  of  winter  become  perfectly  white.  It  is  said,  too,  that  this 
change  of  color  is  not  the  effect  of  a  change  of  the  hair,  but  merely  of  the 
pigmentary  matter.  The  plumage  of  certain  birds  is  also  said  to  change 
in  color,  without  a  corresponding  change  of  feathers  taking  place.  These 
phenomena  most  probably  depend  more  upon  the  peculiarity  of  the  ani- 
mals' constitution  than  upon  external  agencies,  although  no  doubt  the  lat- 
ter are  also  involved. 

The  differences  of  tint  observed  among  the  various  races  of  the  human 
family,  are  equally  to  be  attributed  to  constitutional  peculiarities.  The 
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gipsies  are  a  striking  illustration  of  this  fact;  for  notwithstanding  that 
they  have  lived  during  many  centuries  in  countries  whose  inhabitants  are 
perfectly  fair,  they  still  retain  the  black  hair,  the  dark  eye,  and  swarthy 
complexion  of  the  Moultanee  race.  We  have  yet  further  evidence  of  con- 
stitutional peculiarities,  in  the  fact  that  great  difference  in  color  exists 
among  the  inhabitants  of  the  same  locality.  Among  whites  we  occasionally 
meet  with  individuals  who  might  be  mistaken  for  half-castes,  and  among 
negroes  those  that  might  pass  for  white  men. 

Natural  physiological  changes  occurring  at  different  periods  of  life,  also 
react  upon  the  cutaneous  function.  It  has  long  been  observed,  that  at 
puberty  the  skin  of  the  sexual  apparatus  becomes  of  a  darker  hue,  and  that 
in  pregnant  females  a  similar  change  takes  place  in  the  areola  around  the 
nipple ;  the  depth  of  the  color  being  various  in  different  individuals.  In 
some  the  change  is  scarcely,  if  at  all,  perceptible,  while  in  others  it  is  very 
marked.  Pregnancy  is  also  occasionally  accompanied  by  a  deposit  of  pig- 
ment in  the  cutaneous  surface  of  different  parts  of  the  body,  more  particu- 
larly of  the  abdomen  in  the  neighborhood  of  the  umbilicus.  Eight  years 
ago,  while  house-surgeon  to  the  Edinburgh  Royal  Maternity  Hospital,  I 
met  with  three  cases  of  this  sort,  and  in  1852-3,  I  saw  other  three  cases 
of  the  same  affection  in  the  lying-in  wards  at  Paris.  I  remember  one  case 
in  particular,  where  a  fair-complexioned  young  woman  had  a  large  yellow 
patch  on  the  forehead  extending  down  the  nose,  and  another  of  much 
greater  size  and  darker  color  on  the  abdomen.  During  one  of  the  visits, 
Professor  Dubois  remarked  that  he  had  frequently  met  with  similar  cases, 
and  that  the  discoloration  sometimes  disappeared  altogether,  or  got  paler 
after  delivery. 

Mr.  Erasmus  Wilson,  in  his  admirable  work  on  skin  diseases,  relates 
the  following  interesting  case.  A  young  girl,  aged  eighteen,  stated  to  Mr. 
Jackson,  her  medical  attendant : 

"  That  shortly  after  she  became  pregnant  the  areola  round  each  nipple 
looked  very  dark,  but  no  further  perceptible  change  took  place  until  she 
quickened,  when  an  evident  darkness  of  the  whole  breast  was  visible,  ex- 
tending upwards  to  the  throat  and  downwards  to  the  thighs,  gradually 
assuming  a  deep  black  color.  Over  the  hips  it  extended  laterally;  but  no 
part  of  the  posterior  surface  of  the  body  was  affected.  Her  complexion 
was  naturally  rather  dark,  with  black  hair  and  eyes.  Her  health  had  been 
always  good.  *  *  *  She  left  the  house  (High  Wycomb  Union)  a 
month  after  her  confinement,  at  which  time  there  was  no  alteration  in  the 
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blackness  of  the  skin;  but  on  my  last  meeting  her  (Mr.  Jackson  remarks) 
about  a  year  afterwards,  she  assured  me  it  had  entirely  disappeared."* 

When  discoloration  of  the  skin  accompanies  pregnancy,  we  must  look 
upon  it  as  a  purely  physiological  phenomenon,  and  as  such  leave  its  treat- 
ment to  nature.  There  are,  however,  many  cases  of  discoloration  of  the  skin 
which  cannot  be  regarded  in  this  light,  some  being  ushered  in  by  different 
signs  of  morbid  action,  while  others  seem  to  arise  spontaneously,  without 
any  apparent  abnormal  state  of  the  system  accompanying  them.  As  an 
example  of  the  former,  I  may  mention  a  case  that  I  saw  last  year.  The 
lady  had  several  yellowish-brown  patches  on  different  parts  of  the  body, 
and  was  then  under  the  care  of  Dr.  Madge,  to  whom  I  am  indebted  for 
the  following  notes  of  the  case  : 

"The  patient,  a  stout,  healthy-looking  person,  about  thirty  years  of  age, 
first  noticed  a  patch  of  a  brownish-yellow  color  on  the  right  breast  about  six 
years  ago.  Shortly  afterwards  she  became  pregnant,  and  the  patch  rapidly 
increased  in  size.  It  extended  to  the  arms,  and  covered  the  greater  part 
of  the  epigastrium.  After  her  confinement,  having  to  use  a  stimulating 
application  to  the  breast,  in  the  form  of  an  embrocation,  the  discoloration 
gradually  disappeared  from  the  part  to  which  it  was  applied.  At  the  same 
time  it  became  less  marked  in  the  other  parts  affected.  A  large  patch  in 
the  umbilical  region,  and  several  smaller  ones  higher  up,  however,  re- 
mained unchanged.  The  patient  has  observed  that  the  discoloration 
becomes  darker  and  increased  in  extent  during  any  disturbance  of  the 
general  health.  This  was  the  case  when  Dr.  Madge  first  saw  her.  The 
increase  of  the  discoloration  preceded  an  attack  of  a  mild  form  of  typhoid 
fever.  The  skin  at  that  time  was  rough  and  tender  (as  in  cases  of  chlo- 
asma). During  the  course  of  treatment  it  was  necessary  to  apply  mustard 
poultices  to  the  epigastrium,  and  these  appeared  to  have  a  decided  effect 
in  lessening  the  discoloration." 

On  examining  with  the  microscope  a  piece  of  bronzed  skin  taken  from 
a  patient  whose  supra-renal  capsules  were  diseased,  I  found  that  it  presented, 
as  shown  by  Mr.  Hutchinson  and  Mr.  T.  West,  the  very  same  appearances 
as  the  skin  of  the  negro.  The  pigmentary  matter  was  deposited  in  the 
epithelium  cells  of  the  under  layer  of  the  epidermis — the  rete  mucosum, 
as  it  is  sometimes  called.  The  superficial  layer  of  the  epidermis,  on  the 
other  hand,  was  almost  entirely  free  of  pigment.    After  carefully  examin- 
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ing  the  individual  cells  containing  the  coloring  matter,  with  the  view  of 
ascertaining  whether  the  pigment  was  diffused  throughout  the  cell,  or 
merely  deposited  in  the  nucleus,  I  was  able  to  satisfy  myself  that  in  this 
piece  of  bronzed  skin,  as  a  general  rule,  the  coloring  matter  was  not  limited 
in  its  distribution  to  the  nucleus,  but  spread  throughout  the  cell.  The 
nucleus  was,  however,  mos-t  deeply  tinged. 

In  terminating  the  present  communication,  I  have  only  to  add  that  the 
conclusions  which  I  draw  from  the  facts  stated  in  the  preceding  pages 
are :  Firstly,  That  bronzed  skin  may  exist  without  the  supra-renal  capsules 
being  diseased.  Secondly,  That  complete  degeneration  or  total  absence  of 
the  supra-renal  capsules  may  occur  without  any  bronziDg  of  the  skin. 
Thirdly,  That  bronzed  skin  may  be  associated  with  a  variety  of  different 
morbid  conditions  of  the  system,  among  which  a  prominent  one  is  disease 
of  the  supra-renal  capsules.  Fourthly,  That  bronzed  skin  may  be  present 
without  any  derangement  of  the  other  functions  of  the  body  being  ob- 
served. The  treatment  of  the  affection  must  consequently  be  varied  ac- 
cordingly. 


A  Homoeopathic  Lawsuit  in  France. — It  appears  that  twelve 
homoeopaths,  practising  in  Paris,  have  brought  an  action  against  the  jour- 
nal called  L'  Union  Medicate,  for  an  article  written  by  Dr.  Gallard,  and 
which  puts  the  delusion  in  its  proper  light.  The  damages  are  laid  at 
£2000. — Loudon  Lancet,  July,  1858. 

[We  shall  endeavor  to  translate  this  article  of  L'  Union  Medicate  for  our 
readers. — Editors.] 

Congenital  Deficiency  of  One  Breast  in  a  Girl. — A  girl,  aged 
10  years,  now  attending  as  an  out-patient  at  the  Metropolitan  Free  Hos- 
pital, under  the  care  of  Dr.  Staveley  King,  affords  an  example  of  a  rare 
congenital  abnormity,  viz.,  the  entire  absence  of  one  mammary  gland  and 
its  nipple.  It  is  the  right  gland  which  is  wanted.  The  opposite  one 
appears  naturally  developed.  As  is,  we  believe,  usual  in  these  cases,  the 
lower  serations  of  the  pectoralis  major  muscle  are  also  deficient.  There 
is  no  history  of  any  of  the  child's  relatives  having  had  a  similar  abnor- 
mity, but  her  mother  states  that  at  an  early  period  of  her  pregnancy 
she  saw  a  woman  who  had  had  an  operation  performed  on  her  breast,  and 
that  the  circumstance  made  a  vivid  and  painful  impression  on  her  mind. 
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ON  THE  CLINICAL  STUDY  OF  THE  HEART-SOUNDS. 

By  Austix  Flint,  M.  D.,  Prof,  of  Clinical  Medicine  and  Auscultation,  in  the  N.  0.  School  of  Medicine. 

LETTER  NO.  I. 

Prof.  Fenner — Dear  Sir:  In  compliance  with  your  request,  I  will 
endeavor  to  give  in  this  and  a  succeeding  letter,  prepared  for  publica- 
tion in  the  Medical  News  and  Hospital  Gazette,  a  resume  of  the  results 
of  the  study  of  the  heart-sounds  in  health  and  disease — a  subject  on 
which  I  have  of  late  bestowed  some  attention.  The  modern  history  of 
auscultation  is  to  be  dated  from  the  epocli  of  the  application  to  the  chest 
of  a  quire  of  paper  rolled  into  a  cylinder,  by  Laennec,  in  the  case  of  a 
patient  affected  with  disease  of  the  heart.  But  the  illustrious  founder  of 
physical  exploration  at  once  directed  his  researches  to  the  phenomena  per- 
taining to  the  respiratory  system,  and,  although  he  was  the  first  to  observe 
adventitious  sounds,  or  murmurs,  in  certain  cardiac  affections,  he  accom- 
plished, in  behalf  of  the  diagnosis  of  the  latter,  little  in  comparison  with 
the  results  of  his  investigation  of  pulmonary  diseases.  This  was  in  a 
great  measure  owing  to  his  holding  false  notions  respecting  the  production 
of  the  normal  sounds  of  the  heart.  The  correction  of  these  errors  by 
means  of  the  investigations  of  Hope  and  others,  prepared  the  way  for  a 
better  knowledge  of  the  physical  signs  referable  to  this  organ.  The  im- 
portance of  an  accurate  acquaintance  with  the  heart-sounds  in  health,  as 
regards  their  sources,  their  relations  to  the  cardiac  movements,  and  the 
mechanism  of  their  production,  is  obvious  to  any  one  who  has  given  at- 
tention to  the  subject.  But  the  importance  of  the  clinical  study  of  these 
sounds,  with  reference  to  these  points,  has  not  been  sufficiently  appreciated. 
A  dependance  too  exclusive  has  been  placed  on  experiments  by  means  of 
vivisections  and  on  the  few  instances  of  ectopia  which  have  fallen  under 
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observation.  From  these  experiments  valuable  results  have  been  obtained, 
more  particularly  as  regards  the  movements  of  the  heart,  but  also,  to  some 
extent,  with  respect  to  the  normal  sounds.  There  is  still  scope  for  experi- 
mental researches  with  the  heart  exposed  to  view.  But  it  must  be  ap- 
parent, on  a  little  reflection,  that,  so  far  as  auscultation  is  concerned  in 
these  experiments,  it  involves  difficulties  and  incidental  circumstances 
which  render  it,  in  a  measure  at  least,  unsatisfactory  and  unreliable.  Sup- 
pose that  in  an  animal  of  large  size  we  have  succeeded  in  opening  the 
chest  and  pericardium,  so  that  the  heart  may  be  seen  and  handled  for  a 
considerable  period,  its  movements  being  maintained  by  artificial  respira- 
tion, one  important  normal  condition  is  necessarily  wanting,  viz  :  contact 
with  the  thoracic  parieties ;  nor  have  we  a  right  to  assume  that,  after  such 
an  operation,  the  conditions  as  respects  the  quantity  of  blood  within  the 
cavities,  the  contractions  of  the  walls  and  the  flap  of  the  valves,  are  such 
as  to  render  the  sounds  faithful  types  of  those  incident  to  the  normal 
state.  But,  irrespective  of  these  considerations,  auscultation  must  be 
practiced  by  applying  the  stethoscope  immediately  upon  the  heart,  a  mus- 
cular organ  in  almost  unceasing  activity.  How  can  the  sounds  as  thus 
heard,  represent  fairly  those  obtained  by  auscultation  with  the  stethoscope 
placed  upon  the  chest  ?  These  remarks  will,  of  course,  equally  apply  to 
cases  of  ectopia.  A  single  trial  suffices  to  show  that  the  study  of  the 
heart-sounds  thus  pursued,  is  unsatisfactory,  and,  to  a  certain  extent,  un- 
reliable. On  the  other  hand,  the  clinical  study  of  the  normal  sounds 
(and  by  this  expression  I  mean  the  study  by  means  of  examination  of  the 
healthy  chest,)  is  capable  of  yielding  results,  reliable  and  satisfactory, 
which  lead  to  important  conclusions  concerning  the  origin  of  these  sounds 
and  the  agencies  involved  in  their  production.  If  to  the  clinical  study  in 
health,  be  conjoined  the  clinical  study  in  disease,  together  with  the  infor- 
mation respecting  the  movements  of  the  heart  obtained  by  vivisections, 
our  knowledge  of  the  normal  heart-sound  may  be  rendered  sufficiently 
complete  for  all  practical  purposes — that  is,  so  far  as  this  knowledge  is 
necessary  to  serve  as  a  point  of  departure  for  obtaining,  by  means  of  clinical 
observation,  an  acquaintance  with  the  abnormal  modifications  of  the  sounds 
of  the  heart,  and  the  significance  which  belongs  to  the  latter  as  physical 
signs  of  cardiac  affections. 

The  importance  of  the  abnormal  modifications  of  the  heart-sounds,  as 
constituting  physical  signs  of  disease,  have  hitherto  been  inadequately  esti- 
mated.    Of  the  small  value  attached  to  them  in  this  point  of  view,  the 
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trifling  space  generally  allotted  to  their  consideration  in  works  treating  of 
diseases  of  the  heart,  is  sufficient  evidence.  A  few  sentences,  or  at  most, 
a  few  pages  only,  are  devoted  to  this  subject.  The  attention  of  ausculta- 
tors  appears  to  have  been  absorbed  by  the  study  of  adventitious  sounds,  or 
murmurs.*  I  am  far  from  wishing  to  depreciate  the  value  which  the  lat- 
ter possess  in  diagnosis.  In  determining  the  existence,  seat,  and  some  of 
the  effects  of  valvular  lesions,  they  are  invaluable.  They  by  no  means, 
however,  meet  all  the  wants  of  the  diagnostician.  Their  presence,  as  is 
well  known,  is  not,  in  itself,  evidence  of  organic  disease  of  the  heart.  The 
practitioner  is  to  distinguish  between  organic  and  inorganic  murmurs. 
This,  it  will  be  granted,  may  be  done  without  much  difficulty  in  the  great 
majority  of  cases.  Assuming  that  this  is  done,  and  excluding  the  rare 
instances  in  which  a  bellows  sound  accompanies  uncomplicated  enlarge- 
ment of  the  heart,  what  information  do  murmurs  afford  beyond  the  fact  of 
valvular  lesions  and  their  situation  ?  Do  they  indicate  the  extent  of 
damage  which  the  lesions  have  occasioned — in  other  words,  the  amount  of 
obstruction  or  regurgitation  resulting  therefrom  ?  No  one  will  venture  to 
answer  affirmatively  the  latter  question.  The  intensity  and  quality  of 
murmurs  have  no  special  pathologicical  significance.  A  rough  or  intense 
murmur  may  be  due  to  lesions  which  are  insignificant,  involving  no  im- 
mediate danger ;  or,  on  the  other  hand,  the  most  serious  lesions  may  be 
accompanied  by  a  soft  and  feeble  murmur.  To  be  able  to  determine  the 
injury  which  existing  lesions  have  occasioned,  is  of  vastly  more  importance 
than  to  ascertain  the  single  fact  that  lesions  exist,  and  to  localize  them ; 
for,  valvular  lesions  give  rise  to  danger  and  inconvenience  only  in  propor- 
tion as  they  render  the  valves  insufficient  or  induce  contraction  of  the 
orifices.  It  were  easy  to  adduce  cases  in  illustration  of  the  correctness  of 
these  statements,  which  will  be  admitted  by  all  who  have  given  attention, 
practically,  to  diseases  of  the  heart.  Now,  the  study  of  the  abnormal 
modifications  of  the  heart-sounds,  taken  in  connection  with  the  murmurs,  is 
capable  of  supplying,  in  a  great  measure,  that  which  the  study  of  the  latter 
alone  is  incapable  of  affording,  viz  :  information  respecting  the  extent  of 
valvular  lesions,  and  the  damage  which  they  have  occasioned.  Attention 
to  the  heart-sounds  in  disease,  moreover,  affords  aid,  in  certain  cases,  in 
the  localization  of  these  lesions. 


*  It  is  hardly  necessary  to  remind  the  reader  that,  conYentionally,  the  term  heart-sounds  is  now 
restricted  to  the  normal  sounds  and  their  abnormal  modifications  ;  while  all  adrentitious  sounds  are 
included  under  the  name  of  mvrmvrx 
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In  the  clinical  study  of  the  heart-sounds  in  health  and  disease,  the  two 
sounds  are,  of  course,  to  be  made  separate  subjects  of  investigation.  It  is 
quite  needless  to  premise  that  these  sounds  are  distinguished,  respectively, 
as  the  first  or  systolic,  and  the  second  or  diastolic  sound  ;  that  the  first  sound 
takes  place  synchronously  with  the  apex-beat  and  the  pulsation  of  the 
large  arteries  near  the  heart,  while  the  second  sound  occurs  after  the 
systolic  movement  of  the  ventricles ;  that  the  two  sounds  succeed  each 
other  in  a  certain  rythmical  order,  and  that,  combioed  and  forming  what 
is  called  the  beat  or  revolution  of  the  heart,  they  follow  after  successive  in- 
tervals nearly  or  quite  uniform ;  and,  finally,  that  each  sound  and  interval  has 
a  certain  relative  duration,  the  sounds  differing  from  each  other  in  pitch, 
quality  and  intensity,  as  well  as  in  length.  Proceeding  to  present,  as  con- 
cisely as  possible,  those  points  pertaining  to  each  of  the  sounds,  which  are 
of  practical  importance  with  reference  to  diagnosis,  I  shall  commence  with 
the  second  sound.  It  might  seem  more  natural  to  give  precedence  to  the 
first  sound.  The  reason  for  reversing  the  natural  order  is,  that  the  second 
is  the  simpler  sound  ;  as  regards  its  seat  and  mechanism  it  is  better  un- 
derstood, and  its  consideration  will  prepare  for  the  better  study  of  the  first 
sound.  The  remainder  of  this  letter  will  be  devoted  to  the  second  or 
diastolic  sound  in  health  and  disease,  and  in  a  subsequent  letter  the  first 
or  systolic  sound  will  be  considered. 

SECOND  OR  DIASTOLIC  SOUND  OF  THE  HEART  IN  HEALTH  AND  DISEASE. 

That  this  sound  is  produced  mainly  at  the  orifices  of  the  aorta  and  pul- 
monic artery,  and  that  the  semilunar  valves  are  e-sential  to  its  production, 
may  be  assumed  as  sufficiently  established.  The  commonly  received  ex- 
planation is,  that  the  sound  is  due  to  the  sudden,  forcible  expansion  of 
these  valves,  caused  by  ihe  recoil  of  the  arterial  coats  succeeding  the  dila- 
tation by  the  column  of  blood  propelled  from  the  ventricles.  The  force 
with  which  these  valves  are  unfolded  and  rendered  tense,  and  the  con- 
sequent intensity  of  the  sonorous  vibrations,  will,  obviously,  other  things 
being  equal,  be  proportionate  to  the  quantity  of  blood  propelled  through 
the  aorta  and  pulmonic  artery  by  the  ventricular  systole  and  the  muscular 
power  of  the  ventricles.  The  clinical  study  of  this  sound  in  health  con- 
firms the  correctness  of  this  localization.  The  sound  has  its  maximum  of 
intensity  above  the  base  of  the  heart,  at  the  points  where  the  aorta  and 
pulmonary  artery  approach  nearest  to  the  thoracic  walls,  viz  :  in  the 
second  intercostal  spaces  on  either  side  of  the  chest,  near  the  sternum. 
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This  sound  emanates  Iroin  the  aortic  and  pulmonic  orifices.  Now,  is  it 
true  that  the  aortic  and  the  pulmonic  sound  may  be  disconnected  and  dis- 
tinguished from  each  other  in  certain  situations,  as  has  been  of  late  main- 
tained by  some  observers  ?  Plainly,  this  is  a  question  to  be  settled  by 
comparing  the  sound  heard  at  different  points  on  the  chest  in  a  series  of 
healthy  persons.  With  reference  to  this  and  other  points  relating  to  the 
normal  heart-sounds,  I  examined  with  care  twenty-five  healthy  persons, 
selected  for  this  purpose,  noting  the  results  at  the  moment  of  the  examina- 
tion, and  afterwards  subjecting  them  to  analysis.  In  nearly  all  of  these 
persons,  the  sound  in  the  second  intercostal  space,  near  the  sternum,  pre- 
sented, on  the  two  sides  of  the  chest,  well  marked  differences  in  pitch, 
duration,  intensity,  and  apparent  proximity  to  the  ear.  On  the  left  side 
it  is,  relatively,  more  feeble,  dull,  distant  and  longer.  On  the  right  side 
it  is  more  intense,  more  acute,  nearer  and  shorter.  These  differences  can 
hardly  be  due  to  modifications  received  by  the  sound  in  its  transmission  to 
the  ear;  and,  hence,  they  point  to  a  distinct  source  of  the  sound  which,  in 
health,  predominates  in  each  of  these  situations.  Taking  into  view  the 
anatomical  disposition  of  the  aorta  and  pulmonic  artery,  we  arrive  at  the 
conclusion,  that  the  sound  in  the  second  intercostal  space,  on  the  right 
side,  emanates  from  the  aorta,  and  that  on  the  left  side,  from  the  pulmonic 
artery.  Observation  in  cases  of  disease  confirms  the  correctness  of  this 
conclusion.  When  the  aortic  valves  are  the  seat  of  lesions  which  prevent 
their  play,  the  second  sound  on  the  right  side  is  impaired  or  wanting ; 
that  on  the  left  side  remaining,  and  preserving  its  normal  characters.* 

This  point  settled,  another  inquiry  arises  :  The  second  sound,  as  heard 
in  the  other  situations  within  and  near  the  prsecordia — at  what  points  is  it 
aortic,  i.  e  ,  emanating  from  the  aortic  orifice,  and  at  what  points  is  it  pul- 
monic, i.  e.,  referable  to  the  orifice  of  the  pulmonary  artery  ?  This  ques- 
tion, plainly,  is  to  be  settled  by  auscultation  of  the  sound  in  different 
situations,  and  comparing  its  characters  successively  with  the  aortic  and  the 
pulmonic  sound  as  heard  in  the  second  intercostal  space  on  the  two  sides, 
near  the  sternum.  An  analysis  of  the  results  obtained  by  examining 
twenty-five  healthy  persons,  leads  to  the  following  conclusions:  The 
sound  presents  the  characters  which  distinguish  that  emanating  from  the 
pulmonic  orifice,  in  a  few  instances,  in  the  third  intercostal  space  on  the 

*  "  Ce  que  nous  ne  pouvovs  produire  trauuiatiquemeut  et  brusquenieut,  la  nature  le  fait  sans  nous, 
d*uue  maniere  graduelle  et  sans  porter  de  profondes  perturbtitions  dans  les  fonctions  de  l'organe, 
comme  ferait  tine  vivisection ;  en  sorte  que  nous  considerons  ces  lesions  patho'ogiques  comme  de 
tree-bonnes  experiences  cliniques." — Bouillaud-Lccons  cliniques  sur  les  maladies  ducosur,  1853. 
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left  side,  and  over  the  body  of  the  heart  within  the  1  superficial  cardiac 
region/  In  a  larger  proportion  of  instances  it  presents  these  characters 
over  the  inferior  boundary  of  the  heart,  just  above  the  xiphoid  cartilage. 
In  other  situations  within  and  near  the  praecordia,  in  which  the  second 
sound  is  heard,  it  uniformly  presents  the  characters  distinctive  of  that 
emanating  from  the  aortic  orifice. 

Other  important  conclusions  are  deduced  from  the  results  of  the  clinical 
study  of  the  second  sound  in  health.  The  sound  has  a  strongly  marked 
quality  which  conveys  the  idea  of  valvular  action,  and  may  be  distinguished 
as  a  valvular  quality.  It  preserves  this  valvular  quality  wherever  it  is 
heard.  It  does  not  present  any  marked  variations  in  different  situations, 
save,  as  regards  intensity.  It  is  characterized  by  uniformity,  and  is  evi- 
dently an  unmixed  sound,  that  is,  due  exclusively  to  a  single  element,  in 
these  respects  differing,  notably,  from  the  first  sound  of  the  heart.  As 
regards  intensity,  it  varies  far  less  than  the  first  sound,  being  affected  in 
a  less  degree  by  the  causes  which  increase  or  diminish  the  force  of  the 
heart's  action.  In  the  rythmical  succession  of  the  two  sounds  at  the 
base  of  the  heart,  the  stress  appears  to  fall  on  the  second ;  the  latter  is 
said  to  be  accentuated.  Over  the  body  and  apex,  it  is  otherwise ;  the 
accentuation  is  on  the  first  sound.  But  without  the  praecordia,  at  points 
more  or  less  removed  from  the  heart,  when  the  two  sounds  are  heard,  the 
second  sound  is  accentuated  ;  showing  that,  although  within  the  limits  of 
the  precordial  region  the  intensity  of  the  first  sound  preponderates,  the 
second  sound  is  more  widely  diffused.  This  is  also  shown  by  the  fact  that 
in  carrying  the  stethoscope  away  from  the  heart,  the  first  sound,  as  a  rule  in 
health,  becomes  inappreciable  sooner  than  the  second.  The  explanation 
of  these  results  of  observation  will  appear  when  the  different  elements 
composing  the  first  sound  are  considered. 

Directing  attention  now  to  the  study  of  the  second  sound  in  disease,  we 
are  at  once  brought  to  the  practical  importance  of  distinguishing  between 
the  aortic  and  the  pulmonic  sound.  In  certain  cases  of  cardiac  disease, 
the  sound  referable  to  the  pulmonic  artery  becomes  more  intense  than  that 
referable  to  the  aorta.  Prof.  Skoda,  of  Vienna,  was,  I  believe,  the  first  to 
call  attention  to  the  diagnostic  significance  of  this  intensification  or  rein- 
forcement of  the  pulmonic  second  sound.  It  is  at  first  view  mysterious 
that  there  should  exist  a  relation  of  sequence  between  this  event  and  le- 
sions of  the  mitral  orifice  producing  either  obstruction  or  regurgitation,  or 
both  j  but  well  known  pathological  laws  render  it  intelligible.    The  first 
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effects  of  mitral  contraction  or  insufficiency,  are  distension  and  dilatation 
of  the  left  auricle  ;  incidental  to  these  effects  is  pulmonary  congestion,  and 
the  third  link  in  the  chain  of  sequences  is  hypertrophy  of  the  right  ven- 
tricle. The  increased  power  of  the  right  ventricle  due  to  its  hypertrophy, 
and  the  resistance  to  the  current  of  blood  in  its  circuit  through  the  lungs 
in  consequence  of  the  congestion  of  the  pulmonary  vessels,  increase  the 
distension  of  the  pulmonic  artery  by  the  column  of  blood  propelled  by  the 
ventricular  systole ;  hence,  a  corresponding  increase  of  the  recoil  of  the 
coats  of  the  artery  after  the  systole,  and  an  abnormal  intensity  of  the 
second  sound  emanating  from  this  artery.  Intensification  of  the  pulmonic 
second  sound  is  thus  a  sign  of  hypertrophy  of  the  right  ventricle,  a  patho- 
logical effect,  in  the  vast  majority  of  cases,  of  mitral  obstruction  or  regur- 
gitation, either  separately  or  combined.  I  have  given  the  explanation  of 
the  fact,  but  the  first  question  is,  does  clinical  observation  afford  sufficient 
evidence  of  the  fact  ?  I  can  testify  from  considerable  experience  to  the 
intensification  of  the  pulmonic  sound  in  the  great  majority  of  the  cases  of 
mitral  lesions  which  have  eventuated  in  hypertrophy  of  the  right  ventricle. 
The  greater  intensity  of  this  sound,  however,  as  compared  with  the  aortic, 
is  to  be  explained,  in  a  measure,  by  the  diminished  intensity  of  the  aortic 
sound  as  an  effect  of  the  reduced  quantity  of  blood  propelled  through  the 
aorta  in  cases  of  mitral  contraction  and  of  insufficiency.  This  will  account, 
in  part,  for  the  greater  relative  intensity  of  the  pulmonic  sound.  But, 
aside  from  this  explanation,  a  positive  augmentation  of  the  intensity  of 
the  latter  undoubtedly  takes  place  in  a  large  proportion  of  cases.  The 
sign  is  valuable,  taken  in  connection  with  the  evidence  afforded  by  other 
signs  of  the  existence  of  mitral  lesions,  as  denoting  that  the  heart  has 
begun  to  suffer  from  the  effects  of  these  lesions,  which,  until  they  lead  to 
enlargement,  are  not  attended  by  much  danger  or  inconvenience.  Prof. 
Skoda  does  not  appear  to  attach  sufficient  importance  to  the  greater  rela- 
tive intensity  of  the  pulmonic  sound  being  measurably  due  to  the  weaken- 
ing of  the  aortic  sound.  The  positive  augmentation  only,  of  course,  is 
evidence  of  hypertrophy  of  the  right  ventricle.  It  is  important,  therefore, 
to  decide,  in  individual  cases,  whether  the  aortic  sound  preserves  its  nor- 
mal intensity  or  not.  This  can  generally  be  done  by  observing,  not  only 
its  absolute  intensity  in  the  right  second  intercostal  space,  but  its  intensi- 
ty in  situations  removed  from  the  praecordia,  where  it  is  usually  found  in 
health  to  predominate  over  the  first  sound.  It  is  also  to  be  borne  in  mind 
that  morbid  conditions  pertaining  to  the  lungs  occasion  greater  intensity 
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of  the  second  sound  in  the  second  intercostal  space  on  the  left  side.  A  tu- 
berculous deposit  near  the  summit  of  the  left  lung  has  this  effect ;  so, 
chronic  pleurisy  affecting  the  left  side  after  absorption  of  the  effused  liquid, 
etc. 

Attention  to  the  aortic  second  sound  in  connection  with  the  diagnosis 
of  lesions  affecting  the  valves  and  orifice  of  the  aorta,  is  a  practical  point 
of  much  importance.  The  existence  of  lesions  in  this  situation  is  shown 
by  the  presence  of  aortic  murmurs.  But  the  characters  of  these  murmurs 
furnish  no  evidence  of  the  amount  of  damage  to  the  aortic  valves  which 
the  lesions  have  occasioned.  How  are  we  to  judge  of  the  condition  of 
these  valves  prior  to  that  stage  of  disease  when  enlargement  of  the  left  ven- 
tricle is  proof  that  aortic  obstruction  or  regurgitation,  or  both,  have  ex- 
isted for  a  considerable  period  ?  So  long  as  the  aortic  second  sound  re- 
tains its  normal  characters  and  intensity,  notwithstanding  the  presence  of 
aortic  murmur,  the  valves  are  not  greatly  damaged.  A  loud  murmur 
may  be  due  to  aortic  changes  which  have  left  the  valves  intact,  and  are 
therefore  of  comparatively  little  consequence.  This  statement  is  applica- 
ble to  a  diastolic,  as  well  as  to  a  systolic  aortic  murmur.  The  aortic  val- 
vular sound  thus  becomes  a  highly  important  criterion  of  the  condition 
of  the  valves,  in  connection  with  aortic  murmurs.  Immobility  of  the 
aortic  valves  involves  suppression  of  the  aortic  second  sound,  the  pulmonic 
sound  remaining.  Repeated  illustrations  of  this  fact  have  fallen  under 
my  observation.  Abnormal  weakness  of  the  aortic  sound  will  correspond 
to  the  degree  of  contraction,  rigidity  or  destruction  of  the  valves,  which 
the  lesions  have  occasioned.  In  making  the  weakness  of  the  sound  the 
criterion  of  the  amount  of  damage  which  the  valves  have  sustained,  it  is 
important  to  bear  in  mind  that  this  result  also  occurs  as  a  consequence  of 
mitral  obstruction  and  regurgitation  As  evidence  of  the  impaired  condi- 
tion of  the  aortic  valves,  its  value  is  therefore  lessened  in  the  cases  in 
which,  as  not  unfrequently  happens,  mitral  and  aortic  lesions  co-exist. 
The  muscular  power  of  the  heart  is  also  to  be  taken  into  account.  Feeble- 
ness of  the  contractions  of  the  left  ventricle,  of  course  involves  a  feeble 
aortic  sound.  But  as  the  causes  inducing  diminished  muscular  power  in 
general  act  on  the  whole  heart,  the  pulmonic  and  the  aortic  sound  are 
alike  expelled.  Both,  however,  are  affected 'under' these  circumstances, 
far  less  than  the  first  sound  of  the  heart. 

In  another  point  of  view  attention  to  the  aortic  second  sound  is  of  prac- 
tical  importance  in  diagnosis,  viz.,  in  the  localization  of  a  diastolic  mur- 
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mur.  A  diastolic  murmur  proceeds  either  from  a  retrograde  aortic  cur- 
rent, or  from  the  direct  current  through  the  mitral  orifice.  The  occur 
rence  of  a  mitral  diastolic  murmur,  except  in  very  rare  instances,  is  ig- 
nored by  some  writers ;  but  I  am  satisfied  that  I  have  repeatedly  met  with 
instances  in  which  it  was  present.  The  discrimination  of  this  from  an 
aortic  regurgitant  murmur,  is  attended  with  difficulty.  The  aortic  mur- 
mur is  said  to  be  post-systolic,  and  the  mitral  murmur  pre-systolic ;  but 
when  it  is  considered  that  these  distinctions  of  time  are  to  be  made  within 
less  than  one  third  of  a  second,  it  is  plain  that  their  practical  application 
is  not  always  easy.  Moreover,  in  localizing  a  diastolic  murmur,  we  have 
not  the  advantage  of  those  rules  as  regards  difference  of  situation  in 
which  the  maximum  of  intensity  is  observed,  and  the  different  directions 
in  which  the  murmur  is  propagated,  which  are  so  useful  in  discrimi. 
nating  between  mitral  and  aortic  systolic  murmurs. 

The  normal  intensity  of  the  aortic  second  sound,  or  otherwise,  divests 
this  problem  in  diagnosis  of  much  of  its  difficulty.  If  the  aortic  sound 
preserve  its  normal  intensity,  this  is  evidence  against  the  aortic  origin  of 
the  murmur,  and,  of  course,  in  favor  of  its  being  referable  to  the  mitral 
orifice.  Abnormal  weakness  of  the  aortic  sound,  on  the  other  hand,  is 
evidence  that  the  murmur  is  not  mitral,  but  referable  to  the  aorta.  I  need 
not  add  that  io  resolving  this  problem,  other  circumstances  are  to  be  con. 
sidered.  My  object  has  been  simply  to  point  out  the  importance  of  the 
aortic  second  sound  in  this  connection. 

I  have  endeavored  in  this  letter  to  present,  with  great  brevity,  the  con- 
clusions drawn  from  the  clinical  study  of  the  second  or  diastolic  sound  of 
the  heart  in  health,  together  with  the  abnormal  modifications  of  this 
sound,  which  are  of  mjst  importance  in  their  diagnostic  bearings.  The 
latter,  not  less  than  the  former,  are  based  on  clinical  studies,  and,  were  it 
consistent  with  the  limits  of  this  communication,  I  could  have  adduced 
cases  illustrative  of  the  practical  points  which  have  been  noticed.*  I  am 
well  aware  that  to  those  readers  who  have  given  little  or  no  attention  to 
physical  exploration  as  applied  to  the  diagnosis  of  cardiac  affections,  these 
points  will  seem  obscure.  This  is  unavoidable,  and  not  to  be  regretted 
should  any  be  led  thereby  to  cultivate  a  field  of  practical  medicine  not  less 
attractive  than  important.  In  a  subsequent  letter  I  propose  to  consider 
the  clinical  study  of  the  first  or  systolic  sound  of  the  heart  in  health  and 
disease.    In  the  mean  time,  I  remain,  with  much  respect,  yours, 

  A.  F 

*  The  reader  will  find  illustrative  cases  in  the  essay  by  the  writer  in  the  Transactions  of  tha 
American  Medical  Association  for  the  present  year. 
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WUTZER'S  OPERATION  FOR  THE  RADICAL  CURE  OF  RE- 
DUCIBLE INGUINAL  HERNIA— WITH  CASES. 

By  S.  Choppiit,  M.  IX,  Professor  of  Surgery,  New  Orleans  School  of  Medicine ;  Visiting  Surgeon, 

Charity  Hospital. 

After  having  confided  for  a  long  time  in  the  efficacy  of  the  thousand 
remedies  successively  enjoying  a  reputation  for  the  radical  cure  of  hernia, 
it  had  been  finally  concluded  that  this  result  was  next  to  impossible. 
Charlatanism  availed  itself  of  this  conclusion,  and  hence  have  arisen  that 
miserable  class  of  quacks  who,  styling  themselves  hernia  curers  and  physi- 
cians, have  infested  the  medical  profession  from  the  time  of  Hippocrates, 
Galen  and  Celsus,  to  the  present  day,  proclaiming  the  infalibility  of  this  or 
that  system  of  springs  or  trusses,  all  equally  useless  and  absurd.  I  do  not 
wish  to  be  understood  as  being  opposed  to  compression  in  the  treatment  of 
hernia,  and  the  application  of  good  trusses.  Far  from  it;  for  I  believe 
that  the  safest  and  most  permanently  successful  cures  can  be,  and  are 
effected  by  the  compression  of  a  well  adapted  truss.  In  this  way;  for 
instance,  hernia  of  infants  are  often  radically  cured;  but  the  same  result 
rarely  occurs  at  a  more  advanced  period  of  life.  Trusses,  in  adult  age,  are, 
at  best,  but  palliatives  in  the  vast  majority  of  cases,  although  pretended 
hernia  curers  tell  us  that  a  good  truss  is  far  better  than  a  radical  cure. 

While  on  this  subject,  I  had  intended  examining  the  doctrines  and  cases 
contained  in  an  article  entitled  "  Radical  Cure  of  Inguinal  Hernia,  by  the 
use  of  the  Truss  :  by  W.  T.  Leonard,  M.  D.,  formerly  Professor  of  Anato- 
my in  the  Washington  University,  of  Baltimore,"  published  in  the  May 
number  of  the  New  Orleans  Medical  and  Surgical  Journal ;  but  upon  a 
careful  perusal  of  the  article,  I  find  it  so  inaccurate,  so  unscientific,  so 
filled  with  inconsistencies,  and  such  an  evident  puff  of  Sherman's  trusses, 
that  any  notice  of  it  in  a  scientific  journal  which  has  for  its  end  the  dis- 
semination of  truth,  would  be  out  of  place.  Enough,  then,  of  hernia 
curers,  and  their  partizans. 

The  radical  cure  of  hernia  is  a  triumph  so  important  to  surgery,  and  a 
subject  so  deeply  interesting  to  humanity,  that  the  surgeon  must  seize  with 
avidity,  in  the  experimental  spirit  of  our  age,  upon  every  new  plan  of 
treatment  proposed  for  the  cure  of  one  of  the  most  common  and  most  fatal 
diseases  to  which  the  human  race  is  subject.  I  take  pleasure  in  advoca- 
ting Wiitzer's  operation  for  the  radical  cure  of  reducible  inguinal  hernia, 
because  I  consider  it  rational  and  efficacious,  and  proved,  by  very  ample 
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experience,  to  be  both  safe  and  successful,  and  therefore  worthy  of  general 
adoption. 

The  operation  is  rational,  because  it  proposes  to  effect  all  the  conditions 
required  for  a  radical  cure,  viz :  the  plugging  up  of  the  ring  and  canal, 
causing  there  the  production  of  an  inodular  cicatrix,  which  entirely  blocks 
up  the  passage. 

That  the  operation  is  not  dangerous,  we  adduce  from  the  fact  that  there 
has  not  yet  been  recorded  one  single  instance  where  fatal  results  followed 
its  application ;  and  Professors  Wlitzer,  of  Bonn,  and  Rothmund,  of  Mu- 
nich, who  certainly  have  operated  over  a  thousand  times,  both  tell  us  that 
they  have  never  seen  any  bad  consequences  result  from  it.  Besides  these, 
a  host  of  English  surgeons,  Spencer  Wells,  Holmes  Coote,  Hutchinson, 
Erichsen,  Cummings,  Redfern  Davies,  etc.,  etc.,  all  testify  to  the  perfect 
safety  of  the  operation. 

Wiitzer's  operation  consists  in  plugging  up  the  ring  and  canal  with  the 
skin  of  the  invaginated  scrotum  and  producing  agglutination  of  the 
hernial  sac.  Thus  far  it  is  nothing  more  than  a  modification  of  Gerdy's 
operation,  who  was,  certainly,  the  first  to  propose  the  plugging  up  of  the 
ring  and  canal  in  this  way.  His  operation  is  performed  in  the  following 
manner  :  The  patient  is  placed  on  his  back,  with  the  shoulders  elevated  and 
the  knees  drawn  up  j  andthe  hernia  reduced.  The  surgeon  then  places  the 
index  finger  of  the  left  hand  on  the  scrotum,  two  inches  below  the  hernial 
opening,  pushes  the  fold  of  the  scrotum  into  the  ring  as  deeply  as  possible, 
and  into  the  inguinal  canal.  In  this  blind  sac  the  finger  remains.  A  curved 
needle,  provided  with  a  handle,  and  its  eye  armed  with  a  double  thread,  is 
next  introduced  on  the  palmar  surface  of  the  forefinger,  to  the  bottom  of 
the  invagination,  thrust  through  the  invaginated  skin  and  parieties  of  the 
abdomen,  so  that  it  emerges  above  the  inguinal  ring.  One  end  of  the 
thread  is  then  drawn  out  and  confided  to  an  assistant,  the  finger  still  remain- 
ing in  the  canal.  The  needle,  armed  with  the  other  end  of  the  thread,  is 
partially  withdrawn  and  again  thrust  through  the  parts  at  some  lines  from 
the  former  stitch,  when  the  thread  is  withdrawn  from  it.  After  the  re- 
moval of  the  needle,  the  threads  are  to  be  divided  and  a  cylinder  of  plaster 
placed  between  them,  upon  which  they  are  to  be  tied ;  the  ensheathed 
part  of  the  scrotum  is  thus  fully  retained  in  its  place. 

This  operation,  performed  in  a  great  many  instances,  has  given  very 
satisfactory  results,  but  it  has  also  been  followed  by  frequent  relapses  and 
occasional  fatal  consequences.    Although  not  abandoned,  it  has  been  al- 
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most  superceded  by  Wiitzer's  operation,  which  effects  the  same  object,  viz : 
the  agglutination  of  the  neck  of  the  hernial  sac  and  the  closure  of  the  in- 
guinal canal  by  the  invagination  of  the  scrotum,  in  a  safer  and  more  suc- 
cessful manner.  This  plan  of  treatment  is  carried  into  effect  by  means  of 
an  instrument  which  consists  of  a  needle,  a  cylinder,  and  a  concave  cover 
or  compressor.  The  cylinder,  which  is  intended  to  take  the  place  of  the 
index  finger  after 
it  has  pushed  a 
plug  of  scrotum 
through  the  ring 
into  the  canal,  is 
made  of  very  hard 
wood  or  rubber,of 
different  lengths 

and  diameters,  according  to  the  conditions  of  the  rings  and  canal  in  each 
case.  In  its  centre  is  a  canal,  through  which  an  elastic  needle  passes  and 
comes  out  on  the  upper  surface,  near  the  point.  Over  this  a  concave 
cover,  also  of  hard  wood,  is  made  rather  wider  than  the  cylinder,  with  an 
opening  to  admit  the  point  of  the  needle,  and  another  opening  for  two 
metallic  staffs,  which  rise  from  the  cylinder,  near  the  handle,  on  which  a 
couple  of  screws  work,  by  which  the  cylinder  and  cover  can  be  brought 
together.  The  handle  and  point  of  the  needle  can  be  removed  by  unscrew- 
ing. 

As  to  the  details  of  the  operation,  we  will  borrow  the  description  from 
T.  Spencer  Wells,  F.  R.  C.  S.,*  who  was  certainly  the  first  sugeon  to  per- 
form the  operation  in  Great  Britain  and  bring  it  to  the  notice  of  the  pro- 
fession there.  Besides,  Mr.  Wells  has  had  the  opportunity  of  witnessing 
the  performance  of  the  operation  by  Wutzer  himself. 

"  Now  for  the  manner  of  using  the  instrument.  I  need  hardly  say 
"  that  the  patient's  bowels  should  be  open  a  day  or  two  before  the  opera- 
H  tion,  and  the  rectum  cleared  the  same  day  by  an  enema  of  warm  water; 
"  the  bladder  is  emptied  and  of  course  the  hernia  returned  if  it  be  down. 
"  This  being  done  you  place  the  patient  on  his  back,  with  the  shoulders 
"  raised,  the  thighs  semi-flexed,  and  the  knees  separated,  just  as  if  you 
(<  were  about  to  reduce  a  hernia  by  the  taxis.  You  place  yourself  on  the 
u  side  you  are  about  to  operate  on." 


*  Medical  TimeH  and  Gazette,  January  23  1858. 
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"  If  you  can  use  right  and  left  hand  equally  well,  you  may  use  the  left 
"  forefinger  for  invaginating  on  the  left  side,  and  the  right  to  hold  the 
14  instrument — the  reverse  for  the  right  side.  But  the  left  finger  will  do 
u  for  invaginating  on  either  side  very  well.    You  see,  I  operate  on  the 

*  left  side,  so  I  stand  on  the  left  side  of  the  patient.  I  place  my  left  fore- 
u  finger  here  on  the  scrotum,  about  an  inch  below  the  external  ring,  and 
"  then  push  a  fold  of  the  scrotum  before  my  finger  with  a  little  rotatory 
"  movement,  slowly  and  steadily  into  the  canal,  keeping  the  palmar  sur- 
"  face  of  the  finger  turned  forwards  and  a  little  outwards,  until  it  is  well 
11  under  the  tendon  of  the  external  oblique,  and  the  plug  of  scrotum  is 
"  well  pressed  up  to  or  through  the  internal  ring.  If  you  place  one  fore- 
"  finger  on  the  abdomen,  just  over  the  internal  ring,  while  the  other  is  in 
u  the  canal  beneath  the  tendon  of  the  external  oblique,  you  will  feel  the 
"  tendon  very  distinctly.  As  you  move  the  finger  backwards  and  forwards 
"  it  rolls  over  the  tendon.  You  should  accustom  yourselves  to  feel  this, 
"  because  it  is  the  best  test  by  which  you  know  and  can  be  certain  that  you 
"  are  well  in  the  canal,  and  when  you  have  introduced  the  cylinder,  that  it  is 
"  in  the  canal  and  has  not  slipped  anterior  to  it  When  you  are  quite  sure 
¥t  that  your  finger  is  in  the  canal,  the  next  thing  is  to  get  the  cylinder  into 
"  the  place  of  the  finger,  and  then  to  fix  it  there  by  the  needle.    To  do 

*  this,  you  take  the  cylinder,  with  the  needle  passed  within  it  as  far  as  you 
"  can  without  permitting  the  point  to  project,  and  hold  it,  as  I  now  do,  in 
"  the  right  hand,  with  the  thumb  before  the  screw,  the  forefinger  and  second 
"  finger  on  either  side  of  the  prong  which  supports  the  cover,  and  the 
"  ring  and  the  little  finger  on  the  under  side  of  the  cylinder.  Then  bend 
"  the  left  forefinger  a  little,  draw  it  forwards,  and  slip  the  cylinder  along 
"  its  dorsal  aspect,  at  the  same  time  as  the  finger  itself  is  being  withdrawn. 
"  This  is  the  most  important  step  of  the  whole  operation,  and  the  only  step 
"  which  is  at  all  difficult.  Without  care,  the  plug  may  follow  the  finger. 
"  Without  care,  the  cylinder,  instead  of  slipping  beneath  the  tendon  of 
"  the  external  oblique,  may  slip  between  it  and  the  integument.  You 
"  must  be  very  careful  that  this  does  not  occur,  by  feeling,  as  you  felt 
"  when  your  finger  was  in  the  canal,  that  the  tendon  rolls  over  the  cylin- 
r  der.  If  you  do  not  feel  this,  and  if  the  cylinder  moves  freely  beneath 
H  the  integument,  you  may  be  quite  sure  it  is  not  in  the  canal,  and  you 
"  must  begin  again.  I  wish,  particularly,  to  guard  you  against  this  mis- 
F  mistake,  because  I  know  it  has  been  made  at  least  once,  and  I  suspect 

c  oftener.    If  you  feel  the  tendon  rolling  over  the  cylinder,  you  may  be 
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"  quite  sure  it  is  in  the  canal,  and  the  end  well  up  to  the  internal  ring- 
"  To  fix  it  there,  I  have  only  to  push  on  the  needle  till  its  point  appears 
"  through  the  abdominal  parietes,  then  to  put  on  the  cover  and  use  the 
"  screws  until  the  cover  and  cylinder  are  evenly  pressed  together.  Then 
"  the  point  of  the  needle  is  unscrewed,  the  knob  put  on,  the  handle  of  the 
"  needle  removed,  and  all  is  done.  You  leave  the  patient  with  the  instru- 
"  ment  secured  thus. 

"  The  whole  affair  does  not  take  a  minute,  and  as  the  only  part  of  it  at 
il  all  painful  is  the  simple  puncture  of  the  needle,  it  is  quite  unnecessary 
"  to  give  chloroform. 

"  I  should  have  told  you  that  you  should  oil  the  cylinder  before  using 
a  it,  or  else  smear  it,  as  Rothmund  does,  with  cantharides  ointment. 
"  Wiitzer  does  not  think  it  at  all  necessary  to  remove  the  epidermis  of  the 
"  invaginated  scrotum.  Rothmund,  however,  thinks  additional  security  is 
M  obtained  by  removing  the  epidermis,  and  thus  producing  adhesion  of  the 
lt  opposed  surfaces  of  the  plug. 

u  Then,  as  to  the  degree  of  pressure  you  apply  with  the  screw  upon  the 
u  cover.  It  should  be  very  slight  the  first  day,  to  allow  for  a  little  swell- 
"  ing.  The  next  day  the  screw  may  be  tightened  or  loosened,  according  to 
"  the  state  of  the  skin.  The  patient  should  be  kept  in  bed,  lying  upon  his 
"  back,  with  the  knees  raised  by  a  pillow,  and  the  scrotum  supported  by  a 
"  cushion.  Every  day  the  cover  should  be  raided,  to  see  whether  the  pres- 
"  sure  is  equal  and  not  too  great.  If  it  does  not  press  evenly,  a  little  cot- 
"  ton  or  lint  may  be  inserted,  or  if  it  press  too  much  at  any  point,  this  may 
"  be  raised  by  a  little  cotton  put  near  it. 

"  About  the  fourth  or  fifth  day,  you  will  see  a  little  inflammatory  red- 
"  ness  and  swelling  around  the  needle  puncture,  and  commencing  suppura- 
"  tion.  On  the  sixth  or  seventh  day,  some  serous  fluid  begins  to  escape 
"  from  the  end  of  the  cylinder.  This  shows  that  the  epidermis  is  separating. 
"  There  is  more  purulent  discharge  from  the  puncture,  and  the  instrument 
"  may  then  be  taken  away,  by  withdrawing  the  needle  and  carefully  remov- 
"  ing  the  cylinder.  You  will  find  that  the  skin  of  the  scrotum  may  be 
"  pulled  tolerably  hard  without  yielding  at  all,  showing  that  pretty  firm 
"  adhesion  has  taken  place.  If  it  appear  to  yield  on  pulling  slightly,  it 
lt  would  be  well  to  replace  the  instrument  for  two  or  three  days  longer. 

"  The  after  treatment  will  vary  a  little,  according  to  your  desire  to  pro- 
"  duce  adhesion  of  the  opposed  surfaces  of  the  plug  to  each  other,  or  not. 
"  Wiitzer  filled  tho  cavity  left  by  the  withdrawal  of  the  cylinder,  with 
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"  charpie,  dressed  the  puncture  simply,  and  then  put  on  a  common  band- 
"  age.  Rothmund  endeavors  to  obliterate  the  cavity.  He  keeps  the 
"  patient  in  bed,  raises  the  scrotum  by  a  suspensory  bandage,  applies  simple 
"  dressings  to  the  puncture,  and  over  this  a  graduated  compress  which  is 
"  made  to  exert  some  pressure  and  keep  the  two  sides  of  the  cavity  together, 
"  by  a  common  figure  of  light  bandage. 

"  Allowing  six  or  seven  days  for  the  period  the  instrument  is  applied, 
11  and  from  seven  to  fourteen  days  more  till  cicatrization  is  completed,  you 
u  should  generally  prepare  a  patient  to  expect  a  confinement  of  three  weeks 
"  to  his  room.  After  this,  he  must  wear,  for  two  or  three  months,  a  very 
"  elastic  truss,  with  a  weak  spring  and  well  stuffed  pad.  If  the  pressure 
"  is  too  great,  or  the  pad  too  small,  absorption  of  the  plug  may  take  place, 
u  and  relapse  of  the  hernia  follow.  If  no  truss  be  worn,  the  adhesions,  which 
"  are  still  soft  and  yielding,  might  give  way.  It  is  also  well  to  have  a  sus- 
"  penscry  bandage  worn  as  long  as  the  truss,  that  the  weight  of  the  testicles 
"  may  not  drag  down  the  skin  of  the  scrotum  to  its  former  position. 

"  You  should  also  forbid  violent  exercise,  until  the  truss  can  be  left 
"  off.  After  three  months  the  truss  may  be  left  off,  and  I  believe  the 
0  patient  is  fully  as  secure  against  the  occurrence  of  hernia  on  the  side 
11  operated  on  as  on  the  other  side,  perhaps  more  so;  in  other  words, 
"  that  he  has  not  only  been  cured  radically  of  his  hernia,  but  he  has  been 
"  protected  against  its  occurrence — he  is  less  likely  to  become  subject  to 
"  hernia,  on  that  side,  than  a  healthy  man. 

"  We  are  still  in  want  of  knowledge  of  the  precise  anatomical  conditions 
u  resulting  from  the  operation,  which  post-mortem  examination  alone  can 
"  afford  Rothmund  has  never,  in  all  his  cases,  had  one  fatal  result, 
"  although  he  had  several  when  he  operated  by  the  methods  of  Gerdy, 
"  Bonnet,  Belmas ;  nor  has  he  happened  to  be  able  to  open  one  of  his  pa- 
"  tients  who  had  died  of  some  other  disease.  But  Dr.  Thormann,  of  Chur, 
u  opened  a  patient  of  Rothmund's,  who  died  a  short  time  after  the  opera- 
"  tion,  of  some  other  affection,  and  he  has  described  the  appearances.  The 
"  patient,  20  years  old,  of  middle  size,  suffered  from  a  reducible  inguinal 
"  hernia,  of  the  size  of  a  hen's  egg,  on  the  left  side.  The  canal  and  rings 
"  were  small,  and  the  smallest  cylinder  was  used.  The  radical  cure  was 
"  effected,  and  when  the  patient  died  of  some  other  disease,  Dr.  Thormann 
"  found,  after  death,  the  invaginated  scrotal  plugs  so  firmly  united  by  ad- 
"  hesive  inflammation  to  all  parts  of  the  canal  that  it  could  not  be  separated 
H  without  dissection.    The  external  ring  and  the  whole  canal,  to  within  six 
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"  lines  of  the  external  ring,  were  completely  filled  and  closed  up  by  adhe- 
"  sion  of  the  plug." 

Case  I. — Henry  Bailey,  native  of  Utica,  New  York,  aged  23  years,  a 
laborer,  and  in  the  most  perfect  state  of  bodily  health,  has  been  the  sub- 
ject of  oblique  inguinal  hernia  on  the  left  side  since  five  months ;  the 
hernial  tumor,  gradually  increasing,  is  now  about  the  size  of  a  goose  egg. 
It  is  intestinal  only,  and  is  easily  and  completely  reducible.  The  patient 
lying  on  his  back,  with  his  knees  drawn  up,  the  bowels  having  been  well 
cleared  out,  the  parts  shaved,  and  the  hernia  reduced,  Wiitzer's  instru- 
ment, (as  made  by  Tiemann,  of  New  York,)  the  cylinder  being  well  smeared 
with  cantharides  ointment,  was  applied  on  the  18th  day  of  June.  The 
testicles  were  supported  upon  a  soft  cushion,  and  the  handle  of  the  instru- 
ment confined  to  the  thigh. 

During  the  first  twenty -four  hours  the  patient  complained  of  some  pain  ? 
probably  caused  by  the  blistering  surfaces  of  the  invaginated  portion  of 
the  integument. 

On  the  fourth  day  after  the  operation  there  was  some  swelling  and  tender- 
ness around  the  invaginated  plug,  and  a  little  purulent  discharge. 

On  the  sixth  day  the  instrument  was  removed,  and  upon  examination 
the  following  was  the  conaition  of  the  parts  : 

On  the  surface  of  the  abdominal  walls,  through  which  the  needle  had 
passed,  there  was  a  superficial  ulceration  of  the  size  of  a  twenty-five  cent 
piece ;  along  the  track  of  the  inguinal  canal,  the  invaginated  portion  of 
scrotum  could  be  felt  distinctly  and  separately  from  the  surrounding  parts. 
Around  the  invagination,  extending  for  a  distance  of  two  inches,  the  parts 
were  red,  swollen,  thickened,  and  somewhat  tender  on  pressure.  A  pad 
and  a  figure  of  8  bandage  (spica)  was  applied,  and  the  patient  ordered  to 
keep  his  bed  for  a  few  days.  Ten  days  after  the  removal  of  the  instru- 
ment, the  parts  were  perfectly  cicatrized  and  the  patient  allowed  to  walk 
about  the  ward. 

After  the  removal  of  the  apparatus  and  cicatrization  of  the  parts,  the 
patient  was  made  to  cough  and  jump,  without  producing  a  return  of  the 
hernia,  and  the  plug  remained  firm.  The  patient  was  advised  to  wear  a 
«oft  elastic  truss  for  a  few  weeks,  and  was  discharged  from  the  hospital 
perfectly  cured  of  an  affection  which  had  given  him  a  great  deal  of  annoy- 
ance and  suffering  for  five  months. 

I  by  chance  saw  the  patient  one  month  after  his  discharge  from  the  hos- 
pital, and,  although  he  had  been  hard  at  work  on  the  levee,  the  hernia 
had  not  returned. 
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Case  11. — Michael  Claasey,  native  of  Ireland,  aged  23  years,  was  ad- 
mitted into  my  surgical  service  at  the  hospital  on  the  18th  day  of  May, 
affected  with  a  reducible  oblique  inguinal  hernia  of  the  right  side,  of  four 
years  standing,  and  produced  by  violent  exertions  in  skating.  This  patient 
could  not  wear  a  truss,  on  account  of  the  excessive  pain  it  produced.  The 
hernia  was  a  large  one,  about  the  size  of  a  fully  developed  foetal  head ;  the 
inguinal  canal  and  external  abdominal  ring  were  very  large.  I  applied 
Wutzer's  apparatus,  on  the  22d  May,  and  allowed  it  to  remain  until  the 
29th,  when,  as  the  parts  began  to  suppurate  and  give  signs  of  adhesive  in- 
flammation, it  was  removed. 

I  observed,  at  the  time  of  the  operation,  that  the  cylinder  was  not  large 
enough  to  fill  up  the  external  ring,  even  with  the  invaginated  scrotum. 
This  was  a  bad  omen,  as  Wiitzer  insists  that  the  condition  sine  qua  non 
to  a  successful  result  is  the  exact  fitting  of  the  cylinder  to  the  diameter  of 
the  passage. 

No  untoward  symptoms  appeared  during  the  application  of  the  instru- 
ment. When  removed,  there  was  an  ulceration  around  the  exit  of  the 
needle.  A  spica  bandage  was  applied,  and  the  patient  ordered  to  keep  his 
bed  for  a  few  days,  after  which  he  was  allowed  to  walk  about  the  ward. 
As  soon  as  the  parts  were  cicatrized,  I  examined  the  patient,  and  found 
that  when  he  made  efforts  at  coughing,  a  small  tumor,  about  the  size  of  a 
hen's  egg,  could  be  felt  at  the  upper  portion  of  the  inguinal  canal.  I  ex- 
plored the  external  ring,  and  found  that  I  could  introduce  the  end  of  my 
little  finger  into  that  opening.  The  operation  had  evidently  been  but  par- 
tially successful.  I  procured  a  smaller  cylinder  which  exactly  fitted  the 
ring,  and  again  applied  the  apparatus,  on  the  24th  of  June.  The  instru- 
ment remained  six  days,  after  which  it  was  removed.  A  hard  plug  could 
be  distinctly  felt  in  the  canal,  and  although  the  patient  was  made  to  cough 
and  compress  his  abdomen,  no  descent  of  the  hernial  tumor  occurred. 
This  man  was  discharged  from  the  hospital  about  the  15th  day  of  July, 
perfectly  cured.  He  visited  the  hospital  once  afterwards,  and  said  that 
notwithstanding  his  having  been  at  very  hard  laboring  work,  the  hernia 
had  not  returned. 

Case  111. — J.  O'Neil,  aged  52  years,  a  native  of  Ireland,  affected  with 
a  very  large  obliqe  inguinal  hernia  of  the  left  side,  of  over  two  yearn  land- 
ing, was  operated  upon  by  Wutzer's  method  on  the  26th  day  of  June. 
This  case  was  peculiarly  interesting  to  me,  as  I  had  operated  on  hun  tome 
months  previous  for  strangulated  hernia,  (vide  New  Orleans  Medi  ;ai  News 
57 
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and  Hospital  Gazette,  for  April,  1857,)  and  reported  him  as  having  been 
radically  cured  by  the  operation  required  to  relieve  the  strangulation.  At 
the  time  the  report  was  made,  I  examined  the  patient  and  found  that  there 
was  no  descent  of  the  hernial  tumor.  According  to  his  account,  the  her- 
nia recurred  three  months  after  the  last  examination. 

At  the  time  of  his  admission  into  my  wards,  the  hernial  tumor  was  larger 
than  it  had  ever  been  before.  The  canal  and  ring  were  both  excessively 
dilated,  and  allowed  a  considerable  amount  of  intestines  to  protrude. 

The  cylinder  of  the  instrument  in  my  possession  was  too  small  to  fit  the 
diameter  of  the  ring  and  canal,  so  I  obviated  this  difficulty  by  rolling  strips 
of  adhesive  plaster  round  the  cylinder  until  I  made  it  as  large  as  desired. 
Thus  altered,  and  smeared  with  cantharides  ointment,  it  was  introduced 
into  the  ring  and  allowed  to  remain  seven  days.  During  that  time  there 
was  a  great  deal  of  purulent  discharge  from  around  the  invaginated  scro- 
tum, and,  when  the  instrument  was  removed,  a  sloughing  ulceration  existed 
at  the  point  of  the  needle.  The  plug,  of  very  large  dimensions,  could  be 
easily  felt  through  the  parietes  of  the  abdomen,  completely  filling  up  the 
hernial  passage.  This  patient  was  discharged,  cured,  on  the  19th  day  of 
July.    He  promised  to  let  me  know  from  time  to  time  as  to  his -condition. 

Case  IV. — James  O'Kane,  a  native  of  Troy,  New  York,  stone-cutter 
by  trade,  aged  45  years,  affected  with  reducible  oblique  inguinal  hernia  of 
the  right  side  for  upwards  of  twenty  years,  was  operated  upon  by  the  same 
method,  on  the  10th  day  of  July.  The  ring  and  canal,  in  this  case,  were 
also  very  much  distended,  and  the  hernial  protrusion  was  as  large  as  a  child's 
head  of  three  months.  The  cylinder  was  again  wrapped  round  with  a  strip 
of  adhesive  plaster  until  it  was  made  large  enough.  The  instrument  was 
applied  and  remained  in  seven  days,  during  which  time  there  was  some 
erysipelatous  inflammation  about  the  groin  and  parietes  of  the  abdomen. 
This,  however,  did  not  interfere  with  the  operation  of  the  instrument, 
which  remained  in  the  required  time. 

On  the  17th  July,  the  instrument  was  removed,  and  we  found  exactly 
that  which  we  had  noticed  before  in  all  the  other  cases — sloughing  and  ul- 
ceration at  the  point  of  exit  of  the  needle. 

In  this  case,  the  plug  is  a  very  large  one  and  seems  to  fill  up  the  canal 
perfectly.  This  patient  is  still  in  the  hospital  under  my  observation,  and 
up  to  the  present  time  the  hernia  has  not  returned. 

Case  V. — X.  Wogensthale,  a  native  of  Germany,  aged  62  years,  pre- 
senting a  reducible  oblique  inguinal  hernia,  of  12  years'  standing,  was  ad 
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mitted  into  the  Charity  Hospital  in  July.  Wutzer's  instrument  was  ap- 
plied on  the  19th  of  July.  This  patient  complained  of  much  pain  during 
the  application  of  the  instrument,  which  was  removed  on  the  seventh  day, 
June  26th.  After  the  removal  of  the  apparatus,  the  invaginated  scrotum 
was  well  agglutinated  and  formed  a  perfect  plug.  This  patient  is  still  an 
inmate  of  the  hospital,  although  he  walks  about  and  assists  in  cleaning  out 
the  ward,  etc.    He  still  wears  a  truss,  and  the  hernia  has  not  returned. 

Case  VI. — John  Nugent,  a  sailor,  native  of  Ireland,  aged  49  years,  af- 
fected with  a  reducible  oblique  inguinal  hernia  of  the  right  side  for  two 
years.  Does  not  know  how  the  hernia  occurred.  Abdominal  muscles  thin 
and  weak. 

Wiitzer's  instrument  was  applied  on  the  29th  of  July,  the  canula  hav- 
ing been  smeared  with  cantharides  ointment.  The  apparatus  was  removed 
on  the  eighth  day,  (5th  August,)  and  the  parts  were  found  in  a  satisfactory 
condition,  well  agglutinated.  This  patient  is  walking  about  the  hospital; 
feeling  quite  comfortable,  and  without  a  return  of  the  hernia. 


REPORT  OF  A  CASE  OF  POISONING  BY  STRYCHNIA. 

By  Orren  L.  Eixis,  M.  D.,  of  Trinity,  La. 

On  the  17th  of  June,  1856,  Mrs.  L.  Gr.,  an  old  woman,  who  was  very  dissi- 
pated, and  was  almost  blind,  called  in  her  servants  (there  being  no  white 
persons  on  the  place)  and  told  them,  "  Farewell,  for  the  last  time that 
she  had  been  taking  medicine,  and  (holding  up  a  bottle  of  strychnia)  that 
she  would  never  see  them  again.  She  also  gave  directions  where  they 
could  find  her  burying  clothes,  and  how  she  wished  them  arranged  on  her 
body  after  death.  The  servants  were  very  much  alarmed,  and  sent  a 
runner  after  her  son  who  lived  about  a  mile  off.  On  his  arrival,  he  sent 
immediately  for  Dr.  J.  H.  P.,  who  lived  about  a  quarter  of  a  mile  off. 
When  the  doctor  arrived,  he  found  her  with  an  ounce  bottle  of  acetate  of 
strychnia  grasped  tightly  in  her  hand,  and  about  one  third  the  contents 
missing.  On  inquiry,  he  was  informed  that  it  was  a  full  bottle  she  had 
opened  that  evening.  She  presented  at  the  time  the  following  symptoms, 
viz :  Almost  the  entire  muscular  system  was  rigidly  contracted,  with  occa- 
sional spasmodic  action ;  intense  pain  in  the  stomach  and  bowels,  a  sensa- 
tion of  burning  in  the  stomach,  and  almost  constant  retching.    Dr.  P. 
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dispatched  a  messenger  after  rne,  aud  gave  her  zinc  sulph.  grs.  x,  ipecac 
3ss,  at  one  draught,  and  awaited  its  action  for  a  few  minutes,  during  which 
time  the  least  excitement  would  produce  spasms  of  the  entire  muscular 
system  ;  and  she  complained  of  excruciating  pains  in  the  stomach,  spine 
and  extremities.  Emesis  coming  on  very  unsatisfactorily,  he  gave  her 
tart,  emetic  and  sulphate  of  zinc,  aa  grs.  iv.  In  a  short  time  emesis  was 
very  free,  and  she  vomited  about  half  a  gallon  of  green,  bilious-looking 
matter,  complaining  all  the  time  of  an  intensely  bitter  taste  in  her  mouth 
and  a  burning  sensation  in  her  throat.  I  arrived  just  before  vomiting 
ceased,  and  we  gave  her  chloroform,  ^i,  in  a  little  water,  and  repeated  it 
in  about  fifteen  minaces.  The  muscular  rigidity  soon  passed  off,  leaving 
her  ^ith  occasional  spasms,  for  which  we  gave  her  chloroform  both  by  the 
moutn  and  by  inhalation,  until  they  became  less  severe  and  farther  apart. 
We  then  gave  her,  after  a  free  evacuation  from  her  bowels,  a  full  anodyne 
dose.    She  became  quiet,  and  we  retired  for  the  night. 

June  18th. — Called,  in  company  with  Dr.  P.,  this  morning,  and  found 
our  patient  doing  very  well,  all  symptoms  of  strychnism  having  passed  off. 

Dr.  P.  called  on  her  again  the  next  morning.  Found  her  sitting  on  the 
side  of  the  bed,  feeling  very  well,  but  weak.  He  gave  her  citrate  of  iron 
and  quinia,  three  times  a  day.  "  She  was  now  reflecting  on  the  past/' 
says  the  doctor;  censured  her  son  for  sending  for  the  doctors,  and  Expressed 
much  dissatisfaction  at  having  been  thwarted  in  her  designs;  inquired  for 
the  bottle  of  strychnia ;  seemed  very  much  displeased  because  it  had  been 
put  out  of  her  way,  and  said,  with  an  independent  air,  tbat  she  had  a  plenty 
more.  Dr.  P.  cautioned  her  son  to  search  diligently  for  and  remove  every 
particle  of  strychnia  from  about  the  house. 

On  the  evening  of  the  next  day,  having  been  left  alone  with  one  of  her 
servant  girls,  she  directed  her  where  she  could  find  some  strychnia  pills, 
and  ordered  them  thrown  into  the  fireplace.  This  done,  she  ordered  the 
girl  to  go  out  and  prepare  some  tea  for  her,  which  she  did,  and  brought  it  in. 
On  attempting  to  sit  up  to  the  table  and  drink  the  tea,  she  was  attacked 
with  a  spasm.  She  was  put  to  bed,  and  Dr.  P.  again  sent  for.  On  his 
arrival  he  found  her  almost  completely  tetanic.  There  was  great  opistho- 
tonos, and  it  was  with  considerable  difficulty  he  got  her  to  swallow  chloro- 
form and  laudanum,  aii  gi,  immediately  after  which  she  expired. 

In  this  case  we  see  the  happy  effects  of  chloroform  in  relieving  the 
tetanic  convulsions  and  muscular  rigidity  produced  by  strychnia.  There 
being  no  positive  antidote  known,  I  would  sooner  rely  on  the  free  use  of 
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chloroform  in  case  of  poisoning  by  strychnia,  than  any  other  remedy  with 
which  I  am  acquainted. 

[The  quantity  of  strychnia  taken  in  this  instance  was  extraordinarily 
large,  and  the  prompt  recovery  is  really  wonderful.  That  the  woman  died 
ultimately  from  a  second  dose  of  the  poison,  seems  to  us  more  than  proba- 
ble. "While  the  servant-girl  was  making  the  tea,  she  must  either  have 
taken  some  of  the  pills  thrown  into  the  fireplace,  or  else  she  had  more  of 
the  poison  secreted  in  the  room. — Eds.] 


DURATION  OF  LIFE  AMONG  THE  JEWS. 

New  Orleans,  August,  1858. 

Messrs.  Editors : — In  the  August  number  of  the  New  Orleans  Medical 
News  and  Hospital  Gazette,  there  is  published  a  brief  excerpt  from  Brown- 
Sequard's  Jour,  of  Phys  ,  under  the  heading  of  "  Duration  of  Life  among 
the  Jews."  The  article  records  the  observations  of  E.  Gatters,  an  Aus- 
trian Physician,  on  the  respective  longevity  among  Jews  and  Christians, 
in  different  climates.  Gatters  adduces  Israelites,  Germans,  Croats  and 
Austrians,  and  declares  the  average  length  of  life  as  being  vastly  in  favor 
of  the  first.  His  calculations  are  based  on  statistical  data.  He  attributes 
this  result  entirely  to  the  influence  of  race,  whilst  the  French  Journal,  en- 
tertaining some  doubt  with  regard  to  the  hypothesis  advanced,  suggests 
the  probability  that  the  phenomenon  may  result  from  the  fact,  that  Jews 
are  more  wealthy  than  Christians,  and  that  their  hygiene  is  superior  to 
that  of  the  latter. 

To  this  is  added,  in  brackets,  "  The  Jews  in  America  cannot  certainly 
be  considered  as  superior  to  Christians  in  their  hygienic  condition ;  they 
are,  in  fact,  far  below  the  latter  in  this  respect.  We  have  no  means  of 
ascertaining  the  comparative  longevity  of  the  two  races  in  this  country. 
—Editors." 

Without  intending  to  enter  into  a  lengthy  argument,  I  would  simply 
state,  that  the  thesis  so  apodictically  laid  down  in  the  first  sentence  of  this 
addendum  is  flatly  contradicted  in  the  second.  If  there  "  are  no  means  of 
ascertaining  the  result,"  on  what  grounds  can  "  editors"  make  a  positive  as- 
sertion ?    Gatters  builds  his  conclusions  on  statistical  data ;  his  statements 
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bear  the  stamp  of  scientific  acumen.  He  may  be  mistaken  in  his  hypo- 
thesis, but  his  facts  and  figures  cannot  be  controverted.  Even  the  journal 
from  which  you  quote,  and  which,  to  judge  from  the  police  regulations  of 
France,  has,  doubtless,  the  means  of  ascertaining  the  result  in  its  own 
country,  appears  tacitly  to  coincide  with  the  Austrian  savan  as  regards 
the  calculations  furnished,  and  only  differs  with  him  on  his  theory. 

It  appears  to  me,  however,  that  the  suggestion  of  Gratters,  "  to  pay  at- 
tention to  the  ethnographic  element  in  etiology,"  is  by  no  means  to  be 
despised,  if  correctly  understood.  Ethnical  peculiarities,  physical  or  intel- 
lectual, may  be  produced  by  peculiar  modes  and  habits  of  living.  The 
cause  of  the  favorable  hygienic  and  macrobiotic  condition  of  the  Jews  can 
only  be  found  in  the  strict  observance  of  the  sanitary  laws  instituted  by 
Moses,  and  generally  observed  by  Israelites.  Those  laws  refer  not  only  to 
diet,  but  also  to  the  most  delicate  processes  and  functions  of  the  human 
organism,  all  having  in  view  the  Mosaic  warning,  "  Ne  polluatis  animas 
vestras,"  and  naturally  tending  to  produce  a  result  similar  to  that  reported 
by  G-atters.  On  the  principle,  therefore,  that  like  causes  produce  like 
effects,  an  equally  favorable  state  of  things  may  be  claimed  for  the  Jews 
in  America. 

There  is  another  point  in  the  appended  remarks,  to  which  I  would 
respectfully  call  your  attention.  I  mean  the  new  classification  of  races. 
This  decidedly  novel  ethnographic  distinction,  coupled  with  the  illogical 
reasoning  of  the  appended  paragraph  in  brackets,  leads  me  to  suppose  that 
the  latter  does  not  at  all  emanate  from  the  talented  and  erudite  editors  of 
this  journal,  but  must  have  been  inserted  by  mistake  and  without  their 
knowledge. 

Very  respectfully, 

J.  K.  G. 

[The  item  to  which  our  highly  esteemed  correspondent  refers  above, 
(both  the  original  and  that  signed  "  Editors/')  appeared  amongst  the  ex- 
cerpta  of  our  August  number.  The  original  we  copied  as  an  interesting 
item,  and  as  one  most  probably  based  on  reliable  .data ;  but  it  was  a  "  mis- 
take of  the  printer"  to  copy  the  remarks  of  u  Editors/'  as  they  were  bare 
assertions,  and,  therefore,  worthless. — Eds.] 
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On  the  Pathology  op  Asthma — By  Hyde  Salter,  M.  D.,  F.  R.  S  — 
There  are  three  motives  that  have  induced  me  to  put  together  the  follow- 
ing thoughts  on  the  pathology  of  asthma.  One  is  the  extreme  in- 
terest of  the  subject  in  a  pathological  point  of  view,  the  beautiful  illustra- 
tion which  the  clinical  history  of  the  disease  affords  of  the  phenomena  and 
laws  of  that  particular  form  of  perverted  nervous  action  in  which  I  be- 
lieve it  essentially  consists.  Another  is  the  importance  of  correct  patho- 
logical views  in  relation  to  the  therapeutics  of  the  disease.  A  third  is 
a  desire  to  refute  the  various  erroneous  theories  that  have  been,  and  still 
are,  advanced  with  regard  to  the  pathology  of  asthma,  and  to  supplant  by 
something  precise  and  definite  those  muddy  and  loose  notions  about  it 
that  I  find,  both  from  conversation  and  from  their  writtings,  to  be  so  com- 
mon among  medical  men.  Some,  I  find,  even  now-a-days,  do  not  believe 
in  stricture  of  the  bronchial  tubes  at  all ;  others  do  not  believe  that  such 
a  condition  would  explain  the  phenomena  of  the  disease;  and  others  again, 
while  admitting  that  spastic  contraction  of  the  bronchial  tubes  does  exist 
in  asthma,  believe  it  to  be  only  a  part  of  a  complex  condition,  that  it  does 
not  constitute  the  disease,  but  that  some  special  derangement  of  the  pul- 
monary circulation  shares,  equally  with  it,  in  the  production  of  the  symp- 
toms. I  may  even  add  a  fourth  class — those  who  deny  the  existence  of 
asthma  as  a  substantive  disease  altogether ;  who  affirm  that  you  never  have 
it  without  organic  disease  of  the  heart  or  lungs,  and  that  it  is  merely  a 
particular  form  of  dyspnoea  induced  by  that  organic  disease.  No  doubt 
there  are  many  circumstances  peculiar  to  asthma  that  go  far  to  explain 
why  such  vague  and  erroneous  notions  should  be  entertained  with  regard 
to  its  absolute  nature,  such  as  the  rarity  of  death  in  cases  of  uncomplicated 
asthma,  the  slightness  and  unconspicuous  character,  or  the  total  absence 
of  anything  special  ancl  peculiar  in  the  post-mortem  appearances  in  such 
cases,  and  the  remoteness  of  the  actual  morbid  condition  from  the  manifest 
phenomena  of  the  disease.  But,  at  any  rate,  such  is  the  fact ;  and  if 
any  doubt  of  it  existed,  a  reference  to  the  literature  of  the  subject,  or  ten 
minutes'  conversation  with  any  half-dozen  members  of  our  profession, 
would  soon  dissipate  it. 
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What  I  shall  endeavor  to  show  will  be  this  : 

1.  That  asthma  is  essentially,  and,  with  perhaps  the  exception  of  a 
single  class  of  cases,  exclusively,  a  nervous  disease:  that  the  nervous  sys- 
tem is  the  seat  of  the  essential  pathological  condition. 

2.  That  the  phenomena  of  asthma — the  distressing  sensation  and  the 
demand  for  extraordinary  respiratory  efforts — immediately  depend  upon 
a  spastic  contraction  of  the  fibre-cells  of  organic  or  unstripped  muscle, 
which  minute  anatomy  has  demonstrated  to  exist  in  the  bronchial  tubes. 

3.  That  these  phenomena  are  those  of  excito-motory  or  reflex  action. 

4.  That  the  extent  to  which  the  nervous  system  is  involved  differs  very 
much  in  different  cases,  being  in  some  cases  restricted  to  the  nervous  sys- 
tem of  the  air-passages  themselves. 

5.  That  in  a  large  number  of  cases  the  pneumogastric  nerve,  both  in 
its  gastric  and  pulmonary  portions,  is  the  seat  of  the  disease. 

6.  That  there  is  a  large  class  of  cases  in  which  the  nervous  circuit  be- 
tween the  source  of  irritation  and  the  seat  of  the  resulting  muscular  phe- 
nomena involves  other  portions  of  the  nervous  system  besides  pneumo- 
gastric. 

7.  That  there  are  other  cases  in  which  the  source  of  irritation,  giving 
rise  to  the  asthmatic  paroxysm,  appears  to  be  central — in  the  brain ;  con- 
sequently, in  which  the  action,  though  excito-motory,  is  not  reflex. 

8.  That  there  is  yet  a  class  of  cases  in  which  the  exciting  cause  of  the 
paroxysms  appears  to  be  essentially  humoral.- 

Let  us  now  examine  the  propositions  in  the  order  in  which  I  have 
stated  them,  and  see  what  proofs  can  be  brought  in  their  support. 

1.  The  reasons  that  force  upon  one's  mind  the  conviction  that  asthma 
is  essentially  a  nervous  disease  are  very  numerous,  and  not  less  forcible 
and  convincing ;  but  I  shall  here  be  able  only  briefly  to  indicate  them,  as 
their  fuller  consideration  would  involve  too  great  space.  They  are  princi- 
pally derived  from  the  following  considerations  : — a,  The  causes  of  asthma  ; 
b,  its  remedies  ;  c,  its  associated  and  precursory  symptoms  ;  d,  its  perio- 
dicity )  e,  the  absence  of  organic  change;  /,  the  circumstance  that  the 
phenomena  of  the  disease  are  muscular. 

a.  We  see,  in  the  first  place,  that  the  causes  of  asthma  are  such  as 
affect  the  nervous  system,  and  such  as  give  rise  to  other  diseases  acknow- 
ledged on  all  hands  to  be  nervous.  Thus,  fatigue  and  physical  exhaus- 
tion, and  sudden  or  violent  mental  emotion,  will  bring  on  an  attack.  I 
was  informed,  some  short  time  since,   by  my  friend,  Dr.  Theophilus 
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Thompson,  of  a  case  in  which,  on  two  occasions,  severe  asthma  was  brought 
on  in  a  gentleman  by  sudden  fear,  from  his  having,  as  he  imagined,  ad- 
ministered accidentally  something  deleterious  to  his  wife.  I  knew  the 
case  of  an  asthmatic  boy,  some  years  ago,  who  used  constantly  to  be 
warned  by  his  parents  not  to  over-excite  himself,  as  if  he  did  he  would  be 
sure  to  have  the  asthma  the  next  day ;  and  lately  I  met  with  another 
case,  in  which  I  was  told  that  when  the  asthmatic  was  a  little  boy,  he 
found  in  his  disease  a  convenient  immunity  from  correction ;  u  don't 
scold  me,  papa,"  he  would  say,  if  he  had  incurred  his  father's  displeasure, 
"  or  I  shall  have  the  asthma;"  and  so  he  would ;  his  fears  were  as  cor- 
rect as  they  were  convenient.  Venereal  excitement  will  bring  on  asthma ; 
a  gentleman  once  told  me  that  one  of  the  severest  attacks  he  ever  had  in 
his  life  was  brought  on  in  this  way.  Moreover,  many  well-known  and 
recognized  causes  of  asthma  can  only  act  on  the  lungs  through  the  inter- 
vention of  certain  parts  of  the  nervous  system;  thus,  gastric  irritation  can 
produce  spasm  of  the  bronchial  tubes  only  through  the  intervention  of 
the  pneumogastric  nerve — it  is  the  only  connecting  link  between  the  two 
organs,  either  physiologically  or  anatomically. 

b.  Again,  the  remedies  of  asthma  are  such  as  appeal  to  the  nervous 
system — as  antispasmodics,  sedatives,  direct  nervous  depressants,  etc.;  to- 
bacco, for  example,  stramonium,  antimony,  chloroform.  Perhaps  the  ef- 
fect of  chloroform  is,  of  all  remedies,  the  most  striking,  and  at  the 
same  time  the  most  illustrative  of  the  purely  nervous  nature  of  the 
affection — a  few  whiffs,  and  the  asthma  is  gone ;  a  dyspnoea  that  a  few 
seconds  before  seemed  to  threaten  life  is  replaced  by  a  breathing  calm 
and  tranquil — it  acts  like  a  charm.  Now,  remembering  the  action  of  the 
drug,  that  it  is  the  nervous  system  to  which  it  appeals,  it  is  impossible  to 
help  seeing  in  this  the  most  conclusive  proof  that  the  symptoms  are  due 
to  a  nervous  cause.  And  besides  these  ordinary  remedies,  there  are  other 
circumstances  that  will  put  a  stop  to  the  paroxysm,  that  eminently  prove 
its  nervous  nature ;  one  of  these  is  mental  emotion — any  strong  or  sudden 
passion,  such  as  fear,  fright  or  surprise.  It  is  a  curious  thing  that  mental 
emotion  should  have  the  effect  both  of  inducing  and  relieving  asthma,  but 
so  it  is ;  and  we  are  not  without  analogies — e.  g.,  shock  will  bring  on 
chorea,  and  shock  will  cure  it.  I  think  the  immediate  effect  of  emotion 
is  always  to  cut  short  asthmatic  spasm,  if  it  exists,  by  a  sort  of  nervous  re- 
vulsion ;  whereas  its  tendency  to  induce  it  is  remote,  and  only  shown  after 
some  time,  as  the  next  day  ;  and  it  acts,  I  think,  by  producing  an  exal* 
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tation  of  nervous  impressibility — and  thus  facilitating  the  induction  of  ex- 
cito-motory  action.  Nothing,  indeed,  in  the  whole  range  of  pathological 
phenomena  is  to  my  mind  more  remarkable  than  the  effect  of  emotion 
upon  asthma.  Dr.  Todd  has  told  me  that  he  has  had  patients  come  to 
him  who  have  lost  their  asthma  the  moment  they  have  entered  his  house ; 
suddenly,  and  without  any  apparent  cause,  except  the  mental  perturbation 
at  being  within  the  precincts  of  the  physician,  the  difficulty  of  breathing 
has  vanished.  We  see  just  the  same  thing  in  tooth-ache — the  sight  of 
the  dentist's  house  is  enough  to  cure  it.  I  witnessed  once  myself  so 
striking  an  example  of  this  sudden  disappearance  of  asthma  under  the  in- 
fluence of  alarm,  that  I  cannot  forbear  relating  it. 

A  gentleman,  a  confirmed  asthmatic,  was  suffering  an  unusually  bad  at- 
tack of  his  complaint,  so  bad  that  he  was  unable  to  move  from  his  chair, 
or  speak  even,  except  in  catchy  monosyllables.  He  had  been  suffering 
all  day,  and  in  the  evening  his  sister  was  going  to  give  him  an  emetic  of 
ipecacuanha,  when  she  suddenly  fell  down  in  an  hysterical  fit,  to  the  oc- 
currence of  which  she  was  subject.  The  suddenness  of  her  attack,  and 
the  severity  of  her  sufferings,  so  alarmed  him  that  he  sprang  from  his 
chair  and  ran  to  her  relief,  and  as  soon  as  he  had  placed  her  in  a  position 
of  safety,  ran  down  two  flights  of  stairs  to  procure  the  restoratives  that 
were  usually  administered;  having  run  up  stairs  again  with  the  same 
speed,  and  applied  the  remedies,  he  found  to  his  surprise  that  his  asthma 
was  gone,  and  indeed  it  was  its  sudden  departure  under  the  influence  of 
alarm  that  had  alone  enabled  him  to  perform  such  a  feat ;  a  man  who, 
two  minutes  before,  was  unable  to  speak  or  move,  had,  under  the  influence 
of  an  absorbing  alarm,  ran  down  two  flights  of  stairs  and  up  again,  and 
found  himself  after  his  exertion  breathing  with  perfect  freedom.  The 
asthma  gradually  returned,  and  within  an  hour  he  was  as  bad  as  ever.  I 
do  not  think  it  possible  to  adduce  a  stronger  proof  than  this  of  the  purely 
nervous  nature  of  asthma.    I  might  cite  many  such  cases.* 

r.  Again,  the  periodicity  of  asthma  implies  its  nervous  nature — that 
is,  such  a  periodicity  as  characterizes  asthma.  There  are  three  kinds  of 
periodicity  in  disease.  One,  in  which  it  is  produced  by  the  periodical  re- 
turn of  its  cause,  as  in  the  recurrence  of  hay-fever  every  summer,  the 
morning  expectoration  after  a  night's  rest,  indigestion  every  day  at  a  cer- 


*  A  remarkable  exception  to  this  curative  power  of  excitement  once  came  under  my  observation, 
in  the  cane  of  a  woman  who  suffered  from  a  volant  attack  of  asthma  the  whole  of  the  time  she  was  in 
labor. 
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tain  time  after  dinner.  Another,  in  which  the  periodicity  seems  to  depend 
upon  that  rhythmical  impress  which  is  stamped  on  the  functions,  that 
sort  of  diurnal  oscillation  in  which  the  body  is  swung  by  the  coustant  re- 
currence, at  one  unvarying  daily  interval,  of  the  habitual  actions  and  pas- 
sions of  the  body  j  I  think  that  hectic  and  ague  acquire  their  periodicity 
from  this  diurnal  beat  into  which  the  body  falls.  But  there  are  other 
diseases  whose  rhythmical  recurrence  cannot  be  explained  on  either  of 
these  suppositions,  whose  periodicity  has  no  relation  either  to  the  diurnal 
interval  or  to  the  renewal  of  the  cause,  but  which  must  be  intrinsically 
periodic ;  such  are  epilepsy  and  asthma.  In  these  the  interval  is  long 
and  of  no  certain  standard — that  is,  though  tolerably  constant  in  the  same 
individual,  it  differs  very  widely  in  different  cases — the  period  is  peculiar 
to  each  case,  is  an  integrai  part  of  the  pathological  condition.  This  last 
kind  of  periodicity,  and  this  alone,  it  is  that  points  at  all  to  the  nervous 
nature  of  a  disease. 

d.  Furthermore,  the  associated  and  precursory  symptoms  of  an  asth- 
matic attack  are  such  as  point  to  its  nervous  character.  The  quantity  of 
limpid  water  passed  in  the  early  part  of  the  paroxysm,  white  as  pump- 
water,  like  the  nervous  water  passed  in  the  students'  "  funking  room," 
or  like  the  urine  of  hysteria,  or  that  of  nervous  headache;  the  neuralgia, 
which  I  have  often  noticed ;  the  frontal  headache ;  the  drowsiness  and 
languor  of  the  previous  day  by  which  the  approach  of  the  attack  is  fore- 
known ;  or,  on  the  other  hand,  a  peculiar  and  unwonted  hilarity  and  ani- 
mation and  sense  of  health, — all  these  are  just  such  symptoms  as  we  meet 
with  in  various  diseases  of  the  nervous  system,  such,  for  example,  as  hys- 
teria and  epilepsy. 

e.  Another  circumstance  in  favor  of  this  view,  in  fact  consistent  with 
no  other,  is  the  possible  absence  of  appreciable  organic  change,  as  shown 
by  post-mortem  examination,  in  cases  where  the  disease  has  not  been  of 
long  standing.  A  man  may  have  been  known  during  his  life  to  have  had 
attacks  of  asthma,  he  may  have  seemed  over  and  over  again  almost  in  ar- 
ticulo  mortis  from  want  of  breath ;  and  yet,  if  death  from  some  other 
causef  gives  an  opportunity  of  examining  his  lungs,  they  may  be  found 
apparently  in  every  way  healthy — no  trace  of  inflammation  or  its  pro- 
ducts, the  vesicular  structure  perfectly  normal,  the  passages  leading  to  it 
lined  by  a  healthy  and  unchanged  membrane,  the  cavities  of  the  pleura 


f  I  say  from,  some  other  cause,  because  if  asthma  kills,  it  always  does  so  by  producing  organic 
change  in  the  heart  or  lungs,  or  both. 
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free  from  all  abnoral  contents,  their  surfaces  smooth  and  apposed,  the 
heart  sound.  The  disease  shows  no  cause,  and  has  left  no  trace,  either  in 
the  respiratory  or  circulatory  systems — in  tact,  no  trace  anywhere. 
Where,  then,  shall  we  locate  it !  What  is  its  starting-point  ?  We  may, 
I  think,  lay  it  down  as  a  rule,  that  all  those  diseases  that  leave  no  organic 
trace  of  their  existence  produce  their  symptoms  through  the  nervous  sys- 
tem. 

/.  Lastly,  the  phenomena  of  the  disease  are  muscular,  the  proximate 
diseased  condition  is  situated  in  the  muscular  system,  and  whenever  the 
proximate  derangement  is  muscular,  we  may  always,  with  one  or  two  ex- 
ceptions, safely  affirm  that  the  primary  disease  is  nervous.  In  epilepsy* 
tetanus,  chorea,  paralysis  agitans,  hemiplegia,  child-crowing, — in  all  these, 
the  obvious  departure  from  health  is  in  the  muscular  system  ;  but  the  es- 
sence of  the  disease  is  nervous.  The  only  exceptions  that  I  know  of  are, 
the  cases  in  which  the  muscles  are  either  poisoned  by  some  material 
present  in  them  as,  for  example,  in  the  paralysis  of  lead-palsy,  the  cramps 
of  cholera  ;  or  disorganized  by  fatty  degeneratien,  as  we  see  in  the  heart, 
the  muscles  of  diffused  limbs,  etc.  In  these  cases,  the  disease  is  radically 
and  primarily  muscular.  In  all  other  cases,  muscular  disturbance  is  but 
the  index  of  nervous  disease.  Hence  the  very  fact  that  the  phenomena  of 
asthma  are  muscular,  is  all  but  proof  positive  that  the  nervous  system  is 
the  seat  of  the  primary  derangement. 

2.  That  the  phenomena  of  asthma — the  distressing  sensation  and  the 
demand  for  extraordinary  respiratory  efforts — immediately  depend  upon 
a  spastic  contraction  of  the  fibre-cells  or  organic  muscle,  which  minute 
anatomy  has  demonstrated  to  exist  in  the  bronchial  tubes. 

Although  this  is  a  proposition  that  many  perhaps  might  think  it  hardly 
worth  while  to  set  about  proving  yet  I  think  it  will  be  well  not  to  assume 
it,  partly  for  the  reasons  I  have  already  mentioned  (the  general  absence, 
namely,  of  precise  pathological  views  on  the  subject),  partly  because  it  is 
a  necessary  stepping-stone  to  the  succeeding  propositions,  and  partly  be- 
cause I  think  its  proof  will  be  the  best  way  of  expressing  my  notions  of  the 
ultimate  pathology  of  asthma,  and  my  reasons  for  them.  It  will  certainly 
be  an  advantage  if  it  can  be  shown  beyond  cavil  that  spasmodic  stricture 
of  the  bronchial  tubes  is  the  only  possible  cause  of  asthma,  that  it  is  ade- 
quate to  the  production  of  all  the  phenomena,  that  it  is  a  form  of  per- 
verted physiology  that  may  exist  pure  and  uncomplicated  with  any  organic 
disease,  and  that  the  view  that  would  assign  it  as  the  sole  essential  condi- 
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tion  in  asthma  is — what  all  pathological  views  should  be — physiological 
and  rational.  I  think  perhaps  the  eliminative.  or  exhaustive  method  of 
proof  will  be  as  good  as  any. 

I  will  suppose  a  case  of  severe  uncomplicated  asthma,  such  as  we  some- 
times see.  Now,  what  have  we  here?  We  have,  as  the  sole  constituent 
symptom,  dyspnoea — dyspnoea  of  a  peculiar  kind — sudden  in  its  access 
intense,  and  agonizing,  following  a  state  of  perfect  apparent  health  and 
ease,  and  relapsing  as  suddenly,  possibly,  and  speedily,  and  perhaps  with- 
out any  expectoration,  into  ease  and  tranquility  again.  What,  then,  can 
give  rise  to  such  phenomena  as  these  ?  We  know  that  the  only  way  in 
which  such  an  arrear  in  the  respiratory  changes  as  produces  a  sense  of 
dyspnoea  can  be  brought  about,  is  by  a  derangement  of  the  supply  of  one 
or  both  of  the  two  fluids,  the  air  or  the  blood,  or  by  a  disorganization  of 
the  functioning  portion  of  the  lung.  On  what  recognized  diseases,  then, 
can  we  fall  back,  as  supplying  in  such  an  instance  the  necessary  condi- 
tions ?  On  heart-disease,  possibly,  bronchitis  and  emphysema.  But  if 
we  examine  the  heart,  we  find  it  all  right, — it  cannot  then  be  that.  The 
mucous  membrane  of  the  air-passages  could  not  assume  and  relinquish  a 
condition  of  inflammation  so  suddenly ;  and  moreover,  to  produce  such 
dyspnoea,  the  inflammation  must  be  intense,  and  could  not  fail  to  give 
rise  to  the  results  of  inflammation,  yet  none  such  are  thrown  out.  There 
is  not  necessarily  any  mucous  exudation  ;  crepitation  or  expectoration  may 
both  be  absent.  Besides,  it  would  be  impossible  for  bronchitis  to  exist  to 
such  an  extent  as  to  give  rise  to  the  amount  of  dyspnoea,  without  producing 
the  constitutional  signs  of  inflammation ;  but  none  such  are  present — the 
patient  is  not  ill,  he  is  wheezing  and  laboring — he  passes  from  a  state 
of  health  to  a  state,  not  of  illness,  but  of  dyspnoea,  and  back  again  from 
dyspnoea  to  health  :  there  are  no  sequelae,  there  is  no  convalescence.  It 
cannot  therefore  be  bronchitis.  Emphysema  we  know  it  is  not,  for  the 
dyspnoea  of  emphysema  is  constant  and  unvarying,  and  moreover,  we 
listen  to  the  breathing  before  and  after  the  attack,  and  find  evidence  that 
the  spongy  structure  of  the  lung  is  perfectly  healthy.  We  see,  then, 
that  in  none  of  the  three  ways  in  which  dyspnoea  is  ordinarily  produced 
— on  the  side  of  blood-supply,  on  that  of  air-supply,  or  on  that  of  injured 
functioning  structure, — by  heart-disease,  emphysema,  or  bronchitis  respec- 
tively— can  the  symptoms  of  asthma  be  explained.  Moreover,  the  character 
of  the  dyspnoea  is  altogether  peculiar ;  it  is  utterly  unlike  either  of  the 
three  dyspnoeas  that  have  been  mentioned.    Heart-dyspnoea  is  intolerant 
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of  the  slightest  exertion,  or  of  the  recumbent  position,  and  sitting  up,  or 
stillness,  may  cure  in  two  minutes  the  most  violent  paroxysm.  The 
breathing,  too,  has  rather  a  panting  and  gasping  than  the  wheezing,  labor- 
ing character  of  asthma.  Bronchitic  dyspnoea  is  short,  crepitous,  and  ac- 
companied with  cough ;  asthma,  often  long-drawn,  dry,  and  without 
cough.  In  pure  emphysema,  the  dyspnoea  is  abiding,  varies  but  little, 
and  has  no  wheeze. 

But  the  dyspnoea  of  asthma  tells  a  plainer  tale  than  this ;  it  tells  us  not 
only  what  it  is  not,  but  what  it  is.  It  gives  the  most  positive  evidence  of 
narrowing  of  the  air  passages.  The  asthmatic's  breathing  is  what  our 
forefathers  called  "strait,"  what  we  call  "tight;"  he  feels  as  if  a  weight 
were  on  his  sternum,  as  if  his  chest  were  compressed,  as  if  a  cord  bound 
him,  as  if  it  would  be  the  greatest  relief  to  him  if  some  one  would  cut  his 
breast  open  and  allow  it  to  expand  ;  he  rushes  to  the  window  to  get  air, 
he  cannot  tolerate  people  or  curtains  about  him,  his  clothes  are  loosened, 
and  all  the  muscles  of  respiration  tug  and  strain  their  utmost  to  fill  his 
chest.  But  he  can  neither  get  air  in  or  out,  he  can  neither  inspire  or 
expire — his  respiration  is  almost  at  a  dead  lock  ;  he  cannot  blow  his  nose, 
can  hardly  cough  or  sneeze,  cannot  smoke  a  pipe,  and  if  his  fire  is  failing, 
cannot  blow  it  up ;  he  has  hardly  air  enough  to  produce  the  laryngeal  vi- 
brations of  speech.  The  chest  is  distended,  indeed,  to  its  greatest  possible 
limit,  the  cavity  of  the  thorax  is  enlarged  both  in  the  costal  and  diaphrag- 
matic directions  ;  the  costal  distension  is  shown  by  the  fact  that  a  waist- 
coat that  would  ordinarily  fit  will  not  meet  over  his  chest  by  two  inches, 
while  the  descent  of  the  diaphragm  is  shown  by  the  increased  girth  of  the 
abdomen  and  by  the  heart  being  drawn  down  to  the  scrobiculus,  where  it 
is  seen  beating  plainly ;  such  are  the  violent  instinctive  efforts  of  the  res- 
piratory muscles  to  overcome  the  obstruction  to  the  access  of  air.  But 
they  are  unavailing ;  the  air  that  is  without  cannot  get  in,  and  that  which 
is  within  is  locked  up.  In  spite  of  the  violent  muscular  effort  there  is 
hardly  any  respiratory  movement,  the  parietes  of  the  chest  cannot  follow 
the  action  of  the  muscles;  on  listening  to  the  chest,  the  respiratory  mur- 
mur is  inaudible,  even  when  not  drowned  by  the  wheezing ;  respiration  is 
almost  nil.  Where,  then,  can  this  obstruction  to  the  introduction  and  exit 
of  air  be  ?  It  must  be  in  some  part  of  the  air  passages — the  larynx, 
trachea,  or  bronchial  tubes.  In  the  larynx  and  trachea  we  know,  from 
the  symptoms,  it  is  not.    The  fact  of  bronchial  stricture,  then,  is  certain. 

The  very  intensity  of  the  dyspnoea,  too,  its  agonizing  and  laborious  char- 
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acter,  implies  that  the  seat  of  the  mischief  is  in  the  air-passages.  Dysp- 
noea is  essentially  remedial,  and  tends  directly,  both  by  its  sensory  and 
muscular  phenomena  to  diminish  and  relieve  its  cause.  As  soon  as  respi- 
ration is  not  going  on  satisfactorily,  the  sense  of  dyspnoea  or  want  of 
breath,  at  once  prompts  to  more  violent  respiratory  efforts,  which  tend  to 
relieve  it.  The  distressful  sensation  is  an  essential  link  in  the  chain — it 
gives  warning  of  the  condition  to  be  remedied,  and  is  the  irresistible  stim- 
ulus to  the  remedial  efforts.  But  this  sense  of  dyspnoea,  being  in  its  na- 
ture remedial,  would  be  likely  to  be  felt  only  in  those  cases  in  which  the 
condition  giving  rise  to  it  could  be  remedied  by  those  extraordinary  respi- 
ratory efforts  to  which  it  irresistibly  prompts.  Now,  consistently  with 
this  view,  I  think  I  have  noticed  a  very  curious  law  with  regard  to  dysp- 
noea— it  is  this,  that  it  is  proportionate,  not  to  the  amount  of  injury  done 
to  the  organ,  but  to  the  amount  of  reliel  that  the  condition  admits  of 
by  extraordinary  respiratory  efforts.  If  the  parenchyma  of  the  lung, 
its  functioning  structure,  is  injured,  no  amount  of  respiratory  effort 
will  better  the  condition,  and  accordingly  violent  dyspnoea  is  not  in- 
duced. Thus,  half  the  lung  may  be  destroyed  by  phthisis  or  solidi- 
fied by  pneumonia,  and  the  tranquility  of  the  respiration  be  hardly  inter- 
fered with  :  a  little  hurried,  perhaps,  but  no  distress  or  violent  effort.  But 
if,  while  the  lung-substance  is  healthy,  the  free  access  of  air  is  prevented, 
violent  and  distressing  dyspnoea  is  immediately  induced — as  in  croup,  la- 
ryngitis, the  sudden  infarction  of  a  large  bronchus.  For  here,  if  the  air 
could  only  be  got  in  sufficient  quantity  to  the  healthy  functioning  struc- 
ture, the  balance  of  the  function  would  be  completely  restored;  hence  it 
is  that  such  cases  are  always  characterized  by  those  violent  respiratory  ef- 
forts which  have  for  their  object  the  freer  introducton  of  air,  and  that  ur- 
gent sense  of  want  of  breath  which  is  the  constituted  stimulus  to  these  ef- 
forts. We  recognize,  therefore,  in  the  very  urgency  of  asthmatic  dysp- 
noea, evidence  that  the  mischief  is  in  the  air-passages,  and  that  it  is  of  such 
a  nature  as  to  shut  off  the  air-supply. 

But  the  sounds  of  asthma  give  us,  perhaps,  still  more  certain  and  cir- 
cumstantial evidence  as  to  the  condition  of  the  bronchial  tubes.  We 
know  in  health  that  respiration  is  noiseless,  but  that  when  the  breathing 
becomes  asthmatic  it  is  accompanied  with  a  shrill  sibilant  whistle.  We 
know,  too,  that  hollow  tubes  give  no  musical  sound,  when  air  rushes 
through  them,  if  they  are  of  even  calibre,  but  if  they  are  narrowed  at  cer- 
tain points,  if  their  calibre  is  varied,  the  air  in  them  is  thrown  into  vibra- 
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tions,  and  they  become  musical  instruments.  The  wheezing  of  asthma, 
then,  is  as  positive  evidence  of  bronchial  contraction  as  if  we  could  see  the 
points  of  structure — it  is  physical  demonstration. 

Now,  in  what  ways  may  the  bronchial  tubes  be  narrowed  ?  In  four,  I 
think  :  by  a  plug  of  tenacious  mucus,  partly  closing  the  passage;  by  con- 
gestive or  inflammatory  thickening  of  the  mucus  membrane ;  by  plastic 
exudation  thrown  out  in  the  sub-mucous  areolar  tissue  in  severe  bronchitis, 
and  undergoing  subsequent  slow  contraction  (as  we  see  in  oesophageal  and 
urethral  stricture) ;  and  by  contraction  of  the  circularly-disposed  organic 
muscle  which  exists  in  the  bronchial  wall.  This  last  is  spasmodic  stric- 
ture ;  the  other  three  are  not ;  the  first  is  no  stricture  of  the  tube  at  all  j 
and  the  second  and  third  are  inflammatory  stricture;  the  second  recent,  vas- 
cular, and  mucous  j  the  third  old,  fibrous,  and  sub-mucous.  In  all  these 
ways  the  column  of  air  in  a  bronchial  tube  may  be  constricted,  and  the 
tube  converted  into  a  musical  instrument — the  seat  of  a  sound  that  will  be 
rhonchus  or  sibilus,  of  high  or  low  pitch,  according  as  the  tube  is  large  or 
small.  Now,  which  is  the  cause  of  the  sound  in  the  cause  before  us — 
the  sibilus  of  asthma  ?  The  sibilus  depending  on  a  plug  of  tenacious  mu- 
cus sticking  to  the  side  of  the  tube  is  generally  (always  ultimately)  re- 
lieved by  coughing;  the  sibilus  of  asthma  is  never  affected  by  coughing. 
Vascular  tumidity  of  the  mucous  membrane  can  never  be  dissociated  from 
the  symptoms  of  existing  bronchitis,  and  the  sibilus  arising  from  it  is  not 
of  transient  appearance  and  disappearance ;  the  sibilus  of  asthma,  how- 
ever, may  come  one  minute,  and  the  next  be  gone,  and  is  ever  changing ; 
moreover,  the  signs  of  bronchitis  are  absent.  The  sibilus  arising  from  the 
contraction  of  plastic  exudation  thrown  around  the  tube  is  unvarying  and 
irremediable — a  permanent  condition,  and  must  have  been  preceded  by 
some  recognized  attack  of  severe  bronchitis ;  the  wheeze  of  asthma,  on  the 
other  hand,  ceases  with  the  paroxysm,  and  there  need  not  have  been 
bronchitis  in  any  part  of  the  previous  history  of  the  case.  We  have  thus 
got  rid  of  three  of  the  possible  causes  of  sibilus — we  have  seen  that  in  the 
case  before  us  (asthmatic  wheezing)  it  cannot  be  produced  by  mucous 
plugging,  by  vascular  tumidity  of  the  mucous  membrane,  or  by  the  slow  con- 
traction of  old  plastic  exudation  thrown  around  the  tube.  Muscular  spasm 
alone  remains.  And  should  we  have  in  this  a  condition  consistent  with  all 
the  phenomena,  and  sufficient  for  their  production  ?  Perfectly.  The  sup- 
position of  spasmodic  stricture  of  the  air-tubes  would  explain  the  sudden 
access  and  departure  of  the  dyspnoea,  for  it  is  a  state  that  may  be  instan- 
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taneously  induced,  and  may  instantaneously  vanish  j  it  is  consistent  with 
perfect  health  in  all  other  respects,  with  the  absence  of  all  organic  disease 
or  vascular  disturbance  in  the  lungs  (except  that  which  results  from  it), 
with  the  kind  and  characters  of  the  sounds  generated,  with  the  particular 
type  of  the  dyspnoea,  with  the  effects  of  remedies,  and  with  all  those  cir- 
cumstances that  point  to  the  nervous  nature  of  the  disease,  such  as  its 
causes,  the  effect  of  emotion,  its  periodicity,  etc.;  for  only  by  the  produc- 
tion of  muscular  contraction  of  their  walls  can  nervous  stimuli  affect  the 
condition  of  the  bronchial  tubes ;  everything,  therefore,  that  points  to  the 
nervous  nature  of  the  disease,  points  to  spasmodic  bronchial  stricture  as  its 
proximate  pathological  condition. 

Thus  we  see  by  evidence  as  certain  as  sight,  that  in  asthma  bronchial 
spasm  must  and  does  exist,  and  that  no  other  conceivable  supposition  will 
explain  the  phenomena.  And  we  see  this  independently  of  that  anatomi- 
cal and  physiological  support  that  dissection  and  experiment  supply,  and 
that  has  hitherto  been  the  chief  evidence  adduced. 

But  we  find  in  the  muscular  furniture  of  the  bronchial  walls  and  the 
nervous  furniture  of  the  whole  bronchial  system,  a  valuable  confirmation 
of  the  correctness  of  these  views,  both  negatively  and  positively;  for 
while  their  absence  would  be  a  sad  stumbling-block  in  the  way  of  our  in- 
ferences from  other  evidence,  their  presence  supplies  exactly  the  re- 
quired machinery.  Nay,  more,  it  is  the  most  positive  proof  that  could 
possibly  be,  that  muscular  contraction  of  the  bronchial  tubes  does  take 
place.  For,  what  is  the  purpose  of  circularly-disposed  muscle,  if  not 
to  vary  the  calibre  of  the  tube  it  invests  ?  The  muscular  coat  of  the 
bronchise  consists  of  circularly-disposed  bands  of  fibre-cells,  forming  a  con- 
tinuous layer  immediately  beneath  the  mucous  surface ;  these  fibre-cells 
may  be  seen  in  tubes  of  great  minuteness — as  small  as  one-tenth  or  one- 
twelfth  of  a  line  in  diameter.  The  nervous  system  of  the  lungs  is  de- 
rived from  the  vagus  and  the  sympathetic  and  the  anterior  and  posterior 
pulmonary  plexus,  and  is  from  these  origins  furnished  with  wide-spread 
and  varied  connections.  It  is  the  wide-spread  nervous  connections  that 
can  alone  explain  some  of  the  phenomena  of  asthma  to  which  I  shall  have 
presently  to  refer.  The  nervous  system  of  the  lungs,  thus  derived,  con- 
sists of  ramifying  plexuses,  supported  by  the  bronchial  tubes  as  upon  a 
scaffolding,  and  conducted  by  them  to  every  part  of  the  lungs.  These 
plexuses  form  a  sort  of  network,  investing  the  bronchial  tubes  even  to 
their  finest  ramifications,  and  are  furnished  with  microscopical  ganglia. 
59 
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But  besides  this  anatomical  evidence,  we  have  the  positive  proof  of 
direct  experiment  j  for  Volkman,  C.  J.  B.  Williams,  and  others,  to  whose 
accounts  I  must  refer  the  reader,  have  clearly  shown  that  the  bronchial 
tubes  undergo  contraction,  in  some  cases  even  to  complete  occlusion,  from 
the  application  of  various  stimuli,  both  to  the  tubes  themselves  and  to  the 
trunks  of  the  pneumogastric  nerves.  Thi3  completes  the  chain  of  evi- 
dence. 

3.  That  the  phenomena  of  asthma  are  those  of  excito-motory  or  reflex 
action. 

Whenever  the  peripheral  applieation  of  a  stimulus  results  in  muscular 
motion,  we  say  that  the  phenomena  are  reflex.  And  so  they  are,  univer- 
sally. As  far  as  our  present  knowledge  goes,  we  believe  that  a  stimulant 
applied  to  a  sentient  surface  or  organ  must  first  be  transmitted  to  a  ner- 
vous centre  by  incident,  and  thence  reflected  by  motor  filaments,  before  it 
can  affect  the  muscular  tissue  and  stimulate  it  to  contraction.  The  ner- 
vous centre  may  be  a  ganglion  of  microscopical  minuteness,  and  the  fila- 
ments emanating  from  it  to  their  peripheral  distribution  may  be  of 
extreme  shortness ;  but  still,  however  near  the  seat  of  movement  may 
be  to  the  seat  of  stimulation  (and  this  may  be  completely  concident), 
such  a  centripetal  and  centrifugal  course,  and  such  an  intervention  of  a 
centre,  are  essential.  We  see  a  very  good  example  of  this  kind  of  reflex 
nervous  action  in  the  peristaltic  movement  of  the  intestines.  In  this  case 
the  stimulus  travels  along  a  perceptive  filament  to  one  of  the  ganglia  of 
the  abdominal  portion  of  the  sympathetic ;  there  it  comes  into  relation 
with  a  motor  filament,  and  is  by  it  transmitted  to  the  muscular  wall  of  the 
intestine.  Of  just  such  a  nature  is  the  contraction  of  bronchial  tubes  in 
obedience  to  sources  of  irritation  applied  to  their  internal  surface  :  the  fila- 
ments distributed  to  the  mucous  surface  receive  the  impression,  along 
them  it  travels  to  some  of  the  scattered  ganglia  of  the  pulmonary  plexus- 
es, and  thence  returns  by  motor  filaments  to  the  bronchial  muscles  to 
which  they  are  distributed.  This  is  the  normal  function  of  the  bronchial 
nervous  system ;  it  is  for  the  production  of  bronchial  contraction,  in  obe- 
dience to  stimulus  thus  applied,  that  it  is  especially  organized.  It  is  by 
this  reflected  path  that  the  surface-stimulation  arrives  at  and  contracts  the 
muscular  wall.  It  is  in  this  way  that  the  bronchi  know  when  and  where 
to  contract ;  that  a  plug  of  mucus  produces  a  circumscribed  strait  through 
which  cough  drives  it  with  greater  force ;  that  exudation  occupying  the 
capil  lary  bronchial  tubes  is  expelled  by  their  peristaltic  contraction ;  that 
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offending  material  that  has  found  ingress  through  the  glottis  is  shut  off  by 
bronchial  stricture  from  reaching  the  ultimate  lung-structure — supposing, 
that  is,  such  actions  really  take  place.*  In  asthma  from  the  effluvium  of 
hay,  and  of  certain  animals,  as  cats  and  rabbits  j  asthma  from  inhaling 
the  emanations  from  ipecacuan  powder  ;  asthma  from  breathing  ammonia- 
cal  or  carburetted  fumes ;  asthma  produced  by  certain  airs ;  asthma  com- 
plicating bronchitis, — in  all  these  the  bronchial  spasm  is  of  this  natural, 
physiological  character ;  the  seat  of  the  application  of  the  stimulus,  and 
its  reflected  path,  being  the  same  as  that  by  which  ordinary  stimuli  arrive 
at,  and  produce  contraction  of,  the  bronchial  muscle. 

But  one  of  the  peculiarities  of  asthma  is  that  it  may  be  induced  by 
stimuli  applied  to  remote  parts;  in  these  cases  the  nervous  circuit  is 
much  longer,  and  the  phenomena  of  reflexion  clearer  and  more  conspicu- 
ous. Take,  for  example,  that  most  common  cf  all  the  varieties  of  asthma, 
what  we  may  call  peptic  asthma,  in  which  the  induction  or  prevention  of 
attacks  is  entirely  controlled  by  the  state  of  the  digestive  organs,  in  which 
an  error  in  diet — the  eating  some  particular  thing,  eating  too  largely  or 
late  in  the  day — is  sure  to  bring  on  an  attack;  while  a  certain  dietetic 
abstention  is  as  certain  to  be  attended  with  immunity  from  the  disease. 
Here  the  reflex  character  of  the  phenomena  is  clear,  and  the  nervous  cir- 
cuit by  which  the  reflexion  is  completed  conspicuous  and  evident.  I 
think  there  are  three  degrees  of  remoteness  of  the  application  of  stimulus 
producing  asthma,  and  thus  three  groups  into  which  we  may  divide  these 
clearly  reflex  cases. 

1st.  Those  that  I  have  just  mentioned,  in  which  the  source  of  irritation 
is  alimentary,  and  generally  gastric.  Here  the  nerve  irritated  is  the  gas- 
tric portion  of  the  pneumogastric,  by  which  the  stimulus  is  conducted  to 
the  medulla  oblongata ;  this  is  probably  the  seat  of  the  central  reflexion, 
and  transmits  the  stimulus  immediately  to  the  lungs  by  the  pulmonary 
filaments  of  the  same  nerve,  the  bronchial  muscles  contracting  in  obe- 
dience to  this  reflected  stimulation,  just  as  they  would  have  done  if  it  had 
been  primarily  pulmonary.  Here  we  have  only  one  nerve  concerned — 
the  pneumogastric,  but  two  portions  of  it,  one  of  which  plays  an  afferent 
and  the  other  an  efferent  part,  while  the  portion  of  the  centre  involved  is 
confined  to  the  origin  of  the  nerve — to  the  seat  of  implantation  of  these 
respective  gastric  and  pulmonary  filaments. 


*  For  a  further  discussion  of  this  point  I  muit  refer  the  reader  to  the  concluding  paragraphs  of  this 
paper. 
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2nd.  Those  cases  in  which  the  irritation  is  more  remote,  but  is  still 
confined  to  the  organic  system  of  nerves — e.  g.,  asthma  produced  by  a 
loaded  rectum. 

3d.  Where  the  cerebro -spinal  system  is  the  recipient  of  the  irritation 
which  is  the  provocative  of  the  attack — for  example,  that  remarkable  case 
related  to  me  by  Dr.  Chowne,  in  which  the  application  of  cold  to  the  in- 
step immediately  produced  the  asthmatic  condition. 

Of  these  two  last  groups  of  cases,  I  know  of  very  few  examples,  and  I 
may  dismiss  them  with  a  few  words.  A  case  came  under  my  observation 
some  years  ago  in  which  a  patient  could  regulate  his  asthma  entirely  by  the 
condition  of  his  bowels.  They  were,  as  a  rule,  relieved  every  evening ; 
if  the  customary  relief  took  place,  and  he  retired  to  bed  with  an  empty 
rectum,  he  awoke  the  next  morning  well ;  but  if  he  neglected  to  relieve 
his  bowels,  or  his  efforts  to  do  so  were  abortive,  he  was  quite  sure  to  be 
awoke  towards  morning  by  his  asthma.  Strange  as  this  may  appear,  it  is 
strictly  true.  Dr.  Copeland  remarks  that  the  attack  is  often  preceded  by 
costiveness  and  inefficient  calls  to  stool — an  observation  quite  in  accord- 
ance with  the  case  I  have  just  related.  I  should  be  disposed  to  think  my- 
self that  these  were  not  only  precursory  and  premonitory  symptoms,  but 
that  they  had  something  to  do  with  the  causation  of  the  asthma  that  fol- 
lowed them — that  the  attack  had  a  propter  as  well  as  a  post  relation  to 
them.  Of  a  strictly  analogous  nature  are  those  cases  of  hysterical  asthma 
in  which  the  attacks  are  preceded  by  recognized  symptoms  of  uterine  irri- 
tation. The  remarkable  case  communicated  to  me  by  Dr.  Chowne,  to 
which  I  have  already  referred,  was  as  follows :  J.  G.,  a  man  of  about 
fifty  years  of  age,  made  application  to  an  insurance  office  for  the  assur- 
ance of  his  life.  In  reply  to  the  questions  of  the  physician  of  the  office, 
he  stated  that  he  was  liable  to  spasmodic  asthma.  He  stated  that  he  was 
subject  to  these  attacks  if  by  any  accident  cold  water  fell  upon  his  instep, 
or  his  instep  became  cold.  The  impression  on  the  mind  of  my  informant, 
who  was  the  medical  man  who  examined  him,  was  that  this  was  the  com- 
monest, but  he  is  not  sure  it  is  the  only,  cause  of  the  attacks.  The  asthma 
came  on  suddenly  and  immediately,  and  the  attacks  were  very  severe. 
The  circumstances  were  considered  so  curious,  that  great  pains  were  taken 
thoroughly  to  sift  the  case,  and  the  result  was  that  the  facts  were  clearly 
established,  and  the  man's  life  refused  in  consequence. 

But  while  cases  illustrating  in  this  remarkable  way  the  excito-motory 
nature  cf  asthma,  and  the  distance  from  which  stimuli  may  reach  and  in- 
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fluenoe  the  innervation  of  the  lungs,  are  rare,  cases  of  peptic  asthma,  in 
which  the  attacks  are  caused  by  pneumogastric  irritation,  are  so  common 
that  I  think  few  cases  could  be  found  of  true  spasmodic  asthma  in  which 
the  disease  is  uninfluenced  by  the  state  of  the  digestive  organs,  while  in 
a  very  large  number  it  is  under  their  control.  This  fact  is  so  patent  and 
so  generally  recognized  that  it  has  by  many  writers  been  made  the  basis  of 
their  classification  of  asthma ;  thus  Dr.  Bree  and  Dr.  Young  erect  into  a 
distinct  species  those  cases  that  are  dependent  on  gastric  irritation.  The- 
rapeutically, the  full  appreciation  of  this  fact  is  most  important ;  more  is 
to  be  done  for  our  patients  on  the  side  of  the  stomach  than  in  any  other 
direction.  An  observant  and  thoughtful  physician  once  said  to  me  that 
he  considered  dietetic  treatment  the  only  treatment  of  asthma. 

But  there  is  yet  again  another  class  of  cases  that  have  suggested  to  my 
mind  the  belief  that  asthma  is  sometimes  central,  not  reflex,  in  its  origin ; 
that  it  may  originate  in  irritation  of  the  brain  itself,  or  the  spinal  cord. 
The  two  following  cases  appear  to  me  to  be  examples  of  this  kind  of  11  cen- 
tral "  asthma.  The  first  was  communicated  to  me  by  my  brother,  Mr. 
James  Salter,  and  occurred  under  his  own  observation.  The  patient  was 
a  boy  of  about  ten  years  of  age,  and  the  disease  acute  hydrocephalus, 
which  ran  a  fatal  course  in  about  a  fortnight.  Five  days  before  his  death 
he  was  suddenly  seized  with  an  attack  of  dyspnoea  of  the  asthmate  kind ; 
it  was  very  severe,  lasted  about  half  an  hour,  and  then  entirely  vanished. 
The  following  day  he  was  seized  with  a  precisely  similar  attack ;  but  this 
was  the  last ;  the  symptoms  never  reappearad,  and  the  patient  sank  in  the 
ordinary  way,  from  the  brain  disease,  about  four  days  afterwards.  He 
had  never  before  suffered  from  asthma ;  there  were  no  chest  symptoms 
either  before  or  after  the  attacks — no  cough,  no  expectoration.  My  bro- 
ther is  very  precise  as  to  the  nature  of  the  dyspnoea ;  he  says  there  was 
nothing  cardiac  about  it — no  panting,  no  orthopncea — but  that  it  had  the 
laboring  "  difficult "  character  of  asthma.  I  conceive  that  in  this  case  the 
bronchial  spasm  was  a  phenomenon  of  deranged  innervation  from  central 
irritation  analogous  to  the  jactitations,  rigidity,  and  convulsive  character- 
istic of  hydrocephalus. 

The  other  case  was  that  of  a  man  about  fifty  years  of  age,  subject  to 
epilepsy.  His  fits  had  certain  well-known  premonitory  symptoms,  and  oc- 
curred with  tolerable  regularity,  I  think  about  once  a  fortnight.  On  one 
occasion  his  medical  attendant  was  sent  for  in  haste,  and  found  him  suf- 
fering from  violent  asthma  j  the  account  given  by  his  friends  was,  that  at 
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the  usual  time  at  which  he  had  expected  the  fit,  he  had  experienced  the 
accustomed  premonitory  symptoms,  but  instead  of  their  being  followed,  as 
usual,  by  the  convulsions,  this  violent  dyspnoea  had  come  on.  Within  a 
few  hours  the  dyspnoea  went  off  and  left  him  as  well  as  usual.  At  the  ex- 
piration of  the  accustomed  interval  after  this  attack,  the  usual  premonitory 
symptoms  and  the  usual  epileptic  fit  occurred.  On  several  occasions  (I 
do  not  know  how  many)  this  was  repeated,  the  epileptic  seizure  being,  as 
it  were,  supplanted  by  the  asthmatic.  Of  these  four  points  my  informant, 
who  was  the  medical  attendant,  seemed  certain :  that  there  was  nothing 
amiss  with  the  lungs  either  before  or  after  the  attacks,  that  the  character 
of  the  dyspnoea  was  asthmatic,  that  each  attack  of  asthma  occurred  at 
the  usual  epileptic  period,  and  that  they  were  preceded  by  the  premoni- 
tory symptoms  that  ordinarily  ushered  in  the  epilepsy.  I  think  such  a 
case  admits  of  only  one  interpretation — that  the  particular  state  of  the 
nervous  centres,  that  ordinarily  threw  the  patient  at  certain  periods  into 
the  epileptic  condition,  on  certain  other  occasions,  from  some  unknown 
cause,  gave  rise  to  bronchial  spasm ;  that  the  essential  diseased  condition 
was  one  and  the  same,  but  that  its  manifestations  were  altered,  temporary 
exaltation  and  perversion  of  the  innervation  of  the  lungs  supplanting  un. 
consciousness  and  clonic  convulsion.  Bearing  in  mind  the  many  points  in 
their  clinical  history  that  asthma  and  epilepsy  have  in  common,  this  case 
is  one  of  peculiar  interest. 

To  this  same  category  of  central  asthma  we  must,  in  strictness,  assign 
those  cases  in  which  the  paroxysm  is  brought  on  by  violent  emotion,  as  in 
that  remarkable  instance  I  have  related  of  the  gentleman  who  had,  on  two 
distinct  occasions,  violent  spasmodic  asthma  suddenly  induced  by  alarm, 
from  the  fear  that  he  had  poisoned  his  wife.  In  such  a  case,  the  seat  to 
which  the  stimulus  is  primarily  applied  is  the  brain  itself. 

Lastly,  there  is  a  class  of  cases  in  which  the  exciting  cause  of  the  parox- 
ysm appears  to  be  essentially  humoral.  I  have  stated  that  the  most  fre- 
quent of  the  exciting  causes  of  asthmatic  attacks  are  alimentary,  and  that 
an  error  in  diet,  or  the  mere  introduction  of  food  into  the  stomach,  pro- 
duces bronchial  spasm  by  reflex  stimulation,  through  the  intervention  of 
the  pneumogastric  nerve.  But  is  this  the  only  way  in  which  the  lungs 
can  be  affected  by  what  is  put  into  the  stomach  ?  No.  Although  the 
pneumogastric  nerve  is  the  only  single  structure  that  has  a  distribution 
common  to  both  organs,  yet  the  venous  system  affords  a  very  close  and 
intimate  bond  of  connection  between  the  stomaoh  and  the  lungs ;  for,  any 
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rapidly  absorbable  material  introduced  into  the  stomach,  is  at  once  taken 
up  by  the  venous  radicles  of  the  gastric  mucous  membrane,  and  within  a 
few  seconds,  having  passed  through  the  liver  and  the  right  side  of  the 
heart,  finds  itself  in  the  pulmonary  circulation.  In  this  way  the  blood  in 
the  lungs  is  liable  to  constant  change  in  its  composition,  from  admixture 
with  it  of  the  different  materials  thus  taken  up  by  the  gastric  veins  j  and, 
from  the  absence  of  secernment  or  elective  power  on  the  part  of  these 
veins,  is  ever  at  the  mercy  of  the  food.  The  chief  parts  of  the  normal  re- 
sults of  healthy  digestion,  or  the  morbid  results  of  depraved  digestion,  and 
that  numerous  class  of  bodies  which  are  at  once  taken  up  without  any 
change,  are  thus  thrown  directly  upon  the  lungs.  In  the  intestines  we 
have  an  additional  channel  for  the  introduction  of  the  contents  of  the  ali- 
mentary canal  into  the  pulmonary  circulation,  namely,  the  lacteal  absorb- 
ents. It  is,  I  believe,  in  this  way,  by  the  actual  presence  in  the  vessels 
of  the  lungs  of  the  materials  taken  up  from  the  stomach  and  intestines, 
that  the  introduction  of  food  into  the  alimentary  canal  frequently  gives 
rise  to  bronchial  spasm.  A  contaminate  blood  is  the  irritant,  and  excites 
the  bronchial  tubes  to  contract  through  the  intervention  of  the  pulmonary 
nervous  system,  just  as  the  effluvium  of  hay  or  an  irritating  gas  would. 
In  one  case  the  irritant  affects  the  surface  to  which  the  nerves  are  distri- 
buted, in  the  other,  the  capillaries  among  which  they  lie.  When  I  say  a 
"  contaminate  "  blood,  I  do  not  mean  that  the  material  present  in  it  is  ne- 
cessarily peccant.  I  believe  it  may  be  perfectly  normal,  and  yet  produce 
asthma.  I  believe  that  digestion  may  be  everything  that  it  should  be,  and 
its  results  in  no  way  different  from  that  of  a  perfectly  healthy  person,  and  yet 
they  shall,  in  an  asthmatic,  produce  asthma  the  moment  they  arrive  at  the 
lungs.  I  believe  this  because  some  of  the  materials  that  give  rise  to 
asthma  are  such  as  undergo  no  change,  but  are  at  once  absorbed,  and  must 
therefore  necessarily  be  identical  in  the  lungs  of  the  sound  man  and  in 
the  lungs  of  the  asthmatic,  and  also  because  many  persons  who  are 
rendered  asthmatic  by  taking  food,  exhibit  no  symptoms  of  deranged 
stomach-action  whatever.  One  such  case  in  particular,  with  which  I  am 
very  familiar,  is  that  of  a  lady  who  every  day  within  a  few  minutes  after 
commencing  her  dinner  experiences  that  dry  constricted  straitness  of 
breathing  characteristic  of  asthma ;  even  if  she  has  her  asthma  at  no  other 
time,  she  will  have  it  then ;  after  lasting  a  quarter  of  an  hour,  or  half  an 
hour,  it  passes  completely  off.  Now  this  lady's  digestion  is  remarkably 
good,  unusually  powerful  ana  rapid  ;  she  is  free  from  the  ordinary  restric- 
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tions  of  diet  that  most  people  are  obliged  to  acquiesce  in — radishes,  cucum- 
bers, and  other  unwholesomes,  agree  with  her  perfectly  well ;  and  the  pro- 
duction of  the  asthma  does  not  depend  upon  the  quality  of  the  food ;  such 
things  as  I  have  mentioned  do  not  seem  to  induce  it,  while  she  will  often 
become  asthmatic  during  the  plainest  meal.  I  believe  in  this,  as  in  hay, 
ipecacuan,  and  other  asthma,  that  the  irritant  differs  not  in  the  asthmatic 
and  the  healthy  person,  but  that  the  essential  difference  is  in  the  irrita- 
bility of  the  pulmonary  nervous  system — that  it  resents  that  which  it  should 
not  resent — that  its  morbid  sensitiveness  exalts  that  into  a  stimulant  which 
should  not  be  a  stimulant,  and  that  thus  the  pulmonary  nervous  system 
registers  (as  it  were)  on  the  bronchial  tubes  those  changes  in  the  constitu- 
tion of  the  pulmonary  blood  of  which  it  should  be  unconscious. 

There  are,  however,  certain  articles  of  diet  which,  either  from  their 
being  peculiarly  offensive  when  materially  present  in  the  lungs,  or  apt  to 
give  rise  to  dyspepsia  and  its  vitiated  results,  or  specially  irritating  to  the 
gastric  portion  of  the  vagus,  are  very  apt  to  give  rise  to  asthma.  Such 
asthmatic  articles  of  food  are — cheese,  nuts,  almonds  and  raisins,  and 
sweet  things  in  general,  salted  meats,  condiments,  potted  and  preserved 
and  highly-seasoned  things,  fermented  drinks,  especially  malt  liquors  and 
sweet  wines.  I  think  malt  liquor,  especially  the  stronger  sort,  with  a 
good  deal  of  carbonic  acid  gas  in  it,  is  perhaps  the  most  asthmatic  thing 
of  any ;  next  to  that  I  should  place  raisins  and  nuts.  I  know  the  case 
of  an  asthmatic  gentleman  who  cannot  eat  a  dozen  raisins  without  feeling 
asthmatic.  But  there  is  great  caprice  about  asthma  in  this  respect,  strong- 
ly marked  idiosyncrasies  in  individual  cases.  Thus,  in  one  case,  a  single 
glass  of  hock  would  invaribly  bring  on  an  attack,  though  any  other  wine 
might  be  drunk  with  impunity  ;  in  another,  Rhine  and  Bordeaux  wines — 
hock  and  claret — were  the  only  ones  that  could  be  drunk ;  a  dinner  at 
which  they  alone  were  partaken  of  was  sure  never  to  be  followed  by  atshma, 
but  if  port  or  sherry  were  drunk,  the  asthma  would  infallibly  come  on 
within  an  hour  or  two.  In  another  case  the  whole  mischief  of  a  dinner, 
its  sting,  lay  in  its  tail,  in  the  usual  post-prandial  coffee ;  if  that  vicious 
drink  was  declined,  no  harm  came  of  the  dinner,  but  if  it  was  partaken  of, 
on  came  the  asthma. 

But  why,  it  may  be  asked,  do  I  choose  to  adopt  the  opinion  that  these 
different  alimentary  materials  produce  asthma  by  their  material  presence 
in  the  blood  of  the  lungs,  consequent  on  their  gastric  absorption  ?  Why 
is  not  the  supposition,  that  they  act  as  irritants  to  the  gastric  portion  of 
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the  vagus  sufficient  for  the  explanation  of  all  cases  ?  I  do  not  say  posi- 
tively that  it  is  not  sufficient ;  I  do  not  say  it  is  not  the  sole  way  in  which 
all  these  articles  of  diet  excite  asthma.  But  there  is  in  particular  one  cir- 
cumstance that  makes  me  think  that  some  of  these  materials  at  least,  and 
in  some  cases,  act  by  their  presence  in  the  lungs  themselves,  and  it  is  this — 
that  they  induce  the  asthma  in  just  such  time  as  they  would  reach  the 
lungs  in  subsequent  to  their  absorbtion ;  the  interval  between  the  taking 
the  material  and  the  supervention  of  the  asthma  will  be  long  or  short,  ac- 
cording as  the  absorption  of  that  particular  material  is  immediate  or  de- 
ferred. Thus  in  a  case  which  once  came  to  my  notice,  in  which  the  taking 
of  wine  or  any  alcoholic  drink  was  always  followed  by  asthma,  the  asthma 
was  immediate,  within  a  minute  or  two;  while  in  another  case,  in  which 
the  food  producing  the  asthma  was  such  as  would  furnish  material  for  lac- 
teal absorption,  the  asthma  did  not  come  on  till  about  two  hours  after  tak- 
ing the  food,  that  is,  when  the  chyle  would  be  beginning  to  reach  the 
blood  being  poured  into  the  lungs. 

But  we  must  not  forget  that  asthmatics  are  very  commonly  dyspeptics, 
and  often  exhibit  symptoms  of  perverted  and  capricious  stomach  action, 
that  suggest  to  one's  mind  the  belief  that  the  innervation  of  the  whole  of 
the  vagus  is  vitiated,  its  gastric  as  well  as  pulmonary  portion,  and  that  the 
dyspeptic  and  asthmatic  symptoms  are  but  parts  of  a  whole.  I  could  men- 
tion some  very  interesting  cases  illustrative  of  this,  if  space  permitted. 

What  I  would  wish,  then,  to  express  on  this  subject  is — that  I  believe 
it  possible  that  asthma  is  sometimes  produced  by  particular  materials  ad- 
mixed with  the  blood  in  the  lungs,  and  that  therefore  it  is  so  far  humoral; 
but  these  particular  materials — whether  absorbed  unchanged,  as  alcohol, 
ethers,  and  saline  solutions,  or  the  results  of  healthy  digestion,  or  of  per- 
verted digestion — have  nothing  particular  in  them,  but  are  the  same  as 
they  would  be  in  any  non-asthmatic  person,  and  that  the  essence  of  the 
disease  in  these  cases,  as  well  as  in  all  others,  consists  in  a  morbid  sensitive- 
ness and  irritability  of  the  pulmonary  nervous  system. 

Great  and  valuable  light  is  often  thrown  on  pathological  questions  by 
considering  the  laws  of  the  physiology  of  the  part  concerned,  for  patholo- 
gy is  often  but  deranged  physiology,  and  pathological  aberrations  in  strict 
subservance  to  physiological  laws.  Let  us,  then,  see  if  we  can  detect  in 
the  probable  purpose  of  the  muscular  endowment  of  the  air  tubes,  an  ex- 
planation of  any  of  the  phenomena  of  asthma.  What  is  the  purpose  of 
the  muscular  oontractibility  of  the  air  passages  ? 
60 
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This  is  a  question  that  has  been  variously  answered,  and  whose  certain 
solution  is  beset  with  considerable  difficulties.  In  one  light  we  may  look 
upon  the  bronchial  system  as  the  ramifying  efferent  ducts  of  the  great 
conglomerate  gland  the  lungs,  of  whose  excretion,  carbonic  acid,  it  affords 
the  means  of  out-draught.  Now  the  ducts  of  all  large  glands  are  fur- 
nished with  organic  muscle — liver,  pancreas,  salivary  glands,  kidneys, 
ovaries,  so  that  the  existence  of  muscular  elements  in  the  walls  of  the 
bronchial  tubes  is  in  strict  conformity  with  anatomical  analogy.  But 
when  we  pass  on  from  anatomy  to  function  all  analogy  ceases.  The  pur- 
pose of  the  muscular  endowment  of  the  ducts  of  glands  in  general  is  the 
expulsion  of  the  secretion ;  little  waves  of  vermicular  contraction  pass 
along  them,  always  in  a  direction  from  the  gland,  and  thus  their  contents 
are  driven  along  towards  the  orifice.  Such  canrot  be  the  purpose  of  the 
muscularity  of  bronchial  tubes,  for  they  are  permanently  and  necessarily 
patulous )  indeed,  throughout  their  greater  length  a  special  arrangement 
is  adopted  by  which  their  closure  shall  be  effectually  prevented,  by  means 
of  the  little  flakes  of  cartilage  scattered  throughout  their  walls.  In  the 
larger  tubes  these  are  such  and  so  placed  that  only  a  slight  amount  of  con- 
traction is  possible;  they  are  continued  down,  in  increasing  tenuity  and 
scantiness,  to  tubes  of  a  smallness  of  half  a  line  in  diameter,  and  wher- 
ever they  exist  perfect  closure  is  impossible  ;  so  that  in  none  except  tubes 
of  extreme  minuteness  can  perfect  closure  take  place.  But  beyond  the 
point  of  the  cessation  of  cartilage  flakes  muscle  still  exists  ;  it  has  been 
demonstratad  in  tubes  j.^th  of  an  inch  in  diameter,  and  probably  even  in 
the  ultimate  lobular  bronehioe  ;  here,  of  course,  perfect  closure  can  be 
effected. 

What  are  the  acts,  then,  of  which  the  bronchial  tubes,  thus  constituted, 
are  the  seat?  Respiration  and  cough.  For  we  must  consider  cough  a 
normal  act.  It  is  the  constituted  mechanism  of  expulsion  of  any  particles 
of  foreign  matter  which  may  at  any  time  be  introduced  with  the  respired 
air,  and  against  whose  ingress  the  stricture  function  of  the  glottis  so  im- 
perfectly provides.  Indeed  the  respiratory  organs  have  no  power  of  selec- 
tion, no  means  of  filtering  the  material  on  which  they  are  every  moment 
dependent  for  the  exercise  of  their  function  j  they  are  ever  at  the  mercy 
of  the  air,  and  of  any  materials  that  may  contaminate  it.  The  power, 
therefore,  of  expelling  any  foreign  or  offending  particle  that  may  have 
found  entrance,  becomes  a  necessary  appendage  to  respiration.  Cough  is, 
no  doubt,  often  a  phenomenon  of  disease,  but  it  becomes  pathological  from 
the  material  on  which  it  is  exercised  and  not  from  the  essential  nature  of 
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the  act.  If  exercised  on  blood,  pus,  or  excessive  mucus,  it  is  a  symptom 
of  disease;  if  on  some  foreign  particle  that  has  found  accidental  ingress,  it 
is  strictly  normal.  It  is  no  more  pathological  than  sneezing  is  pathologi- 
cal, which  a  particle  of  dust,  or  a  sun-beam,  may  cause  at  any  time. 
What  purpose,  then,  if  any,  has  the  muscular  endowment  of  the  air  pas- 
sages in  relation  to  these  two  acts — respiration  and  cough  ? 

It  has  been  maintained  by  many  that  the  bronchial  tubes  contract  at 
each  expiration,  and  so  assist  in  the  expulsion  of  the  air.  But  the  charac- 
ter of  fluid  expelled — gaseous,  and  the  method  of  its  expulsion — quick, 
transient,  and  iterated,  are  neither  such  as  the  ordinary  slow  vermicular 
contraction  of  organic  muscle  would  be  appropriate  for ;  it  is  impossible 
that  the  bronchial  tubes  can  expel  the  expired  air  in  the  same  way  as  the 
ducts  of  glands  do  their  secretion,  it  is  impossible  that  a  wave  of  contrac- 
tion can  pass  from  extremities  to  trunk  of  the  bronchial  tree  at  each  expi- 
ration ;  it  would  be  a  rapidity  of  transit  entirely  at  variance  with  all  that 
we  know  of  the  law  of  organic  muscle  contraction.  Moreover,  we  know 
that  uninterrupted  patulence  from  glottis  to  air  cell,  both  in  inspiration 
and  expiration,  is  an  essential  condition  of  normal  breathing.  If  there  is 
any  bronchial  contraction  coincident  with  expiration,  it  must  be  a  slight 
narrowing  of  all  the  tubes,  which  would  act  not  as  a  special  expiratory 
force,  but  would  merely  diminish  the  amount  of  residual  air  locked  up  in 
the  air-passages  at  the  end  of  expiration. 

This  slight  contraction  of  the  whole  bronchial  system  at  each  expiration 
I  am,  for  the  following  reasons,  inclined  to  believe.  I  have  long  observed 
that  rhonchus  and  sibilant  rales  are  often  only  audible  during  expiration  ; 
that  in  inspiration  they  cease ;  that  they  are  frequently  confined  to  the 
end  of  an  expiration,  not  becoming  audible  till  the  expiration  is  half  per- 
formed ;  that  the  longer  and  deeper  the  expiration  the  louder  they  are , 
and  that  the  inaudible  respiration  of  persons  in  apparent  good  health,  par- 
ticularly the  old,  may  be  rendered  wheezing  by  making  them  effect  a  pro- 
longed expiration.  I  have  remarked  this,  not  only  with  the  dry  sounds 
of  asthma,  but  the  moist  rales  of  bronchitis;  the  crepitous  wheeze  of  a 
senile  bronchitis  is  often  confined  to  the  termination  of  the  expirations. 
If  you  tell  a  person  with  unsound  lungs  to  wheeze,  he  immediately  effects 
a  prolonged  expiration,  as  if  he  knew  that  that  was  the  way  to  produce  a 
wheeze.  Now  the  source  of  sound — the  plug  of  mucus,  or  the  inflamed 
tumid  membrane — exists  as  much  during  inspiration  as  expiration  :  why, 
then,  should  the  sound  be  present  in  the  one  and  absent  in  the  other? 
On  what  does  it  depend  ?    Manifestly  on  the  alternate  contraction  and 


476  New  Orleans  Medical  News  and  Hospital  Gazette. 

dilatation  of  the  air  passages.  The  plug  of  mucus,  or  the  tumid  mem- 
brane, which  does  not  narrow  the  tube  sufficiently  to  give  rise  to  a  musical 
sound  in  inspiration,  in  expiration  does.  I  do  not  know  how  we  can  ex- 
plain these  phenomena  except  by  supposing  that  all  the  bronchial  tubes 
undergo  contraction  during  expiration,  and  thus  magnify  the  effects  of 
any  sources  of  inequality  in  their  calibre  ;  for  a  plug  of  mucus,  for  example, 
that  would  form  hardly  any  impediment  to  the  passage  of  air  in  a  wide  and 
patulous  tube,  would  form  a  considerable  barrier,  and  throw  the  air  into 
strong  vibrations,  if  that  tube  were  in  a  state  of  contraction.  Moreover,  I 
have  noticed  (and  this  is  a  very  curious  fact)  that  when  the  breathing  is 
inclined  to  be  asthmatical  the  dyspnoea  may  be  aggravated,  and  the  asth- 
matic feeling  very  much  increased,  by  a  prolonged  expiration  ;  while,  on 
the  other  hand,  the  spasm  may  be  broken  through,  and  the  respiration  for 
the  time  rendered  perfectly  free  and  easy,  by  taking  a  long,  deep,  full  in- 
spiration. In  severe  asthmatic  breathing  this  cannot  be  done  ;  but  in  the 
slight  bronchial  spasm  that  characterizes  hay-asthma  I  have  frequently 
witnessed  it.  It  seems  as  if  the  deep  inspiration  overcame  and  broke 
through  the  contracted  state  of  the  air-tubes,  which  was  not  immediately 
re-established. 

Now  all  this  certainly  looks  as  if  expiration  favored,  and  inspiration  op- 
posed, contraction  of  the  air-passages — in  fact,  I  think  it  amounts  to  posi- 
tive proof  of  it.  But  I  am  not  prepared  to  say  that  the  bronchial  tubes 
undergo  distinct  muscular  contractions  at  each  expiration.  I  think  it 
possible  to  explain  the  phenomena  otherwise.  I  think  it  possible  that  the 
diminution  of  their  calibre  at  expiration  may  be  due  to  the  constant  and 
unvarying  tendency  of  their  muscular  and  elastic  walls  to  contract. 
This  tendency  is  antagonized  and  overcome  during  inspiration,  by  which 
the  tubes,  like  the  other  contents  of  the  chest,  are  forcibly  distended ;  in 
expiration  this  tendency  is  no  longer  opposed,  and,  like  the  other  contents 
of  the  chest,  they  collapse.  Still  the  assumed  active  contraction  of  the 
bronchi  is  quite  consistent  with  the  phenomena,  especially  those  which  I 
mentioned  with  regard  to  asthma — that  a  long  expiration,  namely,  deepens 
the  spasm,  while  a  full  inspiration  may  temporarily  annihilate  it.  This 
looks  as  if  bronchial  contraction  and  inspiration  were  incompatible,  and 
could  not  co-exist.  Still,  it  would  be  possible  to  explain  both  these  cir- 
cumstances by  supposing  that  prolonged  expiration  merely  suffered  the 
tube  more  completely  to  yield  to  the  pre-existing  asthmatic  spasm,  while 
the  distension  of  expiration  was  too  strong  for  it  and  overcame  it. 


Special  Selections. 


477 


In  relation  to  cough,  the  opinion  has  been  advanced  that  the  muscu- 
larity of  the  bronchial  tubes  may,  by  diminishing  their  calibre,  increase 
the  rapidity  of  the  rush  of  air  driven  through  them  by  the  act  of  cough- 
ing, and  thus  increase  its  expulsive  power.  If  this  contraction  were  gen- 
eral and  extended  to  the  smaller  tubes,  the  reverse  would  be  the  case,  for 
a  smaller  stream  of  air  would  be  brought  to  bear  upon  the  obstructing 
material.  If,  however,  it  is  a  circumscribed  contraction,  confined  to  the 
situation  of  the  matter  to  be  expelled,  then  it  would  be  a  veritable  adju- 
vant, and  the  air  would  rush  through  the  point  of  narrowing  with  increased 
rapidity,  and  therefore  increased  expulsive  power,  just  as  narrowing  an 
outlet  of  water  clears  and  deepens  the  channel.  But  the  contraction  being 
at  the  seat  of  the  matter  to  be  expelled,  and  there  alone,  is  an  essential 
condition  to  this  increase  of  expulsive  power.  A  little  glottis  is,  as  it  were, 
formed  there,  and  the  material  inevitably  driven  through  it. 

But  there  is  a  third  purpose,  I  think,  arising  from  this  very  danger  of 
the  access  of  deleterious  matter  to  the  lungs,  more  important  than  either 
of  the  other  two  to  which  I  have  referred,  and  which  I  believe  to  be  the 
purpose,  par  excellence,  of  the  muscularity  of  the  air-tubes.  It  is  the 
guarding  the  delicate  ultimate  lung-structure,  the  shutting  off  from  the 
air-cells,  and  preventing  reaching  them,  any  deleterious  material  that  may 
have  gained  entrance  through  the  glottis.  After  having  passed  the  glottis, 
there  is  no  other  means  by  which  the  further  progress  of  any  foreign  mat- 
ter may  be  arrested ;  and  its  arrest  ere  it  reaches  the  pulmonary  structure 
seems  as  essential  to  the  well-being  of  the  lung  as  its  subsequent  expulsion 
by  cough.  We  know,  in  fact,  that  very  little  of  the  foreign  particles  con- 
taminating the  air  reaches  the  air-cells ;  that  it  is  almost  entirely  arrested 
and  expectorated ;  and  we  know,  too,  that  the  respiration  of  air  charged 
with  any  irritating  or  noxious  material,  such  as  the  smoke  of  burning  pitch, 
etc.,  will  immediately  produce  in  many  people  the  symptoms  of  bronchial 
stricture. 

Another  office  that  has  been  claimed  for  the  muscularity  of  the  bron- 
chial tubes,  is  the  regulation  of  the  supply  of  air  to  those  portions  of  the 
lung  in  which  they  terminate,  in  the  same  way  as  the  muscularity  of  the 
arteries  regulates  the  blood-supply  to  the  capillaries.  We  can  easily  un- 
derstand how,  when  one  lung  or  one  portion  of  a  lung  is  injured,  a  relax- 
ation of  the  bronchial  tubes  of  the  other  portion  would  enable  them  to 
deliver  to  it  a  freer  supply  of  air,  and  thus  capacitate  it  better  for  doing 
double  duty.    On  the  other  hand,  we  can  imagine  how,  in  certain  violent 
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inspiratory  efforts,  a  narrowing  of  the  bronchial  tubes  would  limit  the 
supply  of  air,  and  exercise  a  conservative  and  protective  influence  by  pre- 
venting too  great  and  sudden  a  distension. 

But  if  we  would  form  a  correct  idea  of  the  purposes  which  are  stored  up 
in  an  organ,  our  attention  must  not  be  restricted  to  its  working  in  health, 
but  must  embrace  also  those  exceptional  processes  that  arise  in  the  course 
of  disease — those  latent,  and,  during  health,  inoperative  powers  kept  in 
store,  as  it  were,  against  the  emergencies  they  are  to  meet — by  the  pos- 
session of  which  in  its  different  organs,  the  body  becomes  not  only  a  self- 
maintaining  and  self-regulating,  but  a  self-correcting  machine.  Have  the 
bronchial  tubes  any  such  exceptional  office,  adapting  them  to  a  patho- 
logical exigency  ?  Such  a  one  has  been  assigned  them.  It  has  been 
maintained  that  when  the  smaller  bronchial  tubes  become  filled  with 
secretions,  as  they  so  commonly  do  in  disease — with  mucus  for  instance, 
as  in  capillary  bronchitis ;  or  with  muco-plastic  matter,  as  in  pneumonia 
— they  empty  themselves  of  it,  and  pass  it  on  into  the  larger  tubes  by  a 
peristaltic  contraction.  This  would  be  the  acquisition  in  disease  of  the 
same  kind  of  action  as  the  ducts  of  most  glands  have  in  health.  There 
are  two  strong  negative  reasons  in  favor  of  this  view.  One  is,  that  there 
is  in  these  minute  bronchial  tubes  an  absence  of  that  anatomical  peculiarity 
that  would  prevent  anything  like  a  peristaltic  contraction  of  the  larger 
ones — namely  the  flakes  of  cartilage.  The  other  is,  that  these  ultimate 
tubes  are  wanting  in  the  ordinary  mechanism  of  discharge  by  which  the 
bronchial  system  keeps  itself  empty — the  vis  a  tergo,  namely  of  cough  ; 
for  having  behind  them  only  so  small  a  volume  of  air — that  contained  in 
the  lobule  or  group  of  lobules  in  which  they  terminate — sufficient  explo- 
sive force  cannot  be  brought  to  bear  upon  the  mucus  obstructing  them 
— there  is  no  air  behind  it  to  drive  it  forth.  The  larger  the  tubes  the 
more  effectual  the  cough  becomes,  because  the  greater  the  portion  of  lung 
with  which  they  correspond,  and  the  larger  the  volume  of  air  on  which 
the  parietes  of  the  chest  exercise  their  pressure  in  the  explosive  expira- 
tion of  cough.  The  ultimate  bronchias,  then,  being  deficient  in  this 
power  of  clearing  themselves,  we  should  naturally  expect  that  some  succe- 
daneum  would  be  provided,  and  this  we  recognize  in  the  peristaltic  con- 
traction of  which  they  are  probably  the  seat.  Were  it  not  for  this,  one 
can  hardly  conceive  by  what  mechanism  they  would  empty  themselves  of 
the  materials  by  which,  as  shown  by  the  sounds  of  respiration  during  life 
and  post-mortem  examination,  they  are  so  apt  to  become  iufarcted. 
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Now,  can  we  see  in  these  real  or  probable  purposes  of  the  muscular  con- 
tractility of  the  bronchial  tubes  any  explanation  of  the  phenomena  of  asthma, 
and  any  clue  to  the  ultimate  pathology  of  the  disease  ?  Yes,  I  think  most 
clearly.  "We  see  that  the  purpose  of  this  muscular  furniture  of  the  bron- 
chial tubes  is  that  they  should  contract  under  certain  circumstances,  and 
on  the  application  of  certain  stimuli ;  and  seen  by  this  light  we  recognize 
in  asthma  merely  a  morbid  activity — an  excess — of  this  natural  endow- 
ment ;  the  tubes  fall  into  a  state  of  contraction,  with  a  proneness,  a  readi- 
ness that  is  morbid ;  the  slightest  thing  will  throw  them  into  a  state  of 
spasm,  the  irritability  of  the  muscle  is  exalted,  the  contraction  violent  and 
protracted,  that  becomes  a  stimulus,  to  contraction  which  should  not  be, 
and  the  nervous  and  muscular  system  of  the  lungs  is  brought  within  the 
range  of  sources  of  irritation  applied  to  such  distant  parts  as  ordinarily  in 
no  way  affect  them.  Any  healthy  man  may  have  his  bronchial  tubes 
temporarily  thrown  into  a  state  of  asthmatic  spasm  by  the  inhalation  of 
ammoniacal  or  carburetted  or  other  irritating  gases  ;  but  only  by  such 
materials,  whose  exclusion  is  necessary  for  the  safety  of  the  lung,  will  this 
natural  asthma  be  brought  about.  A  greater  degree  of  bronchial  sensi- 
bility is  shown  in  those  cases,  by  no  means  uncommon,  of  what  is  called 
u  hay-asthma/'  in  which  the  stimulus  to  bronchial  spasm  is  the  effluvium 
of  hay ;  a  still  greater,  in  those  cases  much  rarer,  in  which  the  emanations 
from  ipecacuan  powder  will  at  once  give  rise  to  asthma  j  a  still  greater  in  that 
numerous  class  of  cases  of  asthma  in  which  the  disease  is  called  into  activity 
by  certain  atmospheric  peculiarities  which  are  altogether  inappreciable,  as 
where  an  attack  of  asthma  is  inevitably  brought  on  by  going  to  a  certain 
place,  living  in  a  certain  house,  sleeping  in  a  certain  room.  All  these 
cases  fall  strictly  under  what  we  may  call  the  formula  of  health  ;  they  are 
physiological,  they  are  instances  of  the  contraction  of  a  muscular  tube  in 
obedience  to  stimulus  applied  to  the  mucous  membrane  that  lines  that 
tube;  the  nervous  system  engaged  is  the  intrinsic  nervous  system  of  the 
tubes,  its  own  ganglia  and  perceptive  and  motor  filaments,  as  in  aesophageal 
deglutition  or  intestinal  peristalsis ;  the  error  is  merely  a  morbid  exalta- 
tion of  a  normal  irritability.  But  there  are  other  cases  in  which  the  er- 
ror is  more  than  this,  in  which  the  nervous  apparatus  involved  in  the 
phenomena  is  abnormally  extended ;  in  which  certain  outlying  and  distant 
parts  of  the  nervous  system  are  the  recipients  of  the  stimuli  that  give  rise 
to  the  bronchial  spasm,  as  in  those  cases  to  which  I  have  referred,  where 
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an  attack  is  induced  by  an  error  in  diet,  a  loaded  rectum,  the  application 
of  cold  to  the  instep,  mental  emotion ;  in  which  the  gastric  filaments  of 
the  pneumogastric  nerve,  the  sympathetic,  the  cutaneous  nerves  of  the 
foot,  and  the  brain,  are  respectively  the  recipients  of  the  stimulus  that 
gives  rise  to  the  bronchial  contraction.  In  the  former  class  of  cases  the 
bronchial  spasm  takes  place  in  obedience  to  the  wrong  stimulus  applied 
to  the  right  place  ;  in  the  latter,  place  and  stimulus  are  alike  wrong ;  the 
relation  of  the  asthma  to  its  cause  is  in  the  one  case  immediate  or  primary, 
in  the  other,  remote  or  secondary, — mediate,  through  the  intervention  of 
some  part  of  the  nervous  system  extrinsic  to  the  lungs. 

In  what,  then,  does  the  peculiarity  of  the  asthmatic  essentially  consist  ? 
Manifestly,  in  a  morbid  proclivity  of  the  musculo-nervous  system  of  his 
bronchial  tubes  to  be  thrown  into  a  state  of  activity  ;  the  stimulus  may 
be  either  immediately  or  remotely  applied,  but  in  either  case  would  not 
normally  be  attended  by  any  such  result.  There  is  no  peculiarity  in  the 
stimulus,  the  air  breathed  is  the  same  to  the  asthmatic  and  the  non- 
asthmatic,  the  ipecacuan  powder,  the  hay  effluvium,  is  the  same  in  both; 
nor,  probably,  is  there  any  peculiarity  in  the  irritability  of  the  bronchial 
muscle;  the  peculiarity  is  confined  to  the  link  that  connects  these  two — 
the  nervous  system,  and  consists  in  its  perverted  sensibility,  in  its  receiv- 
ing and  transmitting  on  to  the  muscle,  as  a  stimulus  to  contraction,  that 
of  which  it  should  take  no  cognizance.  In  those  cases  where  the  spasm 
is  produced  by  some  irritant  applied  to  the  air-passages  themselves,  this 
perverted  irritability  is  confined  to  the  bronchial  nervous  system.  The 
exact  seat  of  the  perverted  nervous  action  in  those  other  cases  where  the 
stimulus  is  remote,  is  more  doubtful.  Take,  for  instance,  that  case  in 
which  cold  water  thrown  on  the  instep  immediately  produced  asthmatic 
dyspnoe.  Was  the  cerebro-spinal  nervous  system  in  fault  here?  Did  it 
transmit  to  the  pulmonary  a  morbid  stimulation,  or  was  the  fault,  as  in 
the  other  cases,  confined  to  the  pulmonary  nervous  system — to  its  being 
morbidly  affected  by  a  nervous  impression  perfectly  normal  ?  These  are 
questions  that  in  the  present  state  of  our  knowledge  it  would  be  difficult 
or  impossible  to  pronounce  upon.  At  any  rate,  it  is  clear  that  the  vice  in 
asthma  consists,  not  in  the  production  of  any  special  irritant,  but  in  the 
irritability  of  the  part  irritated. 

These  considerations,  I  think,  tend  to  rationalize  our  notions  of  asthma, 
and  to  impart  at  once  an  interest  and  an  order  to  its  phenomena. — Brit, 
and  For.  Medico-  Chir.  Review. 
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EDITORIAL  AND  MISCELLANEOUS. 


Health  of  our  City. — Our  readers  will  perceive  that  we  have  little 
to  say  editorially.  In  the  first  place,  our  list  of  exchanges  furnishes  no 
items  for  comment;  and  then  the  weather  is  so  depressing,  that  it 
is  exertion  sufficient  to  attend  to  the  sick.  At  night,  our  usual  time  for 
driving  the  quill,  we  feel  much  more  like  resting  ourself,  both  mentally 
and  physically,  than  working. 

The  great  topic  of  each  day  is  "  the  health  of  the  city,"  and  no  doubt 
our  readers  will  be  anxious  to  know  what  is  going  on.  When  we  were 
pushing  our  last  number  through  the  press  we  thought  we  had  reasonable 
grounds  for  hoping  that  there  would  be  no  real  epidemic  of  yellow  fever 
this  summer ;  but,  until  more  is  known  of  the  coming  and  going  of  this 
terrible  scourge,  it  is  useless  to  be  expressing  opinions  either  one  way  or 
the  other.  If  a  man  makes  a  guess  and  hits  the  mark,  he  is,  of  course,  a 
wise  man — a  very  prophet ;  and  yet,  so  much,  or  so  little  does  he  know 
about  the  matter,  when  he  predicts  again  he  misses  the  mark,  and  then, 
of  course,  he  is  a  fool. 

Yellow  fever  is  certainly  epidemic  in  Sew  Orleans,  and  has  been  so  for 
some  time,  as  the  figures  will  prove.  So  far,  there  have  been  872  deaths 
from  this  disease  alone.  Since  the  20th  of  June  the  deaths  have  been  as 
follows  :  1st  week,  2  ;  2nd,  8;  3d,  9  ;  4th,  20  ;  5th,  25  ;  6th,  70  j  7th, 
140;  8th,  286  ;  9th,  312.  The  highest  mortality  for  any  single  day  has 
been  78,  and  we  have  reason  to  believe  that  the  disease  is  on  the  decline. 
We  write  on  the  27th  of  August,  and  our  latest  daily  report  is  for  24 
hours  ending  12,  M.,  of  the  25th,  being  69.  Owing  to  some  unexplained 
circumstances,  there  has  been  some  confusion  in  the  daily  reports.  The 
Charity  Hospital  report  is  made  up  to  six  o'clock  every  evening,  while  the 
general  City  returns  at  the  Board  of  Health  are  made  up  to  12,  M  ,  of  each 
day.  It  seems  to  us  that  both  reports  could,  and  should,  be  made  up  to 
6,  P.  M.,  of  each  day  ;  and  then  the  papers  could  readily  furnish  the  public 
with  late  data.    As  it  is,  we  are  always  a  day  or  more  behind  the  times. 

So  far  as  we  are  able  to  judge  from  actual  observation,  we  think  the 
tever  of  this  season  quite  manageable.  We  are  satisfied  that  the  proper 
plan  is  to  nurse  the  patient  through,  giving  as  little  purturbiting  medi- 
61 
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cine  as  possible,  and  only  attacking  when  symptoms  of  localization  of 
disease  arise.  We  have  little  doubt  that  in  our  October  number,  we  shall 
be  able  to  report  yellow  fever  rapidly  disappearing  from  our  city. 


Eye  Infirmary  in  New  Orleans. — We  beg  leave  to  direct  especial 
attention  to  the  advertisement  of  Dr.  Beard's  Eye  Infirmary.  An  insti- 
tution of  this  kind  has  long  been  a  desideratum  in  the  South-west,  and 
we  are  sure  its  establishment  will  be  hailed  with  satisfaction  by  our  pro- 
fessional brethren  throughout  the  country.  Those  may  preach  against 
specialties  who  will,  but  the  longer  we  live,  the  more  satisfied  are  we  that 
there  are  both  medical  and  surgical  specialties  to  which  the  educated  med- 
ical man  may  devote  himself  with  the  certainty  of  being  more  useful  to  a 
community  than  he  could  be  if  he  undertook  to  cover  the  entire  field  in 
his  practice.  And  it  is  herein  that  the  city  physician  necessarily  possesses 
advantages  over  the  individual  who  pursues  the  practice  of  medicine  in  the 
country.  If  a  man  devotes  himself  to  a  specialty  in  the  city,  there  is  the 
material  to  insure  him  a  support ;  whereas,  in  the  country,  there  is  not 
the  population  to  warrant  the  effort.  Hence  it  is,  that  there  are  many 
affections  (and  pre-eminent  among  them  stands  almost  the  entire  class  of 
diseases  of  the  eye)  which  even  the  most  intelligent  country  practitioner 
will  gladly  turn  over  to  him  who,  from  daily  contact  with,  and  exclusive 
study  of  the  same,  is  more  capable  of  both  diagnosticating  and  treating 
properly. 

For  several  years  past  Dr.  Beard  has  been  devoting  his  exclusive  atten- 
tion to  diseases  of  the  eye,  and  we  can  conscientiously  affirm  that  he  is  the 
best  diagnostician  and  operator  we  have  ever  met  with.  After  having  been 
most  thoroughly  educated  in  medicine  both  in  this  country  and  Europe, 
he  resolved  to  devote  himself  to  this  specialty,  and  he  stands  unrivalled 
in  our  city.  His  Infirmary  is  the  most  complete  we  have  ever  seen,  no 
expense  having  been  spared  to  make  it  all  that  can  possibly  be  desired. 
There  is  a  place  for  the  white  man  who  can  afford  to  pay  for  luxury ;  and 
there  are  the  best  accommodations  for  slaves  we  have  ever  seen.  At  the 
same  time,  the  oharges  are  as  moderate  as  circumstances  will  possibly  ad- 
mit. 

Such  an  enterprize  as  this  should  not  be  permitted  to  fail.    It  is  the 
first  of  the  kind  ever  attempted  in  this  part  of  our  country,  and,  being  of 
inestimable  value  to  the  community  at  large,  we  confidently  predict  its  en 
tire  success. 
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Obituary — Died  at  San  Antonio,  Texas,  on  the  13th  of  July  ult.,  Dr. 
Gilbert  S.  Vance,  a  native  of  New  Orleans. 

In  the  death  of  this  estimable  gentleman,  science  has  lost  an  ardent  vo- 
tary, and  the  profession  a  member  who  did  it  honor — one,  who,  though  brief 
his  career,  had  already  placed  himself  among  the  foremost  of  his  cotem- 
poraries.  Ambitious,  energetic,  and  industrious,  with  a  vigor  and  quick- 
ness of  intellect  rarely  met  with,  his  success  in  his  much  loved  profession 
had  been  already  established  beyond  a  peradventure.  Friends  innume- 
rable, an  increasing  practice,  and  the  high  respect  of  his  confreres  were 
the  rewards  which  he  merited  and  had  obtained.  Alas !  that  death  should 
intervene  to  blight  the  hopes  of  the  many  who  loved  him. 

We  knew  him  well  and  intimately.  As  the  friend  of  our  early  youth,  as 
class  mate,  as  business  associate,  and  as  rival,  struggling  with  an  honorable 
emulation  for  those  distinctions  which  make  life  desirable,  we  found  him 
ever  warm-hearted,  generous  and  noble. 

In  the  rocky  path  of  life,  wherein  men,  selfish  and  self-aggrandizing,  jostle 
each  other  rudely  and  harshly  in  their  onward  way ;  in  this  profession  of 
ours,  where  unkind  spirit — aye — bitter  feeling,  but  too  often  interferes  to 
destroy  the  harmony  which  should  exist,  how  seldom  do  we  meet  with  one 
like  him  to  whose  memory  we  offer  this  humble  tribute  !  c.  B. 

Dr.  Austin  Flint's  Letters  on  the  Heart-sounds.  —  We  beg 
leave  to  direct  especial  attention  to  the  letters  of  Dr.  Austin  Flint,  the  first 
of  which  we  publish  in  this  number.  For  consciseness  and  perspicuity 
we  know  of  nothing  like  them  in  our  language,  and  we  are  confident  they 
will  be  read  with  the  greatest  pleasure,  as  well  as  profit. 

Robin's  Monograph. — Owing  to  severe  domestic  affliction,  our  friend 
Dr.  Peniston,  the  able  translator  of  Robin's  invaluable  Monograph  on  the 
Mucous  Membrane  of  the  Uterus,  has  been  unable  to  furnish  the  remainder 
of  the  same  for  this  number  of  our  journal.  We  have  every  hope  that  it 
will  appear  in  our  October  number. 


Report  op  Deaths  in  the  City  op  New  Orleans,  prom  25th 
July  to  22d  August,  1858.  — Men,  712;  women,  258;  boys,  250. 
girls,  210;  adults,  970;  children,  460 ;  males,  961;  females,  469 ;  total, 
1430.  Under  1  year,  116;  1  to  2  years,  49;  2  to  5  years,  116;  5  to  20 
years,  94;  20  to  40  years,  765 ;  40  to  60  years,  167 ;  60  to  80  years,  355 
over  80years,  4. 
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Principal  Diseases. — Yellow  fever,  808 ;  consumption,  52;  infantile 
convulsions,  59;  Teething,  26;  still-born,  27. 

Nativities.— United  States,  562;  foreigners,  649;  not  stated,  219. 
Brought  to  the  city  for  interment,  8. 

Blacks,  45;  mulattoes,  21.    Of  these— free,  30  ;  slaves,  36. 


Books  and  Pamphlets. — "Lallemand  and  Wilson  on  Spermatorrhoea.'' 
"  A  Manuel  of  Psychological  Medicine  :  containing  the  History,  No- 
sology, Description,  Statistics,  Diagnosis,  Pathology,  and  Treatment  of  In- 
sanity; with  an  Appendix  of  Cases.  By  John  Charles  Bucknill,  M.  D  , 
etc.,  and  Daniel  H.  Tuke,  M.  D.,  etc.  Philadelphia:  Lea  &  Blanchard." 
Through  our  enterprising  and  accommodating  friend,  J.  C.  Morgan,  Post- 
office  building. 

"  Announcement  and  Circular  of  the  Memphis  Medical  College,  for  the 
Session  of  1857-58." 

u  Transactions  of  the  Twenty-ninth  Annual  Meeting  of  the  Tennessee 
State  xMedical  Society,  held  at  Nashville,  April  6th,  1858." 

"  University  of  Nashville,  Medical  Department.  Catalogue  for  the  Ses- 
sion of  1857-58,  and  Announcement  for  the  Session  of  1858-59." 

"  Report  and  Announcement  of  the  Medical  Department  of  the  Universi- 
ty of  Pennsylvania,  for  the  Session  of  1858-59." 

"  Thirty-ninth  Annual  Announcement  of  Lectures  of  the  Medical  Col- 
lege of  Ohio,  for  the  Session  of  1858-59." 

"  Circular  of  the  Faculty  of  Oglethorpe  Medical  College,  Savannah, 
Georgia;  with  a  Catalogue  of  the  Students  and  Graduates  :  Announce- 
ment of  Lectures— Session  of  1858-59." 

"Pathology  and  Treatment  of  the  Paralysis  of  Motion.  By.  J.  P. 
Batchelder,  New  York."  From  the  author,  and  a  most  interesting  and 
valuable  paper. 

List  c  f  Payments  to  August  27th,  1858. — Drs.  D.  McKnight,  vol. 
5,  $5  ;  J.  B.  Morgan,  vol.  6,  $5;  W.  Wilcox,  vols.  3,  4,  5,  $15;  T.  J. 
Everett,  vols.  3,  4,  5,  SI 5  ;  A.  Thibaut,  vol.  5,  $5  ;  J.  E.  Keator,  vol.  5, 
$5  ;  J.  C.  Harris,  vol.  5,  $5. 

When  our  delinquent  subscribers  look  at  the  above  aggregate,  we  are  sure 
they  will  be  ashamed  to  feel  that  we  are  paying  the  printer.  Is  it  possible 
that  they  do  not  intend  to  pay  their  paltry  just  debts  ?  If  not,  we  are 
sorry  for  those  who  credit  them  to  a  greater  extent  than  we  do. 
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EXCERPTA. 


Observations  on  the  Beneficial  Effects  of  Pepsine  in  the 
obstinate  Vomiting  of  Pregnancy. — By  Dr.  L.  Gros. — In  a  great 
majority  of  cases  the  vomiting  of  pregnancy  may  safely  be  left  to  the 
influence  of  time  ;  but  there  are  some  cases  in  which  females  are 
scarcely  able  to  retain  in  their  digestive  system  a  sufficient  amount  of 
nourishment  to  support  their  existence,  and  are  therefore  reduced  to  the 
last  degree  of  emaciation.  In  some,  also,  the  shocks  occasioned  by  this 
obstinate  and  repeated  vomiting  become  the  source  of  abortions,  which 
might  have  been  prevented  by  moderating  the  activity  of  the  morbid  phe- 
nomenon. A  very  remarkable  case  was  related  in  1856,  by  M.  Teissier, 
Professor  of  Clinical  Medicine  at  Lyons,  showing  the  immediately  bene- 
ficial effects  of  a  dose  of  pepsine  in  a  case  of  vomiting  during  pregnancy. 
In  this  case  the  symptoms  resisted  all  the  ordinary  methods  which  were 
employed,  and  the  patient  was  unable  to  retain  in  her  stomach  any  sub- 
stance whatever.  Under  these  circumstances,  the  patient  was  brought  to 
M.  Tessier,  who  found  her  in  the  following  condition  :  The  vomiting  had 
continued  for  two  months,  and  she  was  at  the  end  of  the  fourth  month  of 
her  pregnancy ;  she  presented  the  appearance  of  a  skeleton,  having  the 
aspect  and  cough  of  a  phthisical  subject  ;  the  pulse  was  140,  and  M. 
Teissier  thought  at  first  that  the  case  was  one  of  pulmonary  tubercle. 
Finding  that  all  treatment  had  been  hitherto  inefficacious,  and  that  the 
lady  was  fast  actually  dying  of  inanition,  he  was  seriously  meditating  upon 
the  propriety  of  inducing  abortion  as  a  means  of  saving  her  life  ;  but  as  a 
last  resource,  before  operating,  he  determined  to  employ  pepsine.  He 
accordingly  prescribed  one  gramme,  to  be  divided  into  two  doses,  and  taken 
every  day  in  a  spoonful  of  broth.  At  the  very  first  dose  the  broth  was 
retained,  and  from  that  moment  the  vomiting  never  returned.  On  the 
third  day  the  lady  ate  some  chicken,  and  then  some  beef-steak.  The 
treatment  was  continued  in  the  same  manner  for  three  weeks,  and  at  the 
end  of  that  time  the  cure  was  complete  ;  the  emaciation  was  replaced  by 
emhonpoint,  the  fever  and  the  cough  ceased  with  the  vomiting,  and  at  the 
end  of  the  nine  months  the  lady  was  safely  delivered. 

Dr.  Gros  then  relates  six  other  cases  in  which  the  pepsine  was  employed 
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with  the  same  success,  and  he  thinks  himself  warranted  in  concluding 
that  pepsine  undoubtedly  produces  good  effects  in  the  vomiting  which 
attends  pregnancy.  He  explains  the  results  by  supposing  that,  although 
in  the  first  instance  the  vomiting  is  due  only  to  the  sympathy  existing 
between  the  uterus  and  the  stomach,  yet  subsequently  the  stomach  itself 
becomes  affected,  as  is  proved  by  the  fact  that  in  the  beginning  of  preg- 
nancy the  vomiting  occurs  only  in  the  morning  or  the  evening  ;  but  in 
aggravated  cases  it  supervenes  every  meal,  and  all  alimentary  matters 
are  rejected.  In  such  cases,  therefore,  when  the  stomach  has  taken  on  a 
morbid  habit,  and  exhibits  an  alteration  of  secretion,  the  pepsine  seems  to 
be  really  indicated ;  although  in  a  merely  sympathetic  action  between  the 
uterus  and  stomach  it  would  be  difficult  to  explain  the  efficacy  of  its  action. 
{Bulletin  General  de  Thirapeutique,  Feb.  15,  1858.) — Brit,  and  For. 
Med.  Chir.  Review. 


SlEBOLD,  C.  Th.  v.  :  True  Parthenogenesis  in  Butterflies  and  Bees. — 
(Leipzig,  1856;  and  Canstatt,  1.  c,  p.  146). — Siebold's  work  contains  a 
review  of  the  older  publications  on  parthenogenesis  and  describes  this 
curious  phenomenon  as  it  offers  itself  in  the  bee  and  in  the  silkworm.  The 
queen-bee  i.  e.,  a  female  bee  with  perfectly  developed  sexual  organs — is, 
according  to  Dzierzon,  fecundated  by  a  drone.  The  semen  is  retained  in 
the  receptaculum  seminis  of  the  queen.  The  eggs  of  the  queen  which  are 
to  be  developed  into  working  bees — i.  e.,  female  bees  with  imperfectly  de- 
veloped sexual  organs,  or  into  a  queen-bee,  require  impregnation,  while 
those  which  are  to  give  rise  to  drones  are  not  to  be  impregnated.  The 
queen  while  placing  the  eggs  into  the  cells,  feels  with  the  lower  part  of  the 
abdomen  whether  she  has  to  fill  a  wider  or  narrower  cell,  and  accordingly 
induces  impregnation  by  causing  the  coming  forth  of  a  particle  of  semen 
from  the  receptaculum.  Siebold  corroborates  this  statement,  and  has  in 
addition,  ascertained  the  entrance  of  spermatozoa,  through  the  mikropyle, 
into  the  interior  of  the  ovum.  In  the  silkworm  (bombyx  mori),  as  well 
male  as  female  individuals  may  be  developed  out  of  unimpregnated  eggs  ; 
while  in  the  solenobia  the  unimpregnated  eggs  can  produce  only  female 
individuals. 


Emulsions — By  Robert  Batty,  M.  Z>.,  of  Rome,  Georgia. — There  is, 
perhaps,  no  class  of  preparations  in  the  dispensing  practice  of  country 
physicians,  so  badly  done  up  as  emulsions.    A  few  practical  suggestions 
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from  one  who  has  spent  some  years  in  the  drudgery  of  a  dispensing  shop, 
will,  I  trust,  not  be  devoid  of  interest  to  those  who  desire  to  furnish  their 
patients  with  nauseous  remedies  in  this  most  eligible  form. 

An  emulsion  may  be  defined  to  be  a  combination  of  oil,  fat,  or  resin, 
with  water,  through  the  intervention  of  an  alkali,  gum,  albumen,  or  casein. 
It  is,  in  other  words,  an  artificial  milk,  of  which  nature  has  given  us  a 
perfect  type  in  the  milk  of  animals,  the  juices  of  the  garden  lettuce,  the 
poppy,  the  asclepias  syriaca,  the  ferula  assafoetida,  and  a  large  number  of 
both  indigenous  and  foreign  plants,  are  samples  or  copies  furnished  us  for 
our  study  and  imitation. 

In  attempting  to  arrive  at  the  points  of  a  good  emulsion,  we  cannot  do 
better,  perhaps,  than  take  cow's  milk  as  our  standard  of  comparison ;  and 
first,  we  notice  that  it  is,  when  fresh  an  opaque,  homogeneous  liquid — such 
should  be  the  character  of  the  well-formed  emulsion  The  milk,  upon 
standing  for  a  time,  throws  up  its  cream  to  the  surface — the  emulsion,  by 
age,  will  do  the  same ;  but  as  we  do  not  find  masses  of  butter  upon  the 
milk,  neither  should  we  have  globules  of  free  oil  on  the  top  of  the  emul- 
sion— the  latter,  like  the  former,  should  admit  of  free  dilution  with  water, 
without  any  separation  or  decomposition.  Like  milk,  while  it  should  not 
be  too  thin  and  watery,  it  is  by  no  means  thick  and  viscid ;  in  color,  pure 
white,  if  possible — if  tinted,  let  it  be  cleanly  and  agreeable  to  the  eye ;  in 
odor  and  taste,  as  little  repugnant  as  the  nature  of  the  remedy  will  permit. 

Let  us  now  inquire  how  these  indications  are  to  be  carried  out  in  prac- 
tice. We  will  take,  for  illustration,  the  recipe  upon  page  163  of  this 
Journal — a  recipe  medicinally  admirable,  but  pharmaceutically  bad.  We 
have  here,  of  oils  2£  ounces,  solid  materials  3  ounces,  tincture  1  ounce, 
and  water  3£  ounces — a  preparation  entirely  too  concentrated,  thick  and 
viscid — a  teaspoonful  of  which  forms  a  more  nauseating  dose  than  four 
times  the  quantity  of  a  well  made  milky  emulsion.  When  diluted  with 
an  equal  bulk  of  water,  it  separates  into  three  distinct  layers — a  dirty  look- 
ing fluid,  with  a  curdled  precipitate  at  the  bottom  and  an  oily  layer  upon 
the  top  :  in  both  respects,  then  most  unlike  its  prototype — milk.  In  this 
case,  the  quantity  of  water  has  been  insufficient  to  prevent  the  curdling 
action  of  the  lavender  upon  the  mucilage ;  it  should  therefore  be  increased  ; 
and  this  may  best  be  done  by  using  a  portion  of  aqua  menth.  pip.  as  a  cor- 
rigent,  and  also  to  conceal  the  flavor  of  the  turpentine.  The  quantity  of 
soda,  upon  the  other  hand,  is  excessive,  its  saponifying  properties  being 
unnecessary— so  much  only  should  be  used  as  is  medicinally  requisite. 
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Salts  should  enter  into  emulsions  only  when  clearly  indicated  in  the 
case,  and  then  in  small  quantity ;  for,  with  the  exception  of  the  alkaline 
salts,  they  impair  the  permanence  of  the  preparation — while  the  alkaline 
salts,  themselves,  in  large  quantity,  offend  the  palate  and  stomach.  The 
use  of  ordinary  spts.  turpentine  should  be  avoided  if  possible — fresh  cam- 
phine  or  pine  oil  is  preferable ;  and  when  this  cannot  be  obtained,  the 
spts.  turpentine  may  be  put  in  a  retort  or  flask,  with  a  little  water,  and 
one  half  of  it  distilled  off  for  medicinal  purposes  :  as  prepared  in  this  man- 
ner, it  is  so  nearly  free  of  taste  and  odor,  as  to  be  scarcely  recognizable  in 
the  emulsion.  The  castor  oil  should  be  clear  and  limpid,  and  wholly 
soluble  in  alcohol ;  and  the  powdered  gum  arabic,  wnen  rubbed  upon  a 
pill  tile,  with  a  little  water,  should  form  a  bright  and  clear  mucilage,  free 
of  color. 

Upon  remodeling  the  formula,  in  accordance  with  the  views  above  in- 
dicated, we  have  a  handsome  preparation,  as  little  repugnant  to  the 
taste  as  the  remedies  will  admit,  and  the  receipe  will  read  somewhat  as 
follows : 

R.  01.  Ricini  Opt.  .  .  .  f^ij. 
01.  Terebinth,  Recentis.  .  .  f  o  ss. 
Sodae  Bi  Carb.  .  .  .  3  ij. 
Pul.  Acacia  Opt. 

Pul.  Sacch.  Alb.  .  .  .  aa  3  i- 
Sps.  Lavendul  Comp.  .  .  f  3  i. 
Aquae  Camph. 

Aquae  Menthar  Pip.       .       .  aa  f  g  vj. 
M.    Ft.  Emulsio.  Sig.  a  tablespoonful  to  be  taken  every  two  hours. 

It  is  not  sufficient,  however,  that  we  have  a  well  devised  formula  :  skill- 
ful manipulation  in  combining  the  ingredients  is  also  of  prime  importance, 
if  we  would  have  a  handsome  product.  The  simple  mixture  of  the  ma- 
terials in  a  bottle,  gives  us  a  heterogeneous  mass,  utterly  devoid  of  form 
and  comeliness ;  and  even  when  well  begun,  a  single  false  step  in  the  pro- 
cess will  often  wholly  defeat  the  end  proposed.  Yet  the  process,  when 
once  understood,  is  by  no  means  a  complicated  or  difficult  one. 

In  compounding  the  above  formula,  the  first  step  is  to  weigh  the  dry 
materials — soda,  gum  and  sugar — and  combine  them  in  a  suitable  mortar, 
capable  of  containing  a  pint— then  add  of  the  camphor  water  sufficient  to 
form  a  thick  mucilage,  which  gives  a  crackling  sound  under  the  pestle. 
Mix  well  the  turpentine  and  oil  in  a  graduate,  and  add  it  in  successive 
portions  of  5  or  10  drops,  triturating  thoroughly  after  each  addition,  until 
about  one-fourth  has  been  thus  combined  with  the  mucilage,  which  will 
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be  found  to  have  thickened  in  the  process.  It  "will  now  be  necessary  to 
to  add  a  few  drams  of  the  camphor  water  to  attenuate  the  mixture  to  its 
former  consistence,  when  it  will  be  proper  to  add  the  remainder  of  the  oils, 
slowly,  as  before,  and  with  constant  trituration.  The  camphor  water  may 
now  go  in,  dram  by  dram,  followed  by  the  mint  water;  and  lastly,  the 
sps.  lavender,  which  should  be  added  cautiously,  drop  by  drop,  continuing 
the  trituration  constantly  throughout  the  process. 

I  have  been  accustomed  in  past  years  to  compound  an  emulsion  of 
copaiba,  extensively  and  favorably  known  to  the  Profession  here  as 
"No.  310. "  The  recipe,  obtained  from  Prof.  Miller,  of  the  Augusta  Col- 
lege, is  as  follows  : 

B.  Copaibse, 

Tinct.  Cubebse, 
*Syr.  Uva  Ursi,      .      .      aa  f  3  ij. 
Pul.  Acacise  Opt.       .      .      I  ij. 
Aquae  Cinnam.     .      .      .    f  5  xvj. 
M.    Ft.  Emulsio.  Sig.    Dose,  a  tablespoonful  three  times  daily. 

I  use,  in  my  own  practice,  a  formula,  as  I  think  it  somewhat  more  ele- 
gant than  the  above — 

R.    Copaibse,    .       .       .       .  f^ss. 

fExt.  Dios.  Fl.  Comp.        .  f  3  iv. 

01.  Menth.  Vir.         .       .  gtt.  viij. 

Pul.  Acaciae  Opt.       .       .  ^  ss. 

Aquae  Font.       .       .       .  f  ^  v. 

M.    Ft.  Emulsio.  Sig.    Tablespoonful  three  times  daily. 

In  comparing  the  two  recipes,  three  points  are  worthy  of  notice  :  First, 
the  use  of  mentha  virida  to  couch  the  taste  and  odor  of  the  copaiba,  as 
being  much  better  fitted  for  this  purpose  than  the  cinnamon  ;  secondly, 
the  use  of  ol.  menth  virida,  in  place  of  aq.  menth.  vir.,  saving  the  unneces- 
sary trouble  of  preparing  the  latter  for  the  purpose  ;  thirdly,  the  use  of 
fluid  ext.  of  buchu,  in  place  of  the  tr.  cubebs  and  syrup  uva  ursi.  The 
buchu  contains  a  notable  quantity  of  sp.  nitre,  oil  cubebs  and  oil  juniper, 
and  is  altogether  a  more  eligible  preparation  for  this  use. 

In  typhoid  fever,  and  indeed  all  febrile  cases  where  I  have  a  dry, 
parched  tongue  to  contend  with,  I  use  the  following  formula  : 


Syrup  Uva  Ursi  contains  the  active  matter  of  four  ounces  of  the  leaves  in  each  pint  of  syrup. 

pint 
il  drc 

62 


f  Each  pint  represents,  of  Buchu  2^  ounces ;  Sp.  Nit.  Ether  2%  ounces ;  Oil  Cubebg  and  Oil  Juniper 
of  each,  21  drops. 
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R.    01.  Terebinth  Recini,  .       .  f^ij. 

Sodse  Bi  Carb  3j. 

Pul.  Acacise  Opt. 

Pul.  Sacch.  Alb.  .  .        .  aa  |  ss. 

Sp.  Lavendul.  Comp.  .        .  .       f  3  ss. 

Aquas  Camph.      .  .  .       f  %  iv. 

Aquae  Menth.  Pip.  .       .  .  f^iij. 


M.    Ft.  Emulsio.  Sig.    Tablespoonful  every  two  hours. 

To  this,  tinct.  opii.  or  tinct  verat.  viride  may  be  added,  if  indicated. 

In  digesting  a  formula  the  following  suggestions  will  be  found  useful  : 

1st.  The  quantity  of  the  active  ingredient  must,  of  course,  be  governed 
by  the  case.  For  one  pint  of  emulsion,  two  to  four  ounces  of  castor  oil — 
one  half  to  one  ounce  of  oil  turpentine,  and  one  to  two  ounces  of  copaiba, 
will  usually  be  found  desirable  limits. 

2nd.  The  quantity  of  gum  used  may  be  one  ounce  for  four  of  castor  oil, 
two  of  copaiba,  and  one  of  oil  turpentine — unless  it  should  be  desirable, 
as  in  the  case  of  copaiba,  to  render  the  preparation  more  mucilaginous. 
When  sugar  is  used,  the  gum  may  be  a  little  curtailed,  if  desired. 

3rd.  Syrups  may  be  added  freely,  if  indicated;  but  with  tinctures  and 
spirits  it  is  advisable  that  the  quantity  do  not  exceed  an  ounce  in  the  pint. 

4th.  No  insoluble  powders  should  be  added  to  an  emulsion ;  nor  should 
soluble  salts  be  used  in  large  quantity. 

The  rules  for  the  preparation  of  emulsions  may  be  briefly  summed  up  in 
the  order  in  which  the  materials  are  to  be  used. 

1st.  All  dry  materials. 

2nd.  Watery  menstruum  to  a  crackling  mucilage. 

3rd.  The  oils,  until  the  mucilage  thickens. 

4th.  Watery  menstruum  to  attenuate. 

5th.  Remainder  of  the  oils. 

6th.  Remainder  of  the  watery  menstruum. 

7th.  Simple  or  fluid  extracts,  if  any. 

8th.  Tinctures,  or  spirits. 


Annual  Address  of  the  Retiring  President  of  the  Buffalo 
Medical  Association.  Delivered  in  June,  1858,  by  Austin  Flint,  M. 
D.  Gentlemen  of  the  Association  : — In  compliance  with  a  by-law  of  our 
association  which  makes  it  incumbent  on  the  retiring  president  to  deliver 
an  address  on  some  medical  or  surgical  subject,  I  invite  your  attention  to  a 
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few  desultory  thoughts  on  Conservative  Medicine.  I  am  indebted  for  this 
term  to  my  friend  and  colleague,  Prof.  Hamilton.  On  a  convivial  occasion 
some  years  since,  I  had  the  honor  to  propose  as  a  toast,  conservative  surgery , 
exemplified  by  the  principles  and  practice  of  the  distinguished  gentleman 
just  named,  and  in  responding  to  this  toast  he  claimed  that  conservatism  is 
a  principle  not  less  important  to  the  physician  than  the  surgeon  ;  that 
conservative  medicine  is  as  much  a  reality  as  conservative  surgery,  and 
that  the  former,  as  well  as  the  latter,  is  to  govern,  within  certain  limits, 
the  conduct  of  the  practitioner.  The  term  may  guide  us  to  some  reflection 
which  will  not  be  without  interest  and  value. 

What  meaning  is  to  be  attached  to  the  expression  "  conservative  medi- 
cine ?  "  We  understand  by  "  conservative  surgery"  a  reluctance  to  muti- 
late the  body  by  surgical  operations  j  a  judicious  expectancy  which  looks 
constantly  toward  cure  without  resort  to  the  knife,  not  repudiating  the 
latter,  but  resorting  to  it  only  as  an  alternative  rendered  necessary  by  in- 
sufficiency of  the  means  of  restoring  or  maintaining  the  integrity  of  the 
organism.  The  conservative  surgeon  directs  his  efforts  first  and  chiefly  to 
the  preservation  of  the  body  with  all  its  parts,  and  when  these  efforts  be- 
come ineffectual  and  longer  delay  dangerous,  he  does  not  hesitate  to  sacri- 
fice portions  of  the  corporeal  fabric,  more  than  the  prudent  mariner  hesi- 
tates to  throw  overboard  a  rich  cargo  to  prevent  his  ship  from  sinking,  or 
the  fireman  to  puli  down  valuable  buildings  to  stay  the  progress  of  a  con- 
flagration. Conservative  medicine,  in  like  manner,  is  reluctant  to  impair 
the  conditions  on  which  depend  life  and  health.  It  accepts  the  maxim  of 
Chomel,  that  the  first  object  in  the  mind  of  the  medical  practitioner  should 
be  not  to  do  harm  ;  the  second  object  being  to  endeavor  to  do  good.  The 
conservative  physician  seeks,  above  all  things,  not  to  compromise,  except 
when  absolutely  necessary,  and  only  to  a  necessary  extent,  the  vital  forces  ; 
in  directing  his  attention  to  disease,  he  never  shuts  out  of  view  the  system 
at  large ;  his  aim  is  not  merely  to  destroy  maladies,  but  to  effect  recovery 
with  the  powers  of  the  constitution  as  complete  as  possible.  A  brief  defi- 
nition of  conservative  medicine  is  not  practicable.  This  comparison  will 
serve  to  give  a  general  idea  of  the  significance  of  the  expression. 

The  knife  of  the  surgeon  is  manifestly  a  calamitous  necessity ;  and  it 
is  accepted  with  gratitude  because  it  is  a  substitute  for  other  and  greater 
calamities.  The  same  is  true  of  medication.  A  medicine  is  always  an 
evil ;  it  becomes  a  remedy  in  relieving  of  other  and  greater  evils.  The 
fact  as  regards  surgery  is  clear  enough ;  in  its  application  to  medicine  it 
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is  less  clearly  seen,  and,  hence,  is  not  only  overlooked  by  the  vulgar,  but, 
to  a  vast  extent,  by  medical  practitioners.  A  remedy,  not  less  than  the 
scalpel,  is  an  alternative.  It  is  not  to  be  inferred  from  the  existence  of 
disease,  that  remedies  are  to  be  employed,  more  than  that  every  swelling 
is  to  be  cut  out,  as  a  matter  of  course.  Tbe  use  of  remedies  should  al- 
ways imply  that  recovery  from  disease  will  not  take  place  so  certainly,  so 
speedly  or  so  perfectly  without,  as  with  them.  If  this  be  not  assumed,  it 
would  be  as  absurd  to  subject  the  system  to  medication,  as  it  would  to 
make  an  incision  into  the  flesh  without  any  definite  object.  I  speak  now, 
of  course,  not  of  simple  palliative  remedies,  but  of  those  which  exert  some 
decided  effect  on  the  economy  beyond  the  mere  alleviation  of  present 
symptoms.  In  another  point  of  view,  a  potent  medicine  may  be  com- 
pared with  a  surgical  operation;  not  only  is  it  either  indicated  or  not  in- 
dicated, and  therefore  useful  or  not  useful,  but  it  must  either  do  good  or 
harm.  A  remedy,  in  proportion  to  its  activity,  is  potent  for  evil  if  not 
for  good.  A  useless  amputation  is  something  more  than  an  act  of  supe- 
rerogation. This  statement  needs  no  argumentation.  A  salivation  or  a 
venesection  when  not  needed,  is  not  less  entitled  to  be  considered  as  in- 
volving an  irrecoverable  loss  of  a  certain  amount  of  vital  force,  although 
the  fact  is  not  always  so  distinctly  appreciable.  The  system  has  lost  some- 
what of  its  power  of  endurance  and  resistance  after  being  subjected  to  any 
unnatural  disturbing  agency.  An  active  remedy  when  not  required  is 
always  a  perturbatory  agent.  If  it  be  indicated,  it  may  save  life  and 
secure  the  recovery  of  health )  but  if  not  needed,  as  an  alternative  by 
which  a  greater  evil  is  avoided,  it  afflicts  an  injury  on  life  and  health  not 
the  less  real  and  irreparable  because  slight  and  inappreciable. 

Conservative  medicine  adopts  as  a  principle  of  action,  renunciation  of 
all  medication  not  sanctioned  clearly  by  reason  or  experience,  on  the  ground 
of  its  being  useless  and  pernicious.  This  rule  is  only  deviated  from  when, 
with  proper  care  and  judgment,  and  under  appropriate  restrictions,  reme- 
dial measures  are  employed  experimentally  in  order  to  advance  our  know- 
ledge of  therapeutics.  Self  evident  as  is  the  correctness  of  this  principle 
when  viewed  as  an  abstract  proposition,  a  glance  at  the  history  of  medi- 
cine suffices  to  show  that  it  has  not  had  its  legitimate  effect  on  medical 
practice.  The  natural  philanthropic  impulses  of  our  nature  interfere  with 
it.  It  is  difficult  to  forbear  endeavors  to  remove  disease  even  at  the  risk 
not  only  of  failure,  but  of  doing  harm  to  the  patient  if  we  do  not  succeed. 
The  patient  is  often  anxious  to  incur  this  double  risk,  and  desires  to  3ub- 
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mit  to  measures  the  potency  of  which  is  proportionate  to  the  gravity  of  the 
malady.  Another  obstacle  is  the  want  "of  definite  knowledge  respecting 
the  natural  tendencies  of  diseases.  The  knowledge  is  the  true  point  of 
departure  for  the  study  of  therapeutics.  Before  we  are  prepared  to  judge 
of  the  influence  of  remedies  in  arresting  or  abridging  any  disease,  we 
should  know  what  will  be  its  probable  issue  and  duration  without  active 
medication.  Strange  as  it  is,  the  importance  of  the  natural  history  of 
diseases  in  this  aspect  has  not  been  fully  appreciated,  and  at  this  moment 
we  are  acquainted  with  the  intrinsic  tendencies  of  few  diseases  sufliciently 
to  be  able  to  judge  correctly  concerning  the  extent  to  which  they  are  con- 
trollable by  art.  The  knowledge,  however,  which  has  within  late  years 
been  acquired  of  the  history  of  certain  affections  when  left  to  run  their 
course  without  active  medication,  has  influenced  greatly  therapeutical 
notions.  Nearly  twenty-five  years  ago,  Prof.  Jacob  Bigelow,  of  Boston, 
published  a  brief  paper  on  the  self-limited  character  of  certain  diseases.  The 
enumeration  of  the  simple  truth  that  some  affections  have  a  defined  career, 
ending  after  a  certain  duration  in  accordance  with  a  limitation  inherent  in 
themselves,  marked  the  beginning  of  a  change  in  views  and  practice  in  New 
England  almost  revolutionary,  and  this  change  extended  thence,  more  or 
less,  over  our  country,  so  that  when  some  years  afterward  Dr.  Forbes,  of 
London,  published  his  papers  entitled  Young  Physic,  they  contained  little 
that  was  new  or  striking  to  the  intelligent  American  medical  reader. 

Conservatism  as  a  predominant  principle  in  the  management  of  disease, 
is,  in  fact  a  characteristic  of  the  present  epoch  in  medical  history.  The 
preservation  of  the  vital  forces  is  an  object  in  the  mind  of  the  judicious 
practitioner  in  all  cases  prominent  and  often  paramount.  In  the  treatment 
of  the  continued  and  eruptive  fevers,  nearly  all  the  important  measures  are 
directed  to  this  end.  "We  do  not  strive  to  arrest  or  to  abridge  these  forms 
of  fever,  but  to  sustain  the  powers  of  life  till  the  morbid  processes  which 
constitute  the  disease,  end  by  their  own  limitations.  It  is  however  but  a 
few  years  since  these  fevers  were  treated  by  active  medication,  which,  as 
it  was  useless,  must  have  been  mischeirous.  The  periodical  fevers  may 
be  controlled  by  certain  remedies,  and  hence,  the  first  object  in  these  forms 
of  febrile  disease,  is  to  resort  to  the  medication  which  experience  has 
shown  to  exert  a  special  influence  upon  them.  In  the  treatment  of  acute 
inflammations,  conservatism  is  usually  the  leading  principle.  As  a  type 
of  this  class  of  affections  take  pneumonia  in  the  adult.  A  few  years  ago 
it  would  have  been  culpably  hazardous  in  any  practitioner  to  watch  the 
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course  of  this  disease  without  active  interference.  Some  observers  have 
had  the  hardihood  to  do  this  in  a  great  number  of  cases,  and  the  result 
has  been  that  the  disease  is  found  to  end  favorably  in  a  very  large  ratio 
of  instances,  when  no  potent  medication  is  resorted  to.  Most  judicious 
practitioners  at  the  present  time  are  agreed  that  in  the  management  of 
this  disease  it  is  safer  to  forego  active  interference  than  to  incur  much 
risk  of  impairing  by  active  measures  those  powers  of  the  system  upon 
which  dependance  must  be  placed  for  restoration.  This  remark  will 
equally  apply  to  acute  inflammations  in  general.  In  chronic  maladies, 
structural  lesions,  malignant  affections,  etc.,  our  expectations  as  regards 
prolongation  of  life,  and  the  preservation  of  those  faculties  of  mind  and 
body  which  are  not  directly  compromised,  are  based  far  more  on  measures 
which  are  conservative  rather  than  remedial.  In  such  cases  little  may  be 
hoped  for  from  curative  efforts,  when  much  may  be  anticipated  from  ju- 
dicious efforts  to  preserve  the  powers  of  life.  As  an  instance  illustrating 
the  vast  improvement  which  has  been  effected  by  the  simple  substitution 
of  conservative  measures  for  those  which  were  erroneously  supposed  to  be 
curative,  pulmonary  tuberculosis  may  be  cited.  They  who  have  been  me- 
dical observers  for  the  last  twenty  years,  have  witnessed  a  complete  revo- 
lution in  the  management  of  this  disease.  General  and  local  depletion, 
mercurialization,  cathartics,  emetics,  counter-irritation,  low  diet  and  con- 
finement in  an  uniform  temperature  within  doors,  severally  or  collectively, 
were  supposed  to  exert  to  some  extent  a  curative  influence.  Nothing  can 
be  clearer  than  that  these  falsely  considered  means  of  cure  were  positively 
injurious.  Since  they  have  all  been  abandoned  and  reliance  is  had,  not 
on  any  special  curative  agent,  but  on  those  conservative  influences  de- 
rived from  hygiene  rather  than  medication,  recovery  from  the  disease  is 
not  infrequent,  and  its  progress  in  fatal  cases  is  far  less  rapid. 

The  subject  which  I  have  selected  for  a  few  remarks  offers  in  various 
directions  abundant  scope  for  reflection  and  inquiry.  I  have  thrown  out, 
as  I  proposed  at  the  onset,  only  a  few  desultory  thoughts.  In  conclusion, 
lest  the  tenor  of  these  remarks  should  lead  to  misapprehension,  let  me  say 
that  there  is  a  false  conservatism  in  medicine  as  well  as  in  surgery.  The- 
rapeutical measures  which  in  their  effects  are  depressing,  enfeebling  and 
spoliative,  arc,  nevertheless,  under  certain  circumstances,  to  be  resorted  to 
not  less  than  mutilating  surgical  operations  in  certain  cases  of  disease  or 
injury.  To  determine  correctly  when  these  measures  are  necessary;  to 
regulate  their  application,  carrying  them  far  enough,  but  not  too  far;  in 
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other  words,  to  understand  the  limits  of  true  conservatism,  knowing  when 
to  employ  heroic  remedies  and  when  to  exercise  an  equal  heroism  in  resist- 
ing the  natural  tendency  of  the  mind  to  active  interference,  this  is  the 
part  of  the  safe  and  efficient  physician,  as  it  is  the  part  of  the  safe  and 
efficient  surgeon  to  know  when  to  spare  the  knife,  and  when  its  use  is  re- 
quired by  science  and  humanity. — Buffalo  Medical  Journal. 


On  the  Use  of  Quinine  in  Scarlet  Fever — By  Edwin  A.  Morri- 
son, M.  D.,  of  Lawrenceville,  Brunswick  county,  Va. — Much  has  been 
written  on  scarlet  fever,  and  various  have  been  the  remedies  proposed  for 
its  cure ;  still,  it  continues  to  be  the  scourge  of  our  race,  at  the  most  in- 
teresting period  of  life.  That  any  treatment  will  control  those  cases  in 
which  the  morbific  impression  in  the  beginning  is  so  overwhelming  as  to 
depress  the  vital  powers  below  the  point  of  reaction,  is  not  to  be  expected. 
We  may  hope,  however,  that  medical  science  will  yet  succeed  in  disarm- 
ing to  a  greater  degree  the  malignity  of  this  disease. 

I  have  used  with  gratifying  results,  sulphate  of  quinine  as  a  remedyfor 
this  disease,  and  I  offer  to  my  professional  brethren  the  benefit  of  my  ex- 
perience, sincerely  trusting  that  those  of  them  who  may  be  disposed  to 
try  the  prescription,  will  find  it  as  efficacious  as  it  has  proved  to  be  under 
my  direction.  In  a  practice  of  more  than  thirty-five  years,  I  have  repeat- 
edly treated  scarlet  fever  in  its  epidemic  form.  In  1837  it  raged  exten- 
sively in  this  section  of  Virginia.  I  treated  the  worst  cases  successfully 
with  cold  water  affusions,  as  used  by  Dr.  Currie;  and  I*vainly  believed 
that  by  this  means  I  could  control  almost  any  case ;  but  this  opinion  was 
soon  shaken. 

In  1839  I  encountered  this  epidemic  again,  when  some  of  my  cases  de- 
fied this,  and  every  remedy  which  I  used.  In  the  family  of  my  friend, 
Mr.  J.  Ravenscroft  Jones,  in  1857,  I  met  it  again.  The  first  case  to 
which  I  was  called  was  that  of  a  little  negro  three  years  of  age,  when  it 
was  in  a  condition  apparently  hopeless.  I  ordered  quinine,  and  directed 
the  throat  to  be  mopped  with  a  solution  of  nitrate  of  silver.  Contrary  to 
my  own  expectation,  and  to  that  of  my  friends,  Drs.  George  Mason  and 
E.  B.  Jones,  who  saw  the  case  frequently  with  me,  the  child  recovered. 

The  daughter  of  Mr.  Jones,  a  child  of  delicate  constitution,  was  next 
taken  with  the  disease.  The  above-named  physicians  attended  this  case 
with  me.    No  quinine  was  administered.    The  child  died.    I  cannot  state 
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positively  how  many  cases  afterwards  occurred  in  this  family — my  impres- 
sion is,  about  twenty.  All  these  were  treated  with  quinine,  and  all  re- 
covered except  one.  This  was  that  of  a  negro  boy  about  fifteen  years  old, 
whose  condition  was  not  made  known  until  he  was  hopelessly  ill.  The 
father  of  the  boy  had  undertaken  to  treat  the  case  with  copperas  water. 
When  I  was  called  to  see  this  case,  I  ordered  quinine,  but  the  boy  lived 
ten  or  twelve  hours  only. 

About  this  time  I  saw  ten  or  twelve  cases  in  other  families.  All  were 
treated  with  quinine,  and  all  recovered. 

Early  in  May  of  the  present  year  this  disease  again  appeared  within  the 
range  of  my  practice.  I  have  treated  about  fifteen  cases.  One  was  that 
of  a  negro  girl  between  ten  and  twelve  years  of  age,  who  was  speechless 
when  I  first  saw  her.  She  died  in  a  few  hours.  Another  was  that  of  a 
negro  child  two  years  of  age,  which  died  of  laryngitis,  after  having  sur- 
vived the  constitutional  impression  of  the  disease.  The  other  cases, 
with  two  exceptions,  have  fully  recovered.  The  two  excepted  ones  have 
had  dropsical  effusions.  To-day  (June  5th),  they  are  so  much  better  as 
to,  leave  no  doubt  upon  my  mind  as  to  their  speedy  recovery. 

The  mode  of  treatment  which  I  have  practiced  is  as  follows :  When  the 
first  symptoms  of  the  disease  appear,  I  order  quinine,  regulating  the  dose 
by  the  age  of  the  patient.  This  is  administered  everv  two  or  three  hours 
until  the  system  is  brought  decidedly  under  its  influence.  During  this 
time  I  occasionally  give  a  few  grains  of  blue  mass  to  move  the  bowels  gently, 
and  mop  the  throat  with  a  strong  solution  of  nitrate  of  silver.  When  the 
patient  is  old  otiough,  I  direct  a  gargle  of  red-pepper  tea  and  common  salt 
to  be  used.    I  order  the  throat  of  a  child  to  be  washed  with  the  same. 

I  am  aware  that  Peruvian  bark  has  long  ago  been  used  in  cynanche 
maligna,  and  that  some  writers  have  maintained  that  this  is  identical  with 
scarlet  fever.  Hence  it  may  be  said  that  there  is  nothing  new  in  the  use 
of  quinine  for  scarlet  fever.  My  object  in  this  communication  is  not  to 
claim  originality,  but  to  place  before  my  medical  brethren  the  results  of 
my  experience. 

I  will  add,  that  my  friend,  Dr.  R.  Sims,  of  this  county,  has  used  quinine 
in  some  few  cases  of  scarlet  fever,  with  the  happiest  effect. —  Virginia 
Medical  Journal. 

On  the  Introduction  of  the  Catheter  in  Stricture — By  Dr. 
Slade,  of  Boston. — I  prefer  that  the  patient  should  be  in  bed,  that  he 
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should  be  warmly  covered,  and  that  he  should  be  particularly  protected 
against  any  sudden  chill.  A  bougie  is  then  to  be  selected,  of  a  size  cor- 
responding to  the  size  of  the  stream  passed,  as  nearly  as  may  be,  or  to  the 
presumed  diameter  of  the  constricted  passage;  this  is  to  be  carefully  lubri- 
cated with  lard,  cold  cream,  cerate,  or  some  other  equally  tenacious  sub- 
stance, which  is  greatly  to  be  preferred  to  the  olive  oil  so  commonly  in  use. 
Thus  prepared,  the  instrument  is  to  be  carried  carefully  down  to  the  seat 
of  the  stricture,  and,  if  possible,  pushed  on  into  it,  the  entrance  of  its  ex- 
tremity being  at  once  known  by  the  peculiar  manner  in  which  it  is  grasped. 
After  a  few  moments'  delay,  the  bougie,  in  the  great  majority  of  cases, 
may  be  pushed  on  into  the  bladder.  This,  however,  it  must  be  borne  in 
mind,  is  not  always  necessary;  the  mere  presence  of  the  instrument  at  the 
seat  of  the  obstruction  is  generally  sufficient  to  overcome  the  spasmodic  ac- 
tion upon  which  the  retention  depends.  The  only  difficulty  in  carrying 
these  delicate  instruments  down  to  the  stricture,  is  from  their  becoming 
entangled  in  the  various  lacunae,  which,  as  is  well  known,  are  greatly  en- 
larged in  this  disease. 

Mr.  Henry  Thompson,  of  London,  has  recently  suggested  a  method  of 
protecting  the  mucous  membrane  from  injury,  and  of  rendering  the  intro- 
duction of  small  instruments  more  easy,  particularly  in  these  very  cases  of 
narrow  stricture,  which  on  trial  will  be  found  very  useful.  It  consists  in 
the  simple  method  of  applying  the  oil  to  the  urethra  itself,  and  very  freely, 
rather  than  to  the  instrument.  In  order  to  effect  this,  he  says,  the  nozzle 
of  a  common  glass  syringe,  containing  from  four  to  six  drachms  of  pure 
olive  oil,  should  be  introduced  into  the  urethra  as  far  as  it  will  go,  the  ex- 
ternal meatus  being  at  the  same  time  closed  upon  the  nozzle  by  the  fore- 
finger and  thumb  of  the  left  hand,  so  that  none  can  escape.  Gentle  pres- 
sure being  now  made  upon  the  piston-rod,  the  oil  gradually  finds  its  way 
down  to  the  stricture ;  and  if  this  be  very  narrow,  the  urethra  in  front  of 
it  slowly  fills  and  becomes  slightly  distended  ;  but  as  the  piston  continues 
to  descend,  the  oil  will  gradually  pass  through  the  stricture  and  onward 
into  the  bladder,  thoroughly  lubricating  every  part  of  the  canal.  At  the 
moment  the  oil  passes  through  the  stricture,  the  operator  may  sometimes 
distinctly  perceive  a  slight,  but  very  complete,  sensation  communicated  to 
the  hand,  of  resistance  overcome,  and  partial  collapse  of  the  previously  dis- 
tended urethra  in  front.  The  syringe  is  then  to  be  removed,  the  finger  and 
thumb  still  commanding  the  meatus  of  the  urethra  so  that  no  oil  escapes. 
The  smallest  catheter  may  now  be  introduced,  and  made  to  traverse  the 
63 


498  New  Orleans  Medical  News  and  Hosjiital  Gazette. 

urethra — at  all  events  as  far  as  the  stricture — with  very  little  or  none  of 
that  difficulty  arising  from  the  cat3hing  of  its  point  against  the  walls  Of 
the  passage,  so  often  experienced  with  very  small  instruments  and  which 
renders  so  much  care  necessary  in  their  employment. 

Temporary  dilatation  is,  without  doubt,  the  safest  and  surest  method  of 
treating  organic  stricture.  Although  slow,  at  the  same  time  it  can  be  easily 
managed  and  can  be  suspended  at  any  moment,  according  as  circumstances 
require,  and,  above  all,  does  not  prevent  the  patient  from  pursuing  his  usual 
avocation — and  for  the  early  treatment  of  narrow  irritable  stricture,  the 
use  of  gum-elastic  or  wax  bougies  is  far  preferable  to  metallic  instruments. 
I  have  seen  patients  who  have  suffered  so  much  from  the  passage  of  small 
metallic  instruments,  that  they  have  not  been  willing  to  allow  their  farther 
use,  but  have  made  rapid  progress  under  the  employment  of  flexible  in- 
struments. When,  however,  the  dilatation  has  proceeded  so  far  that  a  No. 
5  or  6  bougie  passes  with  ease,  then  these  may  be  laid  aside  and  metallic 
instruments  substituted. — Ibid. 


Attempted  Suicide  with  Strychnia — Treatment  with  Nico- 
tine— Recovery. — By  Thomas  O'Reilly,  M.  D.y  M.  R.  C.  8.,  Eng. — 
On  Thursday,  September  10,  1857,  at  one  o'clock,  p.  m  ,  I  was  urgently 
requested  by  Dr.  Byrne  to  accompany  him  to  see  a  Mr.  Johnson  in  this 
city  (St.  Louis,  Missouri,  U.  S.),  who,  he  was  informed,  had  taken  poison. 
On  arrival  at  his  residence  we  learned  the  following  history  to  account  for 
his  condition  : 

After  a  three  years'  cruise,  as  a  musician  on  board  an  United  States 
frigate,  he  was  paid  off  in  New  York,  and  for  the  amount  purchased  drafts 
on  St.  Louis,  which,  on  his  arrival  here  were  found  to  be  worthless.  This, 
together  with  recent  domestic  sorrows,  so  overwhelmed  him,  that  he  deter- 
mined on  self-destruction.  To  accomplish  this  end,  he  called  on  a  respect- 
able druggist,  and  demanded  a  large  dose  of  poison  for  a  dog.  The  drug, 
gist  gave  him  six  grains  of  strychnine,  which  he  carried  into  an  adjoining 
beer-house,  and,  playfully  remarking  to  the  bar-tender  that  he  was  going 
on  his  last  spree,  mixed  the  strychnine  with  beer,  and  drank  it  off.  Soon 
repenting  this  rash  act,  he  mentioned  to  those  present  that  he  had  taken 
poison,,  and  wished  they  would  give  him  an  emetic.  One  was  procured 
which  vomited  him  freely,  but,  notwithstanding,  violent  symptoms  set  in> 
and  we  were  called  on  to  see  him. 
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On  entering  his  room  we  found  him  stretched  on  his  back,  his  counte- 
nance expressive  of  the  most  painful  suffering  and  distress,  his  frame  shaken 
by  frequent  convulsive  spasms,  his  limbs  rigidly  extended,  and  his  head 
slightly  bent  backwards.  His  face  was  of  a  livid  red,  and  covered  with  a 
profuse  sweat  -}  his  eyes  were  sunken,  and  moved  with  a  rapid  motion ;  his 
mouth  was  covered  with  saliva,  which  he  ejected  by  spasmodic  jerks, 
strongly  reminding  me  of  a  case  of  hydrophibia  which  I  had  seen  some 
time  before.  His  respiration  was  quick  and  difficult,  and  attended  with 
great  pain  in  the  precordial  region  ;  skin  warm,  and  covered  with  a  pro- 
fuse clammy  sweat,  and  he  had  copious  watery  discharges  from  his  bowels. 
His  intellect  clear  and  collected,  and  his  feelings  were  so  morbidly  acute 
that  the  slightest  touch  appeared  to  aggravate  his  sufferings,  and  to  bring 
on  a  spasm.  On  this  account  we  could  not  correctly  ascertain  the  state  of 
his  pulse. 

Ignorant  of  any  antidote  likely  to  relieve  him,  and  pressed  by  the  ur- 
gency of  the  case,  Dr.  Byrne,  acting  on  the  suggestion  of  Dr.  Haughton's 
paper,  (read  before  a  meeting  of  the  Royal  Irish  Academy,  Nov.  29, 1856,) 
took  a  cigar  from  a  gentleman  present,  and  infused  it  in  half  a  pint  of 
water. 

One  hour  and  fifteen  minutes  after  he  had  taken  the  poison,  we  gave 
him  the  first  dose  of  the  tobacto  infusion,  which  he  swallowed  with  diffi- 
culty. We  continued  it  in  table-spoonful  doses  at  intervals  of  five  minutes, 
until  he  had  taken  half  the  quantity  infused,  before  we  had  noticed  a 
favorable  change.  Then  the  muscles  became  relaxed,  the  spasms  less  se- 
vere, and  the  intervals  between  them  longer;  and  so  conscious  was  the 
patient  of  relief,  that  he  constantly  called  for  the  tobacco-juice  when  he 
felt  the  paroxysm  approaching.  This  encouraged  us  to  persevere  with  the 
infusion,  prolonging  the  intervals  between  each  dose,  as  the  frequency  of 
the  spasms  abated ;  until,  finally,  after  twelve  hours,  they  disappeared, 
leaving  him  in  a  state  of  fearful  nervous  prostration,  from  which  he  re* 
covered  in  a  few  days,  under  a  careful  tonic  treatment. 

In  the  quantity  of  infusion  administered  we  used  one  ounce  and  two 
drachms  of  dry  tobacco  leaves,  including  the  cigar — a  quantity  which  no 
healthy  condition  of  system  could  stand ;  but  the  urgency  of  this  case  de- 
manded it,  and  the  result  justified  it,  and  at  the  same  time  afforded  us 
another  illustration  of  the  counteracting  influence  of  poisons,  and  tended 
in  some  way  to  establish  the  correctness  of  the  conclusions  at  which  the 
Rev.  Mr.  Haughton  had  arrived  by  his  experiments. 
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From  a  single  instance  like  this,  I  should  be  far  from  recommending  ni- 
cotine as  an  antidote;  but  I  trust  that  the  publication  of  the  case  may  at- 
tract the  attention  of  others,  who  will  test  the  subject  with  due  care,  and 
give  the  result  of  their  experience  to  the  world. —  The  Medical  Times  and 
Gazette. 


Diphtheria —  To  the  Editor  of  the  Medical  Times  and  Gazette — Sir  : 
Since  the  date  of  the  last  paper  published  in  your  Journal,  I  have  had 
three  cases  of  the  disease  in  the  Queen's  Hospital.  One,  very  severe,  in  a 
young  man,  secondary  to  scarlatina ;  another,  of  moderate  severity,  in  one 
of  the  nurses ;  the  third,  very  mild,  and  treated  on  the  day  of  its  appear- 
ance, in  a  young  servant  of  the  Institution  and  daughter  of  the  second  case. 
All  these  patients  were  treated  successfully  on  the  plan  laid  down.  It  is 
important  to  mention  that  erysipelas  has  been  unusually  rife  in  the  town 
during  the  last  few  weeks,  and  has  attacked  the  hospital  patients  with  a 
violence  hitherto  unexperienced.  Ten  days  ago  I  saw  a  rapidly  fatal  case, 
with  Mr.  Sproston,  of  malignant  pustule  on  the  face. 

But  one  of  the  most  severe  illustrations  of  the  malady  which  have  yet 
occurred. to  me,  fell  under  my  notice  last  Tuesday,  the  11th.  It  is  a  re- 
presentative case,  equally  in  reference  to  the  majority  of  the  symptoms  and 
to  the  effects  of  the  treatment.  On  that  day  I  was  sent  tor  at  3  o'clock  in 
the  afternoon,  by  my  colleague,  Mr.  LaDgston  Parker,  to  see  a  girl,  A.  H., 
aged  10,  living  at  Ashted.  That  gentleman  informed  me  that  he  had  been 
in  attendance  four  or  five  days ;  that,  the  night  previously,  he  had  advised 
a  consultation,  which  was  not  agreed  to;  but  that  on  seeing  her  deplorable 
condition  early  in  the  morning,  he  had  obtained  the  assent  of  the  friends 
to  that  measure,  but  he  thought  all  consultation  unpromising,  as  her  state 
appeared  now  almost  to  preclude  hope. 

The  patieut  has  a  dark  complexion,  eyes  and  hair;  parents  cousins; 
several  children  have  died  of  various  infantile  disorders.  The  family  are 
eminently  weakly.  The  mother  informed  me  that  for  two  or  three  weeks 
the  girl  had  been  out  of  health,  and  especially  had  been  troubled  with  di- 
arrhoea. About  five  days  before  my  visit  she  complained  of  sore-throat, 
and  there  was  marked  swelling  under  the  jaws,  with  feverishness,  anorexia, 
and  loss  of  sleep.  Mr.  Parker  observed  that  there  was  swelling  of  the 
tonsils,  and  a  general  cedematous  rubescence  of  the  palate  and  posterior 
fauces,  but  did  not  note  exudation  anywhere.    The  symptoms  daily  be 
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came  aggravated,  and  on  Sunday,  the  9th,  dyspnoea  to  an  extreme  degree 
was  superadded  to  the  symptoms,  the  stridor  being  so  loud  and  whistling 
as  to  be  distinctly  heard  in  the  garden.  These  symptoms,  conjoined  with 
delirium,  great  restlessness,  and  prostration,  assumed  the  most  formidable 
proportions  the  next  day — that  preceding  my  visit.  The  usual  remedies 
had  been  sedulously  employed,  such  as  caustic  solutions  to  the  fauces,  etC( 
Several  blisters  had  been  applied  to  the  throat,  just  beneath  the  jaw,  which 
seemed  to  give  relief. 

I  found  her  very  restless  ;  face  pale,  and  indicative  of  prostration  j  eyes 
languid,  and  deeply  sunken  ;  delirium  constant;  complete  insomnia.  A 
thin  sero-purulent  discharge  constantly  trickled  from  the  nares,  the  upper 
lip  excoriated.  Breathing  stridulous,  and  accompanied  by  nasal  sounds. 
This  symptom  seemed  to  Mr.  Parker  less  severe  than  in  the  early  part  of 
the  morning.  A  most  complete  aphonia.  Dysphagia  inappreciable.  Fluids 
had  never  returned  through  the  nose.  Skin  dry  and  harsh,  not  markedly 
above  the  ordinary  temperature.  On  the  uvula,  tonsils,  and  velum  were 
scattered  pitches  of  slightly  yellowish  exudation,  especially  on  the  edges 
of  the  uvula.  These  parts  were  swelled,  and  highly  congested,  but  not  of 
&  violaceous  tint.  I  could  not  observe  any  ulceration.  The  lips  and  gene- 
ral buccal  membrane  free  from  deposit.  No  haemorrhages  or  petechiae  ex- 
isted. Bowels  once  moved  this  morning.  The  blistered  surfaces  were 
covered  with  a  fibrinous  film,  and  looked  "  angry." 

We  agieed  that  we  had  to  contend  with  a  most  formidable  case  of  epi- 
demic angina  membranacea,  and  resolved  upon  the  use  of  the  dilute  hydro- 
chloric acid  to  the  affected  parts  (of  the  fauces),  which  was  thoroughly  ef- 
fected several  times  by  Mr.  Parker.  Weaker  gargles  of  the  same  acid 
were  ordered ;  wine  and  beef-tea  at  frequent  intervals ;  eggs  and  milk  as 
far  as  they  could  be  pushed.  A  mustard  emetic  was  directed  to  be  admin- 
istered immediately,  and  the  following  medicine  every  second  hour,  in  table- 
spoonful  doses  : — R.  Acidi  hydrochlorici  dil.  5S3. ;  tinct.  ferri.  sesqui- 
chloridi,  sjss.  >  syrupi  aurantii,  sss. ;  aquae,  |jv.  misce. 

In  the  evening  Mr.  Parker  saw  her,  found  that  two  mustard  emetics  had 
failed  to  operate,  and  that  the  medicine  had  not  been  administered ;  but 
the  stimulants,  etc.,  had  been  proceeded  with.  He  thought  the  patient 
rather  better,  and  reapplied  the  acid. 

12th. — There  is  a  striking  improvement  in  her  condition.  Several 
hours'  sleep  had  been  obtained,  though  delirium  still  existed.    The  coun- 
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tenance  is  better ;  exudation  less  marked  on  the  fauces,  though  in  con- 
siderable quantity.  The  breathing  much  easier;  stridor  scarcely  observa- 
ble, but  aphonia  hardly  less  complete  than  before.  Pulse  weak,  but  firmer 
than  yesterday,  about  100°.  Bowels  not  moved  once.  The  medicine  has 
been  given  pretty  regularly  since  8  o'clock  last  night.  The  vesiccated  sur- 
faces less  coated,  perhaps,  than  yesterday.  The  acid  was  again  freely  ap- 
plied, and  everything  else  ordered  to  be  persisted  in. 

13th. — Breathes  and  swallows  easily;  stridor  has  disappeared;  slept 
eight  hours  in  the  night ;  eyes  bright ;  expression  animated ;  a  little  color 
in  the  cheeks.  Skin  moist ;  pulse  less  frequent  and  stronger ;  tongue 
moist.  Exudation  still  exists  on  the  fauces,  but  is  greatly  diminished. 
Nares  do  not  pour  out  so  much  ichorous  fluid.  She  wants  to  get  up.  The 
blistered  surfaces  look  healthy,  and  the  fibrinous  film  has  all  but  disap- 
peared. Bowels  not  open  for  two  days.  Perstet.  An  enema  immedi- 
ately. Yeast  and  water  to  be  syringed  frequently  into  the  nares  and  mouth . 
The  recumbent  posture  strictly  enjoined. 

Mr.  Parker  informed  me  on  the  15th  that  she  was  fully  convalescent, 
and  had  eaten  a  mutton  chop  the  night  before,  against  orders ;  but  there 
was  an  increase  of  the  discharge  from  the  nares.  On  the  16th  he  writes 
me :  "  Miss  H.  continues  better.  She  is,  to-day,  up  and  dressed,  and  none 
the  worse  for  it.  Tongue  clean;  appetite  good ;  bowels  acted;  pulse  74. 
No  remains  of  throat  mischief  except  a  very  slight  white  streak  down  the 
uvula.    Discharge  from  the  nose  again  much  diminished. " 

I  am,  etc., 

T.  P.  HESLOP. 


Observations  on  the  Duration  of  Pregnancy. — By  Dr.  Elsdsser. 
As  a  contribution  to  this  subject,  Dr.  Elsasser  communicates  the  particu- 
lars of  260  cases  of  normal  pregnancy  with  mature  children,  entered  in 
the  journals  of  the  Stuttgart  Lying-in-Hospital,  and  to  which  certainty 
may  be  attached. 

1.  Reckoning  from  the  day  of  conception,  the  duration  was  : 

Exactly  280  days  in  23 

Less  than  280  days  in  ....  166 
More  than  280  days  in         ....  71 

 160 

In  nearly  one  half  (126)  the  duration  was  between  271  and  280  days, 
and  in  62  other  cases  between  281  and  290  days. 
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Separating  the  cases  into  primiparae  and  pluriparae,  we  find  that  there 
were  149  primiparce,  and  in  these  the  duration  was — 

Exactly  280  days  in  14 

Less  than  280  days  in  .       .       .       .       .  96 

More  than  280  days  in  39 

 149 

In  111  multipara?  the  duration  was — 

Exactly  280  days  in  9 

Less  than  280  days  in     ...  70 

More  than  280  days  in  32 

 Ill 

So  that  among  primiparae  there  have  been  greater  abnormalities  in  plus 
and  minus,  and  the  mean  normal  period  has  been  seldomer  met  with  than 
in  multiparae.  The  extremes  of  the  duration  of  pregnancy  (232  days, 
and  from  301  to  306  days)  occurred  in  primiparae. 

2.  Sex  of  the  Children. — The  sex  of  the  child  seems  to  have  exerted 
little  or  no  influence  upon  the  duration  of  the  pregnancy.  There  were 
born  130  children  of  either  sex;  but  as  among  the  primiparae  a  great 
preponderance  of  female  (85)  over  male  (64),  happened  to  occur,  the  ex- 
tremes of  duration  were  met  with  in  them. 

3.  Reckoning  from  the  commencement  of  the  last  menstruation. — The 
indication  of  this  is  often  wanting,  or  too  indeterminate  to  be  relied  upon  ; 
and  among  these  cases  it  could  only  be  depended  upon  in  175.  Of  these 
13  menstruated  once  after  conception,  and  the  rekoning  in  them  was  made 
from  the  penultimate  menstruation.    The  duration  was  found  to  be — 

Exactly  280  days  in  12 

Less  than  280  days  in  .  .  .  .  .  43 
More  than  280  days  in         ....  120 

 175 

Of  the  last  number  the  duration  was  from  281  to  290  days  in  60,  291  to 
300  days  in  49,  and  301  to  318  days  in  11. 

If  280  days  be  accepted  as  the  normal  duration,  the  reckoning  from  the 
date  of  conception  more  nearly  approaches  it  (in  8.8  per  cent.)  than  that 
of  the  last  menstruation  (6.8  per  cent.)  This  so-called  normal  duration 
is,  however,  that  which  is  seldomest  met  with ;  for  reckoning  from  the 
period  of  conception  91.1  per  cent.,  and  from  the  commencement  of  the 
last  menstruation,  93  per  cent,  of  all  the  cases  either  fall  short  of  or  exceed 
this  term.  The  same  deduction  may  be  drawn  from  the  observations  of 
others.  Thus,  Merriman  found  only  9  of  114  cases  in  which  labor  came 
on  at  the  280th  day.    Reid  enumerates  only  18  of  40  women  in  whom, 
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conception  following  a  single  coitus,  labor  came  on  between  the  274th  and 
284th  day ;  and  Duncan  found,  reckoning  from  the  period  of  conception, 
275  days,  and  from  the  last  day  of  menstruation  278  days,  was  the  mean 
period. 

4.  The  interval  between  the  commencement  of  the  last  menstruation  and 
conception  was  found  to  be — r 


5  days  in  .  .       13  cases. 

From    6  to  10    "  .  .       47  " 

"     11  "  15    11  .  38  " 

"     16  "  20    "  .  18  " 

«     21  "  25    "  .  9  " 

«     26  "  30    «  .       14  « 

Above  30    "  .  8  " 

 124 


These  statements,  are,  however,  to  be  taken  with  the  greatest  caution,  for 
it  is  seldom  that  this  class  of  women  observe  exactly  the  last  day  of  men- 
struation. 

5.  The  weight  of  the  child  in  relation  to  the  duration  of  pregnancy. — 
Dr.  Elsasser  furnishes  a  table  in  which  the  mean  weights  of  the  children 
are  placed  side  by  side  with  the  duration  of  the  pregnancies  of  their  mothers; 
but  we  need  not  transcribe  this,  inasmuch  as  it  only  proves  that  there  is  no 
relation  prevailing  between  the  two  facts. — Henke's  Zeitschrift,  Band 
lxxiii.  pp.  394—100. 

Question  of  the  Cure  of  Cataract  without  Operation. — M. 
Testelin  has  compiled  an  elaborate  paper  investigating  the  reputed  cases 
of  cure  of  cataract  without  surgical  operation  ;  and  he  quite  agrees  in  the 
conclusion  come  to  by  a  very  large  majority  of  opthalmologists  who 
met  at  Brussels  congress,  viz.,  that  there  is  not  on  record  any  case  suffi- 
ciently authenticated  proving  that  medical  treatment  can  arrest  or  cause 
the  retrocession  of  a  spontaneous  opacity  of  the  crystalline  lens. — Med. 
Times  and  Gaz.,  July  3,  1858,  from  Annales  d!  Oculistique,  t.  xxxix. 

Tears  containing  Sugar  from  a  Case  of  Diabetes. — Dr.  Gibb 
showed  to  the  Pathological  Society  (May  18)  some  tears  shed  by  a  young 
married  lady,  aged  21,  the  mother  of  one  child,  who  has  had  diabetes  for 
two  years  since  the  child  was  weaned.  They  contained  a  large  amount  of 
sugar,  as  contrasted  with  that  in  an  equal  bulk  of  her  urine,  which  was  of 
the  specific  gravity  of  1043.  An  evaporated  drop  of  the  tears  on  a  piece 
of  glass  gave  a  much  thicker  and  more  opaque  crust  than  was  yielded  by 
a  drop  of  the  urine. — Med.  Times  and  Gaz.,  July  3,  1858. 
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ON  THE  CLINICAL  STUDY  OF  THE  HEART-SOUNDS. 

By  Austin  Flint,  M.  D.,  Prof,  of  Clinical  Medicine  and  Auscultation,  in  the  N.  0.  School  of  Medicine. 

LETTER  NO.  2. 

Prof.  Fenner — Bear  Sir :  In  my  former  letter  I  considered,  first, 
of  the  results  of  the  clinical  study  of  the  second  or  diastolic  sound  of  the 
heart  in  health,  those  which  are  of  importance  as  preliminary  to  the  study 
of  the  abnormal  modifications  of  this  sound ;  and,  second,  the  diagnostic 
value  of  the  latter  as  based  on  clinical  observation  in  cases  of  cardiac 
disease.  I  propose  in  this  letter  to  consider  the  first  or  systolic  sound  in 
the  same  points  of  view,  i.  e.,  physiologically,  as  studied  by  means  of 
auscultation  in  health ;  and  pathologically,  as  furnishing,  by  its  abnormal 
modifications,  physical  signs  of  disease.  This  sound  is  less  simple  than 
its  fellow,  and  the  agencies  concerned  in  its  production  are  not  generally 
regarded  as  so  well  established.  It  is  more  liable  to  morbid  alterations, 
and,  in  short,  as  a  subject  of  investigation,  it  is  more  complicated,  but,  at 
the  same  time,  more  interesting  and  important.  Without  farther  intro- 
duction I  will  enter  on  its  consideration. 

FIRST  OR  SYSTOLIC  SOUND  OF  THE  HEART  IN  HEALTH  AND  DISEASE. 

Auscultation  in  health  furnishes  abundant  proof  that  this  is  not,  like 
the  second  sound,  unmixed,  in  other  words  that  it  consists  of  more  than 
one  element.  Its  distinctive  characters,  as  generally  described,  relate  to 
the  sound  heard  at  the  point  within  the  prsecordia  where  its  intensity  is 
greatest,  viz.:  over  the  apex  of  the  heart.  At  this  point,  especially  if  the 
person  auscultated  be  in  the  sitting  posture,  the  first  sound,  as  compared 
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with  the  second,  is  more  intense  or  accentuated ;  it  is  nearly  twice  as  long 
in  many  persons;  it  is  lower  in  pitch;  the  valvular  quality  is  less  appa" 
rent  and  may  be  absent ;  it  has  a  booming,  impulsive  quality,  sometimes 
accompanied  by  a  slight  shock,  and  sometimes  by  a  faint  singing  intona- 
tion, or  tinnitus.  These  are  distinctive  traits  determined  by  noting  and 
analyzing  the  results  of  four  careful  examinations  in  a  series  of  healthy 
persons.  They  are  present  and  more  or  less  marked  when  the  stethoscope 
is  placed  over  the  point  of  apex-beat.  They  are  also  present,  but  not  as 
strongly  marked,  on  auscultating  over  the  body  of  the  heart,  within  the 
superficial  cardiac  region.  But  if  the  stethoscope  be  carried  to  a  point 
somewhat  removed  from  the  left  border  of  the  heart,  viz.:  over  or  a  little 
without  the  left  nipple,  (in  the  male)  the  sound  is  divested  of  some  of  the 
more  striking  of  its  distinctive  characters.  It  is  shortened,  being  scarcely, 
if  at  all,  longer  than  the  second  sound ;  the  interval  between  the  first  and 
second  sound  is  proportionately  lengthened ;  the  intensity  of  the  sound  is 
notedly  lessened,  the  second  sound  being  relatively  more  intense  or  accen- 
tuated ;  it  is  valvular  in  quality,  resembling  in  this  respect  the  second 
sound,  but  is  lower  in  pitch,  having  lost  the  booming,  impulsive  quality 
which  is  apparent  over  the  apex.*  The  same  points  of  difference  are  ob- 
served if  auscultation  be  practiced,  first,  with  the  stethoscope  applied  upon 
the  naked  chest,  over  the  apex,  and,  afterward,  with  several  thicknesses 
of  soft  cloth  placed  between  the  instrument  and  the  skin.  What  is  the 
explanation  of  this  difference  ?  Over  the  apex  an  element  enters  into  the 
first  sound  which  is  eliminated  when  the  instrument  is  carried  beyond  the 
heart,  or  when  folds  of  cloth  are  interposed.  What  is  the  element  elimi- 
nated ?  What  is  the  element  which  remains  after  the  elimination  ?  Aus- 
cultation  in  health  supplies  data  for  answers  to  these  questions.  Answer- 
ing the  second  question  first,  the  residual  sound  is  purely  valvular.  It  is 
identical  in  quality  with  the  second  sound.  It  consists,  then,  of  an  un- 
mixed valvular  element.  The  clinical  study  of  the  sound  in  health  and 
disease,  seems  to  me  to  furnish  proof  that  the  characters  eliminated  are 
due  to  the  impulsion  of  the  heart's  apex  against  the  walls  of  the  chest 
Attributing  these  characters  mainly  to  this  impulsion,  I  am  led  to  distin- 
guish, as  the  second  element  entering  into  the  first  sound  of  the  heart,  an 


*  It  should  be  stated  that  the  examinations  on  which  these  statements  are  based,  were  made  with 
Cammann's  stethoscope,  an  instrument  which,  in  the  opinion  of  the  writer,  possesses  great  advan- 
tages oyer  the  ordinary  modern  cylinder. 
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dement  of  impulsion.  The  first  sound  is  thus  composed  of  two  elements, 
viz.:  a  valvular  element  and  an  element  of  impulsion. 

What  is  the  proof  that  the  characters  distinctive  of  the  first  sound  as 
heard  over  the  apex,  are  due  to  the  impulsion  against  the  thoracic  walls  of 
this  portion  of  the  organ.  These  characters  vary  in  their  degree  of  promi" 
nence  when  auscultation  is  practiced  on  the  same  person  in  different  posi- 
tions, the  variations  corresponding  to  alterations  of  the  force  of  the  apex-beat. 
After  studying  the  characters  of  the  sound  in  a  healthy  subject  in  the 
sitting  posture,  let  him  take  a  recumbent  position  on  the  back  ;  the  char- 
acters referable  to  impulsion  are  notably  less  marked,  and,  at  the  same 
time,  the  force  of  the  apex-beat  is  diminished.  Let  the  person  next  in- 
cline the  body  to  the  right  side ;  the  characters  due  to  impulsion,  are  still 
less  marked,  while  the  apex-beat  is  feeble  and  may  not  be  felt.  Turning 
to  the  left  side,  the  characters  of  the  sound  are  more  strongly  marked  than 
in  the  sitting  posture,  and  the  apex-beat  is  also  more  forcible.  In  certain 
abnormal  conditions,  the  heart  is  prevented  from  coming  into  contact  with 
the  thoracic  walls.  This  occurs  in  pericarditis  with  effusion,  in  cases  of 
liquid  effusion  into  the  left  pleura,  and  of  emphysema  affecting  the  left 
lung.  Under  these  circumstances,  the  element  of  impulsion  is  lost;  the 
first  sound  is  short  and  valvular  like  the  second.  The  same  result  is  ob- 
served when  the  muscular  power  of  the  heart  is  greatly  reduced,  as  in 
some  cases  of  typhus  and  typhoid  fevers,  dilatation  of  the  heart,  fatty  de- 
generation, etc.  In  these  affections  the  first  sound  approximates,  more  or 
less,  to  the  second  sound  as  regards  shortness  and  quality.  The  element 
of  impulsion  is  wanting  in  the  first  sound  of  the  foetal  heart  auscultated 
over  the  abdominal  walls.  It  may  be  said  that  this  proof  does  not  exclude 
the  hypothesis  of  a  sound  of  the  muscular  contraction  entering  into^  the 
first  of  the  heart-sounds.  Without  discussing  this  hypothesis,  which  I 
think  is  disproved  by  auscultating  the  naked  heart,  I  will  only  remark 
that,  so  far  as  the  practical  bearings  of  the  analysis  of  the  first  sound  are 
concerned,  it  is  not  a  matter  of  much  importance  whether  the  characters 
attributed  to  impulsion  be  due  to  this  cause,  or  more  directly  to  muscular 
contraction.  Regarding  the  former  explanation  as  the  correct  one,  I  shall 
continue  to  designate  the  element,  an  element  of  impulsion. 

The  element  of  impulsion  predominates,  and,  as  it  were,  drowns  the 
valvular  element,  over  the  apex  and  body  of  the  heart.  There  are  occa- 
sional exceptions  to  this  rule  in  healthy  persons,  and  in  these  instances 
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the  second  sound  may  be  accentuated  even  over  the  apex.  At  the  base  of 
the  heart,  frequently  the  valvular  element  predominates.  At  the  right 
and  inferior  borders  of  the  heart  the  valvular  element  often  predominates. 
At  any  point  removed  from  the  precordial  region,  to  which  the  first  sound 
is  propagated,  the  element  of  impulsion  is  eliminated,  being  the  valvular 
element.  The  latter,  therefore,  is  alone  diffused  beyond  the  limits  of  the 
heart,  notwithstanding  it  is  generally  drowned  in  the  preponderating 
element  of  impulsion  over  the  apex  and  body  of  the  organ.  The  valvular 
element  has  less  intensity  and  is  less  diffused  than  the  second  sound ;  for, 
on  carrying  the  stethoscope  away  from  the  heart,  the  first  sound  ceases,  as 
a  rule,  to  be  appreciable  sooner  than  the  second  sound  J  and,  as  just  stated, 
at  a  distance  from  the  praecordia,  the  second  sound  becomes  accentuated. 

The  analogy  between  the  valvular  element  of  the  first  sound  and  the 
second  sound,  as  regards  quality,  leads  to  the  inference  that  this  element  is 
due  to  the  action  of  the  auriculo-ventricular  valves.  Clinical  observation 
in  cases  of  disease,  confirms  the  correctness  of  this  conclusion.  Hence 
the  propriety  of  designating  it  the  valvular  element,  Assuming  the  cor- 
rectness of  this  explanation,  the  element  consists  of  the  action  of  two  sets 
of  valves,  viz  :  the  mitral  and  tricuspid ;  now,  can  the  sound  emanating 
from  these  two  sources  be  disconnected  and  distinguished  from  each  other, 
as  the  aortic  and  the  pulmonic  seconds  sound  are  discriminated  in  certain 
situations  ?  Over  the  inferior  .border  of  the  heart,  near  the  xiphoid  carti- 
lage, the  valvular  element  of  the  first  sound  frequently  difflrs  in  pitch  from 
the  same  element  when  the  stethoscope  is  applied  at  or  without  the  left 
nipple.  When  this  disparity  in  pitch  is  observed,  it  may  be  inferred  that 
the  predominating  sound  in  the  latter  situation  originates  at  the  mitral, 
and  in  the  former  situation  at  the  tricuspid  valves.  When  this  disparity 
exists,  the  pitch  is  lower  at  the  inferior  border  of  the  heart.  For  con- 
venience of  reference,  the  sound  near  the  xiphoid  cartilage  may  be  called 
the  tricuspid  valvular  element,  and  the  sound  at  or  without  the  left  nipple, 
the  mitral  valvular  element  of  the  first  sound  of  the  heart. 

The  decomposition  of  the  first  sound,  and  the  facts  which  have  been  stated 
with  respect  to  the  two  elements,  respectively,  which  compose  it,  enable 
the  clinical  observer  to  understand  the  abnormal  modifications  which  this 
iound  presents  in  different  cardiac  affections.  Both  elements  may  be  modi- 
fied by  disease,  but  in  unequal  proportions ;  either  element  may  be  affected 
independently  of  the  other;  either  may  be  suppressed  while  the  other  rq- 
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mains ;  and  of  the  two  components  of  the  valvular  element,  viz  :  the  mi- 
tral and  the  tricuspid,  the  one  may  be  lessened  or  suppressed,  and  the  in- 
tensity of  the  other  augmented,  by  disease.  What  are  the  pathological 
relations  of  these  different  abnormal  modifications,  or,  in  other  words,  what 
diagnostic  significance  belongs  severally  to  the  latter  as  physical  signs  of 
disease  ? 

In  cases  of  enlargement  of  the  heart  in  which  hypertrophy  predomi- 
nates, the  intensity  of  the  first  sound  is  augmented  more  than  that  of  the 
second  sound ;  and  this  exaggeration  is  due  mainly  to  the  augmented  in- 
tensity of  the  element  of  impulsion.  This  element  is  morbidly  exag- 
gerated disproportionately  to  the  increased  intensity  of  the  valvular  element. 
Hence,  as  all  observers  have  remarked,  the  first  sound  in  hypertrophy  is 
abnormally  dull  and  prolonged.  This  is  intelligible,  since  the  dullness  and 
prolongation  of  the  first  sound  are  due  to  the  element  of  impulsion.  In 
proportion  to  the  prolongation,  the  interval  between  the  first  and  second 
sound  is  shortened ;  it  may  be  almost  or  even  quite  inappreciable.  In 
this  effect  of  hypertrophy  we  have  a  feature  which  distinguishes  the  aug- 
mented intensity  due  to  it,  from  that  which  occurs  when  the  muscular 
action  of  the  heart  is  increased  by  merely  functional  excitation.  In  the 
latter  case,  the  first  sound  is  abnormally  exaggerated,  but  the  exaggeration 
does  not  affect  disproportionately  the  element  of  impulsion  to  the  same  ex- 
tent. Hence,  the  sound  is  less  dull  and  prolonged  than  in  cases  of  hyper- 
trophy. This  fact  has  arrested  the  attention  of  observers.  Dispropor- 
tionate exaggeration  of  the  element  of  impulsion  in  a  marked  degree, 
therefore,  is  a  physical  sign  of  hypertrophy. 

On  the  other  hand,  whenever  the  muscular  power  of  the  heart  is 
weakened,  the  intensity  of  the  element  of  impulsion  falls  below  that  of 
health,  and  the  abnormal  feebleness  of  this  element  is  greater  than  that 
of  the  valvular  element.  When  the  muscular  power  of  the  ventricles 
is  greatly  reduced,  the  element  of  impulsion  may  be  suppressed  while  the 
valvular  element  is  still  appreciable,  and  in  some  instances  both  elements 
are  extinguished  and  the  first  sound  is  wanting,  while  the  second  sound 
may  still  be  heard.  Abnormal  feebleness  of  the  element  of  impulsion, 
and  its  extinction  occur  in  cases  of  enlargement  of  the  heart  in  which  di- 
latation greatly  predominates.  In  proportion  as  this  effect  is  produced, 
the  first  sound  not  only  becomes  enfeebled,  but  valvular  in  quality  and 
shortened,  in  these  respects  approximating  to  the  second  sound.    In  pro- 
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portion  as  the  sound  is  shortened,  the  interval  between  the  first  and  second 
sound  is  lengthened.  This  change  in  the  quality  and  duration  of  the  first 
sound  in  cases  of  dilatation,  was  observed  by  Laennec,  and  was  regarded 
by  him,  and  also  by  Hope  and  others,  as  distinctive  of  dilatation.  It  is, 
however,  only  significant  of  weakened  muscular  power  of  the  ventricles. 
It  is  not  peculiar  to  cases  of  dilatation.  It  characterizes  equally,  as  has 
been  remarked  by  Stokes,  the  enfeebled  first  sound  in  certain  cases  of 
typhus  and  typhoid  fever;  also  in  cases  of  fatty  degeneration,  and,  in 
short,  whenever  the  muscular  power  of  the  organ  is  greatly  reduced. 
When  this  condition  exists,  from  whatever  cause,  the  first  sound  becomes 
relatively  more  feeble  than  the  second,  and  also  short  and  valvular,  resem- 
blirg  the  latter  sound  in  these  particulars,  but  always  lower  in  pitch. 
The  second  sound  being  much  less  affected  by  any  of  the  various  causes 
which  enfeeble  the  element  of  impulsion  of  the  first  sound,  is  accentuated, 
even  over  the  apex,  when  these  causes  are  operative  to  much  extent.  The 
element  of  impulsion  may  be  enfeebled  and  even  suppressed  in  cases  of 
hypertrophy,  if,  notwithstanding  this  lesion,  the  muscular  power  of  the 
heart,  from  any  cause,  be  greatly  weakened.  Abnormal  feebleness  and 
suppression  of  the  element  of  impulsion,  therefore,  are  physical  signs  of 
the  muscular  weakness  of  the  heart  due  either  to  organic  changes,  dilata- 
tion, softening,  fatty  degeneration,  etc.,  or  to  great  functional  debility  of 
the  organ.  It  is  to  be  added  that  this  element  is  eliminated,  as  has  been 
seen  already,  when  from  effusion  of  liquid  within  the  pericardial,  or  the 
left  pleural  sac,  from  emphysema,  or  other  causes,  the  heart  is  prevented 
from  impinging  during  the  systole  against  the  walls  of  the  chest. 

The  abnormal  modifications  affecting  the  element  of  impulsion,  have 
been  considered ;  it  remains  to  consider  those  which  affect  the  valvular 
element  of  the  first  sound.  The  intensity  of  this  element  is  increased 
whenever  the  muscular  action  of  the  heart  is  unduly  excited.  In  violent 
palpitation,  both  elements  of  the  first  sound  are  exaggerated  in  a  ratio  not 
notably  unequal,  while  in  hypertrophy,  as  has  been  seen,  the  intensity  of 
the  valvular  element  is  not  increased  in  proportion  to  that  of  the  element 
of  impulsion.  Excited  action  of  the  ventricles,  thus,  tends  to  increase  the 
loudness  of  the  valvular  element,  more  than  the  augmented,  sluggishly 
excited  muscular  power  in  hypertrophy.  As  a  physical  sign,  exaggeration 
of  the  valvular  element  has  very  little  positive  value.  Diminished  inten- 
sity or  suppression  of  this  element  is  of  more  importance  in  diagnosis. 
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The  valvular  element  may  be  diminished  or  suppressed  in  conjunction 
with  the  element  of  impulsion.  When  both  elements  are  thus  similarly 
affected,  great  weakness  of  the  muscular  power  of  the  heart  is  indicated, 
which  may  be  due  either  to  functional  debility  or  organic  change  The 
first  and  most  marked  effects  of  weakness  of  the  heart,  are  apparent  in  the 
element  of  impulsion.  If  the  weakness  be  considerable,  this  element  is 
suppressed,  leaving  the  valvular  element  still  appreciable.  If  the  weak- 
ness be  very  great,  the  latter  element  at  length  becomes  inappreciable, 
and  the  first  sound  is  extinct,  while  the  second  sound  may  still  be  heard. 
Extinction  of  the  first  sound  occurs  in  some  cases  of  typhus  and  typhoid 
fevers,  and  from  this  symptom,  as  the  reader  is  doubtless  aware,  Dr. 
Stokes,  and  others,  desire  an  indication  for  the  free  use  of  stimulants  in 
these  fevers  an  1  other  diseases  attended  with  extreme  adynamia.  It  is 
also  observed  in  some  cases  of  fatty  degeneration  of  the  heart.  If  the 
two  elements  are  enfeebled  conjointly,  and  not  unequally,  it  is  not  to  be 
inferred  therefrom  that  there  exists  any  valvular  lesion. 

But  the  valvular  element  may  be  enfeebled  or  suppressed  while  the 
element  of  impulsion  is  as  intense  and  more  so  than  in  health.  Valvular 
lesions  involving  more  or  less  damage  or  destruction,  are  indicated  under 
these  circumstances.  Inasmuch  as,  the  auriculo-ventricular  valves,  the 
mitral  are  the  seat  of  lesions  in  the  vast  majority  of  cases,  the  tricuspid 
valves,  as  is  well  known,  being  very  rarely  affected,  it  is  the  mitral  valvu- 
lar element  which  is  enfeebled  or  suppressed  in  connection  with  the  valvu- 
lar lesions  which  produce  modifications  of  the  first  sound.  This  element, 
it  may  be  remarked,  is  to  be  studied  in  cases  of  disease,  where  it  is  best 
studied  in  health,  viz  :  at  or  without  the  left  border  of  the  heart,  in  other 
words  upon,  or  to  the  left  of  the  nipple.  The  stethoscope  is  to  be  carried 
to  a  point  sufficiently  removed  from  this  border  of  the  heart,  to  eliminate 
the  element  of  impulsion,  the  valvular  sound  which  remains  being  that 
emanating  from  the  mitral  valves.  Clinical  observation  goes  to  show  that 
the  valvular  element  in  this  situation  is  abnormally  feeble,  or  suppressed, 
according  to  the  damage  which  the  mitral  valves  have  received  from  lesions 
there  seated.  A  murmur  accompanies  these  lesions,  not  invariably,  but 
in  the  vast  majority  of  cases.  This  murmur  points  to  the  existence  of 
mitral  lesions,  but  it  does  not  furnish  information  respecting  the  amount 
of  injury  which  the  lesions  have  occasioned.  Cases  are  frequently  met 
with  in  which  a  murmur  referable  to  the  mitral  orifice  is  observed,  without 
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being  accompanied  by  symptoms  denoting  much,  if  any  disturbance  of  the 
circulation.  The  murmur  may  continue,  denoting  innocuous  lesions,  for 
many  years.*  When  they  are  thus  innocuous,  the  mitral  valvular  element 
of  the  first  sound  will  be  found  to  retain  nearly  or  quite  its  normal  inten- 
sity. On  the  other  hand,  when  the  lesions  have  occasioned  more  or  less 
damage  to  the  valves,  the  valvular  element  is  feeble  in  comparison  with 
the  element  of  impulsion,  and  may  be  inappreciable,  while  the  latter  is  not 
only  present  but  perhaps  exaggerated.  The  valvular  element  of  the  first 
sound,  referable  to  the  mitral  valves,  therefore,  is  to  be  observed  in  con- 
nection with  mitral  murmurs,  as  a  means  of  determining  whether,  or  not, 
and  to  what  extent,  these  valves  are  damaged.  Practically,  these  are  the 
important  points  involved  in  the  diagnosis  of  mitral  lesions ;  for  these 
lesions  are  serious,  or  otherwise,  in  proportion  as  the  valves  are  injured. 
The  presence  of  a  murmur,  it  must  be  confessed,  interferes,  to  a  greater  or 
less  extent  in  some  cases,  with  the  study  of  the  valvular  element.  If  the 
murmur  be  intense,  and  especially  if  it  be  rough,  the  valvular  element 
may  be  obscured  or  drowned  by  it.  In  drawing  conclusions  from  its  in- 
distinctness or  absence,  when  a  co-existing  murmur  is  loud  or  harsh, 
therefore,  we  are  not  to  be  so  positive  as  we  may  be  in  concluding  that 
the  integrity  of  the  valves  is  not  greatly  compromised  when  the  element 
is  found  to  retain  nearly  or  quite  its  normal  intensity.  It  is  also  to  be 
borne  in  mind  that  feebleness  and  suppression  of  the  valvular  element,  are 
not  physical  signs  of  valvular  injury  except  when  the  element  of  impu.sion 
is  not  proportionately  feeble  or  wanting.  It  may  be  added,  that,  when 
they  are  physical  signs  of  valvular  injury,  a  mitral  murmur  is  present,  as 
a  rule  to  which  there  are  a  very  few  exceptions. 

Feebleness  and  suppression  of  the  tricuspid  valvular  element,  are  of  no 
value  as  physical  signs,  for,  in  the  first  place,  it  is  only  in  a  certain  pro- 
portion of  persons  in  health  that  this  portion  of  the  valvular  element  can 
be  distinguished  from  the  portion  referable  to  the  mitral  valves;  and  in 
the  second  place,  lesions  of  the  tricuspid  v.tlves  are  exceedingly  infrequent. 
Abnormal  intensity  of  the  valvular  sound  emanating  from  the  tricuspid 
orifice,  however,  is  a  sign  of  some  value.  This  sound  in  disease  is,  of 
course,  to  be  sought  for  in  the  same  situation  as  in  health,  viz.:  at,  or  just 
below  the  inferior  border  of  the  heart,  near  the  xiphoid  cartilage.  In 


*  For  cases  illustrative  of  this  statement,  9©«  Essay  in  Transartions  of  American  Med.  Association, 
by  the  writer,  vol.  xi.  1868. 
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some  cases  the  valvular  element  in  this  situation  is  strongly  marked,  ex- 
ceeding the  intensity  of  the  mitral  sound.  This  occurs  as  an  effect  of  hy- 
pertrophy of  the  right  ventricle,  generally  resulting  from  mitral  lesions 
which,  of  the  same  tissue,  lessen  the  intensity  of  the  mitral  valvular  ele. 
ment.  Its  significance,  as  a  physical  sign,  is  precisely  that  of  intensifica- 
tion of  the  pulmonic  second  sound  of  the  heart.  Exaggeration  of  the  tri- 
cuspid valvular  element  of  the  first  sound  and  of  the  pulmonic  second 
sound  of  the  heart,  will  be  likely  to  be  associated  ;  but  I  have  met  with  in- 
stances in  which  the  former  co-existed  with  hypertrophy  of  the  left  ven- 
tricle, while  the  latter  was  not  well  marked.  It  may  be  remarked  here, 
that  comparison  of  the  valvular  element  referable  to  the  mitral  valves, 
with  that  referable  to  the  tricuspid  valves,  constitutes  a  means  of  judging, 
on  the  one  hand,  whether  the  power  be  abnormally  weakened,  or,  on  the 
otber  hand,  whether  the  latter  be  exaggerated. 

In  conclusion,  the  practical  points  pertaining  to  the  diagnostic  signifi- 
cance of  the  abnormal  modifications  of  the  heart-sounds,  are  embodied  in 
the  following  series  of  propositions :  1.  Increased  intensity  of  the  first 
sound,  the  two  elements  composing  this  sound  being  affected  equally,  is  a 
sign  of  excited,  muscular  action  of  the  heart,  and  is  observed  in  cases  of 
functional  disorder  without  organic  disease. 

2.  Increased  intensity  of  the  element  of  impulsion  in  the  first  sound,  the 
intensity  of  the  valular  element  not  being  proportionately  augmented,  if  at 
all,  is  a  sign  of  hypertrophy  affecting  the  left  ventricle. 

3.  Diminished  intensity  of  the  element  of  impulsion  is  a  sign  of 
weakened  muscular  power  of  the  left  ventricle,  either  from  organic  affec- 
tions, such  as  dilatation,  or  fatty  degeneration,  or  from  functional  debility 
of  the  organ.  Cases  are  to  be  excluded  in  which,  from  the  presence  of 
liquid  effusion  in  the  pericardium  or  pleura,  or  from  emphysema,  the  heart 
is  prevented  from  coming  into  contact  with  the  thoracic  walls. 

4.  Abnormal  intensity  of  the  mitral  valvular  element  of  the  first  sound, 
is  a  sign  of  excited  muscular  action  of  the  heart,  and  is  accompanied  by  a 
corresponding  increase  of  the  intensity  of  the  element  of  impulsion,  as 
stated  in  prop.  1st.  Abnormal  weakness  and  suppression  of  this  element, 
the  element  of  impulsion  retaining  or  exceeding  its  normal  intensity,  are 
signs  of  more  or  less  injury  of  the  mitral  valves.  A  murmur  referable  to 
the  mitral  orifice  co-exists  in  the  vast  majority  of  cases.  Notwithetanding 
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the  murmur,  if  the  valvular  element  of  the  first  sound  referable  to  the 
mitral  valves,  retain  nearly  or  quite  its  normal  intensity,  the  valves  are 
not  seriously  damaged.  Tn  judging  of  the  normal  intensity  of  the  mitral 
valvular  element,  it  may  be  compared  with  the  sound  emanating  from  the 
tricuspid  valves. 

5.  Abnormal  intensity  of  the  valvular  element  referable  to  the  tricuspid 
valves,  is  a  sign  of  hypertrophy  of  the  right  ventricle,  and  is  generally 
associated  with  diminished  intensity  of  the  valvular  element  referable  to 
the  mitral  valves.  Abnormal  weakness  of  the  tricuspid  valvular  element 
is  not  available  as  a  physical  sign  of  disease. 

6.  A  positive  increase  of  the  intensity  of  the  pulmonic  second  sound  of 
the  heart,  is  a  sign  of  hypertrophy  of  the  right  ventricle,  in  the  majority 
of  cases  dependent  on  mitral  contraction  or  insufficiency,  or  both.  A 
relative  increase  of  this  sound,  i.  e.,  as  compared  with  the  aortic  second 
sound,  may  result  from  abnormal  feebleness  of  the  aortic  sound,  due  to 
mitral  obstruction  or  regurgitation. 

7.  Abnormal  intensity  of  the  aortic  second  sound,  is  not  a  sign  of  much 
importance.  But  non-diminution  of  its  intensity,  in  cases  in  which  a 
murmur  referable  to  the  aorta  is  present,  is  a  sign  of  much  value,  indicat- 
ing that,  although  aortic  lesions  exist,  the  integrity  of  the  valves  is  not 
seriously  compromised. 

8.  Diminished  intensity  of  the  aortic  second  sound,  in  cases  in  which 
a  murmur  referable  to  the  aorta  is  present,  is  a  sign  that  the  aorta  valves 
are  damaged,  provided  that  neither  mitral  obstruction  nor  regurgitation 
exists,  an  effect  of  the  latter  being  abnormal  feebleness  of  this  sound.  If 
the  diminished  intensity  of  the  aortic  sound  be  due  to  injury  of  the  valves 
of  the  aorta,  there  will  be  likely  to  be  present  an  aortic  regurgitant  mur- 
mur, in  other  words,  a  diastolic  murmur  referable  to  the  aorta. 

9.  In  cases  in  which  a  diastolic  murmur  is  present,  referable  either  to 
the  direct  current  of  blood  through  the  mitral  orifice,  or  to  aortic  regurgi- 
tation, a  normal  intensity  of  the  aortic  second  sound  is  evidence  that  the 
lesions  giving  rise  to  the  murmur,  are  seated  at  the  mitral  orifice. 

Venturing  to  hope  that  the  resume  which  I  have  endeavored  to  present 
of  the  results  of  clinical  study  of  the  heart-sounds  in  health  and  disease, 
has  not  been  without  interest  for  some  of  the  readers  of  the  Medical  News 
and  Hospital  Gazette,  I  remain,  with  much  respect,  truly  yours, 

A.  F 
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MENTAL  EXCITEMENT  A  REMEDY  FOR  DISEASE— CURIOUS 

CASES. 

By  John  X.  LeOraxd,  M.  D.,  of  Harrison  Co..  Miss. 

In  the  year  1829  I  resided  at  Randolph,  a  small  village  on  the  bank 
of  the  Mississippi  river,  and  sixty  miles  above  Memphis.  In  the  months 
of  June  and  July  the  prevailing  fevers  were  of  the  ordinary  intermittent 
and  remittent  types.  During  the  months  of  August  and  September,  algid, 
congestive  fever  prevailed  extensively.  It  is  not  my  design  to  write  the 
history  and  treatment  of  those  different  types  of  fever,  but  to  publish  some 
facts  illustrative  of  the  powerful  influence  of  high  mental  excitement,  in 
arousing  the  system  from  the  worst  forms  of  collapse,  which  so  often  oc- 
cur, as  the  closing  scenes  of  congestive  fever. 

Case  First. — Mr.  Good,  an  old  Methodist  preacher,  was  attacked  with 
congestive  fever  in  the  absence  of  his  family.  Passing  his  house  late  in 
the  night,  my  attention  was  arrested  by  hearing  a  deep  groan.  Entering 
the  house,  I  found  him  pulseless  and  completely  drenched  with  a  cold 
perspiration.  I  had  him  removed  to  my  office,  and,  with  the  assistance  of 
my  friend  and  partner,  Dr.  Robert  Bedford,  treated  his  case.  All  the  or- 
dinary remedies  for  producing  reaction  were  used  without  the  slightest 
benefit.  He  remained  pulseless  and  cold,  with  blue  shriveled  skin,  covered 
with  cold  sweat,  for  four  days.  His  limbs  lay  motionless,  wherever  they 
were  placed.  Attempts  to  speak  produced  a  noise  like  the  blowing  of  a 
Muscovy  drake.  While  I  was  expecting  every  moment  to  see  him  breathe 
his  last,  some  ladies  visited  him,  and  standing  around  his  bed,  sang  such 
hymns  as  they  thought  suitable  to  his  condition.  While  singing  one  that  he 
was  notoriously  fond  of,  he  attempted  to  join  them,  but  only  made  the  old 
Muscovy  drake  noise.  As  they  sang  the  last  couplet,  he  sang  with  a  loud 
and  clear  voice.  When  they  had  finished,  he  sprang  up  in  bed  and  com- 
menced clapping  his  hands  and  praising  God  more  loudly  than  I  ever 
heard  any  man  in  my  iife.  This  exercise  continued  more  than  a  half 
hour.  At  its  close,  reaction  was  perfectly  established.  His  pulse  was 
full  and  firm,  his  skin  warm,  and  his  voice  natural.  He  recovered  rapidly. 
Without  that  mental  excitement  he  must  have  died  in  an  hour.  I  have 
never  believed  that  Dr.  Bedford  and  myself  were  entitled  to  the  credit  of 
curing  old  man  Good.  The  singing  and  the  joyful  hopes  of  Eternity, 
which  belong  to  the  Christian,  alone  cured  him. 
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Cage  Second. — In  the  year  1830,  my  own  father  was  aroused  from  as 
deathly  a  collapse  as  Mr.  Goad's,  by  my  reading  to  him  a  letter  from  my 
step-mother,  in  which  she  related  the  triumphant  death  of  an  ol  i  Christian 
friend.  My  brother.  Dr.  William  S  LeG-raod,  now  of  Washington,  Texas, 
and  I  were  his  physicians.  The  letter  from  my  step-mother  had  been  re- 
ceived two  days,  but  we  were  afraid  to  speak  to  our  father  about  it. 
At  length,  when  all  hope  of  recovery  was  abandoned,  I  proposed  to  my 
brother  to  read  the  letter  to  our  father,  that  he  might  be  happy.  Before 
I  reached  the  close  of  the  letter  he  commenced  rejoicing  aloud.  Reaction 
and  rapid  recovery  were  the  results.  The  mental  excitement  produced  by 
the  Christian's  hope  of  acceptance  with  God  cured  him 

Case  Third. — A  similar  case  occurred  in  the  hands  of  my  brother,  then 
residiDg  in  Madison  County,  Mississippi.  His  patient,  Mr.  William  Moore, 
lay  so  long  in  a  pulseless,  collapsed  condition,  he  thought  all  hope  of  recovery 
w.iSgone.  He  thought  it  his  duty  to  advise  Mr.  Moore  to  make  a  will,  so  as 
to  secure  into  his  wife's  hands  the  means  of  supporting  and  educating  his 
youngest  children.  After  the  will  was  written  and  signed  by  my  brother 
taking  Mr.  Moore's  fiDgers  in  his  own  hand  and  writing  his  name,  the  old 
gentleman  asked  for  his  wife  and  oldest  children.  He  commenced  convers- 
ing with  them  by  saying,  he  was  about  to  die,  but,  thanks  to  God,  he  was 
not  afraid  to  die — that  God,  for  Christ's  sake,  had  forgiven  his  sins,  and 
was  now  about  to  take  him  to  Heaven.  He  then  exhorted  them  to  pre 
pare  to  meet  him  in  Heaven.  In  a  short  time  he  commenced  rejoicing 
aloud  and  praising  God  for  his  goodness.  The  result  was  perfect  reaction 
in  a  few  minutes  and  speedy  recovery. 

Case  Fourth. — Some  years  after  the  occurrence  of  the  foregoing  cases, 
my  brother  had  one  of  similar  character  in  the  person  of  Mr.  Simeon  Siig- 
ler,  of  Holmes  County,  Miss.  After  having  tried  all  the  usual  remedies 
for  producing  excitement,  and  despairing  of  success,  and  recollecting  the 
happy  results  of  religious  excitement  in  the  foregoing  cases,  he  determined 
to  try  its  effects  on  Stigler.  Ke  commenced  by  asking  him,  whether  he 
thought  he  would  know  his  wife  in  Heaven.  He  replied,  certainly  he 
should.  My  brother  then  continued  to  speak  of  the  hopes  of  the  Christian 
and  the  glorious  prospects  of  Eternity,  till  he  got  his  patient's  feelings 
thoroughly  enlisted.  The  result  was  reaction  in  a  few  minutes  and  perfect 
recovery  in  a  few  days 
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with  a  stimulus  better  adapted  to  the  treatment  of  collapse  from  congestive 
fever  and  cholera  than  any  thing  else  on  earth.  I  do  not  mean  that  re- 
ligion alone  furnishes  the  physician  with  the  means  of  producing  a  high 
degree  of  mental  excitement,  but  that,  with  religious  men,  there  is  nothing 
that  so  surely  and  perfectly  rouses  the  whole  man.  If  a  very  high  degree 
of  mental  excitement  can  be  produced  by  any  thing  else,  greatly  interesting 
the  patient's  feelings,  the  result  will  be  the  same.  I  once  related  the 
foregoing  cases  to  an  intelligent  gentleman,  who  was  not  a  physician,  and 
was  told  by  him  he  had  once  seen  the  same  effects  produced  by  sudden 
anger.  The  most  astonishing  case  I  have  ever  witnessed,  occurred  with  a 
nephew  of  mine,  a  child  not  three  years  old.  The  child  had  been  named 
for  me  and  I  had  made  a  great  pet  of  him.  On  arriving  at  my  brother's 
house,  he  tol  1  me  the  child  was  in  a  perfect  collapse  and  had  not  opened 
his  eyes  for  a  half  a  day.  As  I  entered  the  room,  my  sister  screamed  and 
called  my  name.  The  child  opened  his  eyes  and  smiled.  I  took  him 
from  his  mother  and  exerted  myself  to  the  utmost  to  please  him.  In  a 
very  short  time  his  pulse  returned  and  his  skin  became  warm.  Perfect  re- 
action took  place  in  a,short  time  followed  by  recovery  without  a  particle 
of  medicine  being  administered. 

[The  foregoing  cases  are  certainly  most  interesting,  and  we  record  them 
in  our  journal  more  than  willingly.  The  power  of  the  mind  over  disease 
— for  exerting  both  good  and  evil — has  always  been  recognized  by  the 
profession,  and  no  observing  man  can  practice  medicine  five  years  without 
witnessing  the  effects  of  mental  excitement.  The  abrupt  entrance  of  a 
stranger  into  a  lying-in  room  will  put  a  stop  to  normal  labor,  and  faith  in 
a  bread  pill  has  been  known  to  cure  many  an  imaginary  pain.  Shrewd 
quacks  often  take  advantage  of,  and  the  physician  too  often  neglects,  this 
valuable  adjuvant. — Eds.] 


DYSMENORRHEA  CURED  BY  STRAMONIUM. 

By  A.  P.  Merrill,  M.  D..  of  Memphis.  TeDn. 

A  married  woman,  aged  about  30  years,  applied  to  me  for  assistance 
some  two  years  ago.  She  stated  that  she  had  suffered  severely  at  every 
menstrual  period  from  the  age  of  16  years;  that  she  had  been  prescribed 
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for  by  several  eminent  physicians,  and  had  tried  almost  every  form  of 
quackery,  and  secret  nostrum,  without  obtaining  relief.  Since  her  mar- 
riage about  a  year  previously,  she  had  suffered  more  than  ever,  and  from 
a  specimen  of  her  sufferings  which  I  then  witnessed,  I  judged  that  her 
case  was  one  of  unusual  severity.  I  prescribed  the  extract  of  stramonium, 
to  be  taken  for  several  successive  days,  before  the  expected  attack  She 
took  the  remedy  only  for  a  day  or  two,  and  suffering  much  from  narco- 
tism declined  its  further  use,  although  she  believed  it  had  afforded  her 
some  degree  of  relief.  About  a  year  afterwards  she  consulted  me  again, 
stating  that  her  sufferings  at  her  regular  period  had  greatly  increased,  so 
that  in  some  instances  her  life  had  been  supposed  in  great  danger.  As 
she  had  already  tried  a  great  variety  of  remedies  without  benefit,  I  de- 
termined to  make  a  more  thorough  experiment  with  the  stramonium, 
which  I  had  used  successfully  in  less  obstinate  cases.  She  was,  therefore, 
directed  to  begin  with  the  extract  ten  days  before  the  expected  paroxysm, 
and  take  one  grain  every  three  hours,  diminishing  the  dose  in  case  of 
too  great  narcotism,  but  without  lessening  the  frequency  of  its  repetition. 
The  next  period  was  passed  with  sufferings  comparatively  slight,  and 
several  succeeding  periods  with  none  whatever,  with  an  increase  in  the 
menstrual  secretion,  and  an  anticipation  of  time.  After  five  or  six 
months  of  such  treatment,  the  doses  being  reduced  to  half  a  grain,  she 
became  pregnant,  and  in  excellent  health. 


AN  ESSAY  ON  THE  CLIMATE  AND  FEVERS  OF  THE  SOUTH- 
WESTERN, SOUTHERN  ATLANTIC,  AND  GULF  STATES. 

^Revised  and  enlarged  from  the  Memphis  Medical  Recorder.] 
By  .1  ames  C.  Harris,  M.  D.,  of  Wetumpka,  Ala. 

Under  the  impression  that  it  is  the  duty  of  every  physician  to  record, 
in  some  form  or  other,  the  result  of  his  experience,  we  have  occasionally, 
for  the  last  seven  or  eight  years,  contributed  through  the  Southern  Medi- 
cal press,  brief  notices  of  the  climate  and  diseases  of  particular  localities 
and  regions.  Of  some  of  these  crude  attempts  at  authorship,  not  only 
Lhe  substance,  but  frequently  the  language,  without  further  notice  or  ac 
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knowledge ment,  will  be  found  scattered  through  the  following  pages.  In 
addition  to  this,  it  will  also  be  observed,  that  to  enable  us  to  illustrate  some 
of  our  peculiar  climatic  features,  we  have  been  compelled  to  draw  largely 
on  the  labors  of  others ;  but  in  every  instance  we  hope  it  will  be  found 
that  we  have  done  so  in  an  acceptable  manner.  With  these  brief  declara- 
tions, we  will  now  proceed,  after  first  defining  our  geographical  limits,  and 
giving  their  general  geological  outline,  to  present  as  succinct  but  clear 
a  view  of  particular  sections  and  localities  as  the  nature  of  our  undertaking 
and  materials  will  justify. 

In  the  following  remarks  we  comprehend  as  constituting  the  South- 
Western,  Southern  Atlantic  and  Gulf  States,  all  that  region  of  country  ex- 
tending from  near  the  Tropic  of  Cancer,  to  a  little  above  the  thirty-sixth 
parallel  of  north  latitude,  and  lying  entirely  between  the  first  and  twenty- 
fourth  degrees  of  west  longitude.  The  whole  of  this  great  region  with  its 
eastern,  southern,  and  south-western  limits  resting  on  the  Atlantic  Ocean 
and  Gulf  of  Mexico,  and  lying  within  the  mountain  ranges  and  high  lands 
presently  to  be  briefly  sketched,  if  not  naturally,  may  for  the  purpose  of  des- 
cription, be  divided  into  the  lower  or  level,  the  middle  or  undulating,  and  the 
upper  or  mountainous  districts.  The  level  and  undulating  zones,  with  an 
average  elevation  above  the  Atlantic  Ocean  and  Gulf  of  not  more  than  four 
hundred  feet,  are  composed  geologically  of  the  tertiary  and  cretaceous  for- 
mations, to  which  succeed,  in  the  mountainous  regions,  the  metamorphic, 
carboniferous  and  primitive.* 

Believing  the  relations  existing  between  this  region,  the  Gulf  of  Mexico, 
and  Atlantic  Ocean,  are  so  intimate  and  natural,  that  we  cannot  properly 
understand,  or  fully  appreciate  the  climate  and  endemic  influences  of  the 
former,  without  at  least  a  brief  reference  to  some  of  the  principal  currents 
and  temperature  of  the  latter.  Upon  the  first  of  these  subjects,  we  are 
informed  by  marine  hydrographers  that  a  portion  of  the  great  western 
equatorial  current,  after  striking  against  the  eastern  projection  of  South 
America,  turns  to  the  north,  and  passing  through  the  Caribbean  Sea,  en- 
ters from  one  of  the  hottest  regions  on  the  globe,  through  the  Straits  of 
Yucatan,  the  Gulf  of  Mexico ;  where  after  mingling  with  its  waters,  and 
performing  in  it  a  kind  of  circuit,  flows  out  to  the  north-east,  through  the 
Straits  of  Florida,  at  the  rate  of  four  or  five  miles  an  hour,  as  the  well 


*  The  geographical,  topographical  and  geological  descriptions  contained  in  the  following  pages . 
besides  the  sources  mentioned  in  th«  text,  have  been  chiefly  eondensed  from  Colton's  Atlas,  Wood 
bridge's  Geography,  and  the  works  of  Drs,  Forry  and  Drake. 
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known  and  celebrated  Gulf  stream.  As  the  waters  of  the  northern  shores 
of  the  Gulf  are  known  to  be  cooled  by  the  approach  of  winter,  northern 
winds,  and  the  influx  of  river  currents  from  higher  latitudes,  upon  the 
same  principle  the  temperature  of  its  southern  and  middle  portions  must 
be  greatly  increased  by  the  unceasiDg  introduction  through,  the  Straits  of 
Yucatan,  of  a  large  amount  of  warm  water  ;  and  which  we  think  more 
than  probable,  under  the  influence  of  a  south-west  wind,  in  passing  out 
east,  around  the  Cape  of  Florida,  exerts,  to  a  considerable  extent,  the  same 
modifying  influence  on  the  climate  of  Georgia  and  the  Carolinas*  that 
the  Gulf  is  known  to  do,  under  similar  circumstances,  on  the  more  South- 
ern States  of  the  Mississippi  Valley. 

MOUNTAIN  RANGES. 

Commencing  on  the  east,  nearly  under  the  thirty-sixth  parallel  of  north 
latitude,  and  perhaps  not  more  than  one  hundred  and  fifty  miles  from  the 
sea  shore,  a  continuation  of  the  Apalachian  range,  under  the  name  of 
Blue  Ridge,  leaves  the  State  of  Virginia,  and,  after  passing  arouud  through 
the  Carolinas  and  Georgia,  in  a  south-westerly  direction,  parallel  with  the 
ocean,  and  ranging  in  height  from  six  hundred  to  three  thousand  feet  above 
its  level,  on  reaching  North  Alabama  sinks  down  north  of  the  thirty-third 
parallel  to  nothing  more  than  an  elevated  range  of  hills,  where  they  turn 
to  the  west,  and  approach  the  Mississippi  in  the  direction  of  the  Ozark 
mountains. 

Turning  now  to  the  west,  and  commencing  under  the  twenty-fourth 
meridian  and  twenty-eighth  parallel,  a  spur  of  the  Sierra  Madre,  proceed- 
,  ing  from  the  junction  of  the  Rio  Puerco  with  the  Rio  Grande,  enters 
Texas  at  the  sources  of  the  Neuces  river,  and,  continuing  in  this  direction, 
crosses  the  Colorado  some  distance  below  the  mouth  of  the  San  Saba, 
and  is  finally  lost  in  the  undulating  lands  of  the  Brazos.  To  the  north- 
east of  this  mountain  range,  with  a  supposed  elevation  of  from  fifteen  to 
eighteen  hundred  feet,  lie  the  table  lands  of  Texas.  Near  the  eastern 
margin  of  these,  and  of  which  they  are  nothing  more  than  a  rugged  con- 
tinuation, commence  the  Ozark  mountains,  which,  after  sending  off"  some 
lateral  spurs  to  north-western  Louisiana,  cross  the  upper  portion  of  the 
State  of  Arkansas,  and  terminate  near  the  Missouri  river.    From  the 


*  It  appears  that  Dr.  Forry  fclimate  of  the  United  States,  panes  87  to  90J  thought  the  influence 
of  the  Oulf  stream,  was  nearly  altogether  expended  in  warming  |  from  Cape  Finistence  to  North  Cape  ] 
thw  W«Nt«ru  coasts  of  Europe. 
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eastern  base  of  this  range,  the  distance  across  to  the  first  spurs  of  the  Cum- 
berland mountain,  an  outlier  of  the  Apalachian  range  on  the  east  side  of 
the  Mississippi,  is  not  more  than  two  hundred  miles.  Through  this  great 
gorge,  the  Mississippi  river,  a  little  to  the  west  of  the  twelfth  meridian, 
enters  the  central  and  northern  portion  of  the  region  we  have  under  con- 
sideration, and  from  which  point,  in  its  general  course  as  far  down  as  the 
mouth  of  Red  river,  it  gradually  inclines  to  the  south-west,  thence  south- 
east to  its  confluence,  nearly  under  the  same  meridian. 

Standing  on  the  shores  of  the  Gulf  of  Mexico,  near  the  mouth  of  this 
great  Father  of  Waters,  with  the  face  turned  to  the  north,  all  that  portion 
of  this  extended  region  lying  to  the  south-east  and  north-east  of  this  line 
will  be  recognized  as  the  eastern  portion  ;  that  to  the  south-west  and  north- 
west as  the  western. 

The  principal  rivers,  with  their  tributaries,  washing  the  eastern  section, 
commencing  on  the  east,  are  the  Cape  Fear,  Pedee,  Santee,  Savannah,  Ogee- 
chee,  Altamaha,  St.  Marys,  St.  Johns,  Suwanee,  Apalachicola,  Alabama, 
Mobile,  Tombigbee,  Pearl  and  Yazoo;  all  of  which,  excepting  the  St. 
Marys,  St.  Johns  and  Suwanee,  have  their  sources  either  within  the 
Apalachian  range,  or  some  one  of  the  numerous  outliers,  and  discharge 
their  waters  into  the  Atlantic  Ocean,  the  Gulf  of  Mexico,  or  the  Mississip- 
pi river.  The  St.  Marys  and  Suwanee  rivers  of  Georgia  and  Florida  have 
a  common  source  in  the  Okefenokee  swamp  ;  the  St.  Johns  in  an  immense 
swamp  in  Orange  county,  Florida. 

Those  on  the  west,  with  their  tributaries,  commencing  on  the  south- 
west and  extending  around  to  the  north-west,  are  the  Rio  Grande,  Neuces, 
San  Antonio,  Colorado,  Brazos,  Trinity,  SabiDe,  Red,  Wachita,  Arkansas 
and  White.  Of  these  rivers  the  Rio  Grande,  the  Red  and  Arkansas  have 
their  sources  within  the  Rocky  mountains  ;  the  Neuces,  San  Antonio,  Colo- 
rado and  Brazos,  among  the  spurs  of  the  Sierra  Madre,  and  the  Trinity, 
Wachita  and  White,  from  the  table  lands  of  Texas  and  spurs  of  the 
Ozark  mountains ;  and  they  all  discharge  their  waters  into  the  Mississippi 
and  Gulf  of  Mexico,  either  directly,  or  through  large  bays  and  estuaries. 

SUBDIVISIONS. 

The  Carolinas  and  Georgia  are  naturally  divided  into  three  strongly- 
marked  regions  :  the  lower,  the  middle  and  upper.    The  first  two  of  these 
lie  on  the  great  Atlantic  plain.    The  lower  country,  extending  from  sixty 
66 
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to  ninety  miles  from  the  sea  shore,  is  nearly  a  dead  level,  traversed  with 
sluggish  streams,  and  filled  with  innumerable  ponds  and  marshes.  The 
soil  is  scanty  and  poor,  excepting  along  the  margins  of  the  streams,  where 
it  is  frequently  rich.  Back  of  this  flat  country,  and  extending  to  the 
lower  falls  of  all  the  principle  streams,  is  a  belt  of  from  forty  to  sixty  miles 
in  width,  of  moderately  uneven  surface  and  sandy  soil.  The  low  grounds 
between  the  sand  hills  of  this  zone  are  suitable  for  agriculture  and  pas- 
turage ;  but  with  these  exceptions,  the  country  is  scarcely  worth  cultiva- 
tion. The  natural  growth  of  both  of  these  districts  is  almost  universally 
black-jack  and  pitch  pine.  Beyond  this  region,  and  above  the  falls,  com- 
mences a  beautiful  country  of  hill  and  dale,  and  fine  flowing  streams  of  pure 
water.  The  whole  of  this  region  may  be  regarded  as  an  elevated  table- 
land, gradually  rising  to  where  the  Apalachian  range  passes  through  these 
States.  This  up  country  has  generally  a  strong  and  fertile  soil,  of  a  red 
color,  mixed,  in  places,  with  a  deep  black  mould,  producing  cotton,  Indian 
corn,  wheat,  and  other  kinds  of  grain  in  great  abundance.  Its  principal 
forest  trees  are  the  different  varieties  of  oak,  pine  and  hickory. 

The  southern  coasts  of  these  States  are  skirted  by  a  range  of  islands 
separated  from  the  main  land  by  narrow  channels  of  water.  These  is- 
lands, like  the  neighboring  continent,  are  low  and  flat,  and  around  the 
coasts  of  South  Carolina  and  Georgia  are  covered  with  forests  of  live  oak, 
pine  and  palmettoes. 

Alabama. — All  that  portion  of  this  State  lying  south  of  a  line  commenc- 
ing at  Columbus,  Georgia,  on  the  Chattahooche  river,  latitude  32°  25'  and 
running  south-south-west  by  Wetumpka  on  the  Coosa,  Centerville  on  the 
Cahawba,  Tuscaloosa  on  the  Black  Warrior,  and  terminating  at  or  near 
Columbus  on  the  Tombigbee,  in  Mississippi,  in  lat.  33°  30',  with  its  ex- 
treme southern  limit  resting  on  the  Bay  of  Mobile  and  Gulf  of  Mexico, 
and  extending  through  several  degrees  of  longitude  and  parallels  of 
latitude,  will,  in  the  succeeding  descriptions,  be  considered  as  constituting 
South  Alabama  proper. 

The  southern  portion  of  this  region  bordering  on  the  Gulf  of  Mexico, 
for  the  space  of  fifty  or  sixty  miles,  is  low  and  level — the  shores  of  Mobile 
Bay  being  skirted  with  silt  marshes  and  cypress  swamps  ;  beyond  this, 
the  banks  and  country  become  a  little  more  elevated  and  are  covered  with 
pine  forests.  The  remainder  of  this  section  of  the  State,  off  the  water 
courses,  may  be  said  to  consist  of  rolling  uplands  and  prairies,  and  which, 
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for  the  purpose  of  description,  may  be  divided  into  the  four  following 
natural  divisions — the  alluvial,  the  canebrake  prairie,  and  piny  woods. 
The  first  of  these.,  lying  along  the  rivers  and  creeks,  and  varying  in  width 
from  a  few  yards  to  several  miles,  and  in  some  places  subject  to  in- 
undation, was,  in  the  first  settlement  of  the  country,  covered  with  a  dense 
growth  of  cane,  interspersed  with  the  palmetto,  cypress  and  magnolia. 
The  second  and  third  being  identical  in  geological  composition,  in  reality 
constitute  but  one  variety,  and  extend  over  a  greater  portion  of  the  coun- 
ties of  Sumpter,  Green,  Marengo,  Perry,  Dallas,  Wilcox,  Lowndes,  Mont- 
gomery, Macon  and  the  southern  part  of  Russell,  with,  perhaps,  the  best 
specimens  in  Green  and  Marengo  ;  the  soil  of  this  region  consisting  of  yel- 
low, pulverable  limestone,  intermixed  with  recrements  of  animals  and 
plants,  and  resting  on  a  strata  of  rotten  limestone,  is  extremely  fertile, 
and,  although  presenting  but  little  diversity  of  surface,  is  occasionally 
broken  into  rounded  bald  knolls,*  as  may  be  seen  between  Areola  and 
Demopolis,  and  between  Livingston  and  Sumpterville.  The  summits  of 
these  hillocks  are  sometimes  ornamented  with  cedars,  but  more  frequently 
they  are  quite  bare,  or  covered  with  but  a  scanty  vegetation.  Even  where 
the  surface  is  but  slightly  undulating,  bald  spots  occur,  where  the  rocks 
come  up  to  the  surface,  and  are  exposed  to  view ;  but  perhaps  the  most 
remarkable  feature  of  this  section  is  the  extraordinary  power  of  its  soil  to 
imbibe  moisture  from  the  atmosphere.  The  effects  of  this  property,  con- 
tinues the  same  authority, f  is  so  strikingly  illustrated  in  the  uncleared 
parts  of  the  canebrakes  that  one  can  scarcely  satisfy  himself  that  he  is  not 
standing  on  the  low  grounds  of  some  great  river. 

The  Piny  Woods. — This  region,  the  soil  of  which  is  of  a  light  sandy 
nature,  abounds  in  springs  of  pure,  clear  soft  water,  and,  as  a  general  rule, 
is  poor  and  unproductive.  Notwithstanding,  the  pine  flats  of  Autauga 
county,  during  the  spring  and  early  summer,  contain  considerable  surface 
water,  perhaps  for  the  want  of  a  sufficient  supply  of  organic  materials 
they  are  generally  healthy. 

To  the  north  and  north-east  of  the  regions  here  described,  the  face  of  the 
country  becomes  more  broken  and  somewhat  mountainous,  the  Apalachian 
range  terminating  in  the  north-western  section  of  the  State  by  sinking 
down  into  nothing  more  than  a  range  of  elevated  hills.    The  natural 


*  Tuoniey's  1st  Geological  Report,  page  134. 
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growths  of  the  northern  and  middle  sections  is  oak,  hickory,  chesnut  and 
pine.  Cotton  is  the  staple  production  of  the  State,  but  Indian  corn,  rice, 
wheat,  and  other  grains,  are  produced. 

Geological  Outline. — To  the  alluvial  and  post  pliocene  deposits  around 
the  shores  of  the  Gulf  of  Mexico,  succeed  the  tertiary  and  cretaceous  for- 
mations; of  these  the  tertiary  overlaps  the  southern  edge  of  cretaceous 
in  its  entire  extent  across  the  State,  "  extending  from  the  lower  part  of 
Sumpter,  on  the  west,  crossing  the  Alabama  river  near  the  mouth  of  Dixon's 
creek,  and  thence  across  to  a  point  above  Fort  Gaines,  on  the  Chattahoo- 
che.  From  this  the  cretaceous  extends  up  to  the  lower  falls  of  all  the 
principal  streams,"*  meeting  on  the  west  the  coal  fields  of  the  Cahawba 
and  Coosa,  and  on  the  east  the  primitive  formations,  extending  down  from 
the  mountain  spurs. 

The  principal  rivers  of  South  Alabama  are  the  Mobile,  the  Alabama, 
and  their  tributaries,  the  Tombigbee,  the  Cahawba,  the  Tallapoosa  and 
the  Coosa,  the  two  latter  forming  the  Alabama.  The  Mobile,  about  fifty 
miles  above  the  city  of^  Mobile,  is  formed  by  the  union  of  the  Tombigbee 
and  Alabama,  which  latter  is  also  a  considerable  stream,  and  is  navigable 
for  vessels  drawing  from  five  to  six  feet  of  water  to  Claiborne,  sixty  miles 
above  its  junction,  and  one  hundred  and  fifty  miles  higher  up,  to  the 
mouth  of  the  Cahawba,  it  has  four  or  five  feet  water,  and  from  thence  to 
the  junction  of  the  Tallapoosa  and  Coosa,  and  up  the  latter  to  Wetumpka, 
it  is  navigable  for  light  draught  steamboats,  with  few  exceptions,  at  all 
seasons  of  the  year.  The  Tombigbee  is  navigable  for  schooners  one  hun- 
dred and  twenty  miles  to  St.  Stephens,  and  for  steamboats,  to  Columbus, 
Mississippi.  Of  this  stream  the  Black  Warrior  forms  a  large  tributary, 
and  is  navigable  to  Tuscaloosa.  The  south-western  portion  is  drained  by 
the  Coneche  )  and  the  eastern  by  the  Chattahooche  river.  The  Alabama 
river,  in  flowing  down  from  the  high  lands  through  an  alluvial  valley, 
generally  presents  us  with  a  bluff  on  one  side  and  a  low  bottom,  subject  to 
inundation,  on  the  other.  In  many  places  the  bottoms  are  from  two  to 
three  miles  wide,  and  before  being  cleared  up,  were  covered  with  a  forest 
of  cypress,  sweet  gum,  magnolia  and  live  oak. 

Mobile,  the  chief  commercial  emporium  of  the  State,  is  situated  on  the 
west  bank  of  the  Mobile  river,  at  its  entrance  into  Mobile  bay,  in  lat.  30° 
40'  north,  long.  13°  west.    It  is  laid  out  on  a  beautiful  and  extended 
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plain,  elevated  some  ten  or  twelve  feet  above  the  highest  tides,  and  ex- 
tending back  some  six  or  seven  miles  to  the  commencement  of  the  piny 
woods  and  tertiary  plain.  "  Much  of  its  site,  which  is  somewhat  terraced 
like  the  river  bottoms  of  the  interior  of  the  great  valley,  is  sandy,  with 
beds  of  clay  beneath,  which  prevent  the  rains  from  sinking  into  the  earth, 
and  lead  to  the  formation  of  swales,  or  marshy  grounds,  that  require 
ditching  before  they  can  be  cultivated."  To  the  south,  adjoining  the 
city,  there  is  a  cypress  swamp,  with  its  margin  resting  on  an  immense  de- 
posit of  silt  and  drift-wood,  and  which  presents  a  foul  and  suspicious  ap- 
pearance. On  the  upper  and  north  side  of  the  city,  and  constituting  to 
some  extent  its  boundary,  is  a  small  bayou  called  One-Mile  Creek,  and 
beyond  it  another,  named  Three-Mile  Creek,  designations  which  indicate 
their  distance  from  the  city.  On  each  side  of,  and  between  these  sluggish 
streams,  there  are  swamps  overshadowed  with  cypress,  sweet  gum,  magno- 
lia, and  other  shrubs,  common  in  such  localities  of  the  south  ;  these  swamps 
never  become  dry  even  to  the  depth  of  two  inches  below  the  surface. 

u  In-  front  of  the  city  the  bay  abounds  in  islets  and  beds  of  alluvion,  en- 
veloping drift-wood,  and  covered  with  a  heavy  growth  of  reed  grass,  and 
other  aquatic  and  sub-aquatic  plants." 

From  the  foregoing  description,  as  might  be  expected,  Mobile,  besides 
being  annually  scourged  with  intermittent  and  remittent  fevers  of  every 
type  and  grade  of  violence,  has  also  experienced  many  yellow  fever  epi- 
demics. 

In  ascending  the  Mobile  river  and  its  tributaries,  we  find  standing 
amid  the  tertiary  and  cretaceous  formations,  St.  Stephens,  on  the  Tombig- 
bee;  Tuscaloosa,  on  the  Black  Warrior;  Claiborne,  Cahawba,  Selma  and 
Montgomery,  on  the  Alabama;  and  Wetumpka,  on  the  Coosa. 

Cahawba. — This  town,  once  the  capital  of  the  State,  stands  on  the  west 
bank  of  the  Alabama  river,  immediately  below  the  confluence  of  the  Ca- 
hawba, in  latitude  32°  20'  north,  longitude  10°  10'  west.  During  high 
tide,  the  Alabama  river  overflows  the  entire  town.  To  the  north-west,  at 
no  great  distance,  extending  across  from  one  river  to  the  other,  is  a  con- 
siderable swamp.  At  present  it  is  the  seat  -of  justice  for  Dallas  county, 
and  has  never  contained,  since  shortly  after  the  removal  of  the  capital  to 
Tuscaloosa,  in  1825,  more  than  seven  or  eight  hundred  inhabitants. 

From  the  first  settlement  of  this  country,  this  town  has  been  subject  to 
violent  and  often  fatal  intermittent  and  remittent  fevers  j  and  yellow  fever. 
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when  the  population  reached  about  three  thousand,  is  reported  by  Dr. 
Heustis  to  have  prevailed  there  during  the  fall  of  1821,  and  again  in  1822, 
in  an  epidemic  form  ;*  but  as  there  are  some  who  pretend  to  doubt  the 
correctness  of  the  doctor's  diagnosis,  it  may  not  be  amiss  to  state  that  he 
speaksf  of  the  prevalence,  in  1809,  of  yellow  fever  under  his  care,  among 
the  troops  stationed  at  Terre  aux  Boeuffs,  and  in  1812,  of  a  large  portion  of 
three  companies  of  the  first  regiment  of  artillery,  stationed  also  under  his 
care  at  the  barracks  in  New  Orleans,  dying  of  yellow  fever ;  hence  we  are 
irresistibly  driven  to  the  conclusion  that  he  was  not  mistaken  in  the  type 
of  the  fever  that  prevailed  here  during  the  above-mentioned  period,  and 
that  it  was  nothing  other  than  true,  genuine  and  unmistakable  yellow 
fever. 

Selma. — This  city  stands  on  an  elevated  sandy  plain,  on  the  [right] 
west  bank  of  the  Alabama  river,  ten  miles  above  Cahawba,  and,  on  account 
of  existing  and  anticipated  railroad  facilities,  has  received,  within  the  last 
three  or  four  years,  an  accession  of  perhaps  more  than  two  thousand  in- 
habitants,and  has  become  a  point  of  considerable  importance.  Notwithstand- 
ing the  plain  on  which  the  city  stands  is  free  from  ponds,  there  is,  to  the 
north  and  east,  at  no  great  distance,  quite  an  extensive  swamp. 

It  appears  from  a  comparison  of  all  the  information  that  Dr.  Drake  was 
able  to  collect  at  this  place  and  Cahawba,  concerning  autumnal  fever,! 
that  he  was  brought  to  the  conclusion  that  the  disease  prevails  less  here 
than  there,  which  might  be  expected,  he  thinks,  from  the  difference  in 
their  topography.  It  has  not  been  visited  by  yellow  fever  The  same 
authority  continues  : 

"  In  a  late  paper  by  Dr.  Harris,  on  the  Medical  Topography  of  South 
Alabama,  I  find  the  following  paragraph  : 

"  1  In  1824  the  yellow  fever  appeared  in  Selma,  and  that,  section  of  the 
country  known  as  the  Pleasant  Valley,  ten  or  twelve  miles  north.  One 
case,  under  Dr.  Phillips,  terminated  fatally  on  the  third  day  after  black 
vomit,  and  several  cases  under  my  inspection  on  the  fifth  and  seventh  days 
after  the  same  ;  some  in  collapse.  There  was  no  yellow  fever  in  Mobile  at 
the  time.'  " 

"  It  is  remarkable  that  Dr.  Heustis,  in  his  paper  on  the  diseases  of  Ca- 
hawba, is  silent  on  this  alleged  yellow  fever,  and  that  Dr.  Lewis,  in  his 


*  Observations  on  the  Epidemic  Fevers  of  the  Southern  States,  p.  3W. 
f  Medical  Topography  and  Diseases  of  Louisiana,  pages  89  and  117. 
J  Drake,  Principal  Diseases  of  the  Valley  of  North  America,  p.  186-7. 
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Medical  History  of  Alabama,  has  not  adverted  to  it ;  and  equally  remarka- 
ble that,  in  the  course  of  a  rigid  inquiry  in  1848  into  the  fevers  of  that 
region,  not  one  of  its  numerous  physicians  should  have  mentioned  to  me 
what  Dr.  Harris  has  since  published." 

As  it  is  stated  in  the  paper  from  which  the  foregoing  paragraph  was 
copied  by  Dr.  Drake,  that  the  information  it  contained  was  given  on  the 
authority  of  Dr.  Edward  Gantt,  we  consider  it  nothing  more  than  justice 
to  that  gentleman  to  state  that  he  had  previously  in  Philadelphia,  as  a 
student  of  Medicine  in  the  office  of  Dr.  Rush,  enjoyed  opportunities  of  be- 
coming familiar  with  the  disease,  and  that  he  assured  the  writer  he  had 
never  since  met  with,  either  in  Mobile  or  New  Orleans,  better  or  more 
clearly-marked  cas:s  of  yellow  fever. 

From  this  period  this  locality  escaped  a  recurrence  of  yellow  fever  until 
the  seasons  1854-5,  when  it  again  made  its  appearance  and  prevailed. 

Montgomery. — This  city,  the  capital  of  the  State,  stands  amid  the  cre- 
taceous formations  on  a  sandy  terrace,  above  high-water  mark,  on  the 
east  bank  of  the  Alabama  river,  opposite  the  extreme  south-east  extremity 
of  a  hoTse-shoe  bend  of  the  same,  in  latitude  32°  10'  north,  longitude  10° 
12'  west.  A  range  of  hills,  commencing  rather  abruptly  on  the  south- 
eastern limits  of  the  city,  and  running  around  to  the  east,  form  a  kind  of 
amphitheater  of  hill  land  in  its  rear,  at  some  points  of  more  than  one 
hundred  feet  elevation,  and  giving  to  the  principal  part  of  the  immediate 
plain  on  which  the  city  stands,  a  decided  inclination  in  the  direction  of 
the  river.  On  the  plain  to  the  north-east,  there  are  numerous  ponds  and 
marshes,  which  are  thrown  into  forms  more  or  less  elongated  and  serpen- 
tine, by  oak  and  pine  ridges,  or  narrow  plateaus,  which  gradually  become 
more  elevated  and  hill-like,  but  still  embosom  stagnant  and  swampy 
streams. 

The  upper  stratum  of  this  tract  is  a  red  sandy  loam,  with  beds  of  silicious 
gravel.  "  To  the  west-north-west  there  is  a  margin  of  lower  and  wetter 
bottom  land,  on  the  upper  end  of  which  attempts  were  once  made  to  build 
a  town,  but  it  proved  too  insalubrious."* 

Since  the  permanent  location  of  the  capital  here,  in  1847,  this  city  has 
rapidly  increased  in  population  and  commercial  importance. 

Montgomery  has  been,  we  believe,  from  its  earliest  settlement,  infested, 
to  a  considerable  extent,  with  all  the  grades  and  varieties  of  intermittent 


Drake,  Principal  Disease*  of  the  valley  of  North  Amer'ca.  p.  387. 


528  New  Orleans  Medical  News  and  Hospital  Gazette. 

and  remittent  fevers.  In  1853  the  yellow  fever  made  its  appearance  here 
in  a  recognized  and  acknowledged  form.  It  also  prevailed  the  two  suc- 
ceeding years. 

Wetumpka. — The  towns  of  East  and  West  Wetumpka,  connected  by  a 
fine  and  apparently  durable  bridge,  are  situated  on  both  sides  of  the  Coosa 
river,  at  the  foot  of  the  falls  of  the  same  name,  and  head  of  steamboat  navi- 
gation, in  latitude  32°  30'  north,  and  longitude  10°  15'  west.  These  have 
been,  by  legislative  enactment,  erected  into  and  constitute  one  city,  contain- 
ing upward  of  twelve  hundred  inhabitants,  several  schools,  three  churches 
and  the  State  prison. 

The  site  of  the  western  town  is  a  sandy,  level  plain,  cut  and  intespersed 
with  an  occasional  ravine  and  swale,  and  terminating  rather  abruptly  at 
the  river  bank,  in  a  high  bluff.  A  small  portion  of  this  plain  in  front  of 
the  lower  part  of  the  town  is  subject  to  an  occasional  inundation.  The 
eastern  portion  of  the  city,  standing  on  an  elevated,  narrow  and  rather 
rugged  plain,  is  so  completely  hemmed  in  with  a  range  of  high  hills,  ex- 
tending its  whole  length,  and  rising  several  hundred  feet  above  the  level 
of  the  river,  that  at  many  points  there  is  scarcely  space  enough  between 
their  base  and  the  water's  edge  for  the  erection  of  the  necessary  business 
buildings.  These  hills,  composed  of  a  gravelly,  dry,  micaceous,  red  loam, 
sloping  back  with  gentle  declivities,  and  terminating  in  level  tops,  sur- 
mounted with  a  forest  of  pines,  chestnut  and  scrubby  oak,  afford  most 
desirable  sites  for  the  erection  of  private  residences,  and  from  one  of  which, 
to  the  admirer  of  the  works  of  nature,  the  prospect  is  most  enchanting. 
To  the  south  and  south-west,  as  far  as  the  eye  can  reach,  nothing  is  to  be 
seen  but  one  extended  landscape,  interspersed  with  forests  and  farm  houses ; 
while  at  your  feet  dash  and  surge  the  gushing  waters  of  the  Coosa.  The 
agitation  of  these  waters  in  their  passage  over  the  falls  causes  the  evolution 
of  a  large  amount  of  vapor,  which,  descending  at  nightfall  in  copious 
showers  of  dew,  gives  to  the  air  in  the  vicinity  an  unusual,  and,  at  times, 
an  unhealthy  degree  of  dampness. 

The  river,  after  entering  the  limits  of  the  city,  runs  for  the  first  half 
mile  in  a  south-westerly  direction,  when  it  passes  under  the  bridge,  and 
then  shifts  in  its  course  more  to  the  south-east;  pursuing  this  direction 
for  about  a  mile  more,  it  then  turns  west,  and  runs  in  a  devious  line  to  its 
junction  with  the  Tallapoosa. 

At  low  stages  of  the  water  the  current  of  the  river  above  the  bridge  is 
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thrown  almost  entirely  against  the  western  bank,  leaving  exposed  to  tha 
action  of  the  sun  a  large  portion  of  vegetable  matter.  There  are  also  at 
low  stages  of  the  river,  among  the  rocks  and  shoals,  many  pools  of  stag- 
nant water,  in  which  a  mass  of  organic  matter  is  continually  undergoing 
decomposition ;  one  in  particular,  commencing  not  far  above  the  bridge^ 
and  extending  some  hundred  yards  up  the  river,  is  a  fruitful  source  of  ex- 
halation ;  a  large  ravine  also  extends  from  the  water's  edge  in  the  rear  of 
the  buildings  on  Bridge  street,  nearly  up  to  the  market  house,  and  receives 
the  filth  from  the  greater  portion  of  this  part  of  the  city. 

There  are  also  other  sources  of  disease  of  a  local  character,  within  the 
corporation,  on  both  sides  of  the  river,  and  also  within  the  immediate  vi- 
cinity, but  as  they  are  similar  to  those  already  described,  and  common  to 
many  southern  towns  and  neighborhoods,  we  will  pass  them  by  without 
any  further  notice. 

Notwithstanding  Wetumpka  stands  on  the  last  out  crop  of  the  creta- 
ceous formations,  and  has  been  subject,  from  its  first  settlement  in  1833, 
to  intermittent  and  remittent  fevers,  yellow  fever,  in  an  epidemic  form, 
has  never  prevailed.  True,  we  have  during  our  residence  here,  late  in  the 
fall  of  several  years,  met  with  an  occasional  case  of  remittent  fever,  not 
only  on  the  city  plat,  but  also  in  the  low  alluvial  grounds,  four  or  five 
miles  south,  and  for  eight  or  ten  miles  up  the  Tallapoosa  river,  of  so  ma- 
lignant a  type,  that  since  we  have  had  the  opportunity  of  studying  yellow 
fever  in  the  wards  of  the  Charity  Hospital,  New  Orleans,  we  are  satisfied 
were  sporadic  cases  of  that  disease. 

Mississippi. — The  surface  of  this  State  has  a  general  slope  to  the  south- 
west and  south,  and  its  principal  rivers,  with  the  exception  of  a  small  sec- 
tion to  the  south,  have  their  courses  in  the  same  direction. 

The  coast,  which  extends  along  the  Gulf  of  Mexico  for  about  sixty 
miles,  has  a  chain  of  low  islands,  six  or  seven  miles  from  the  shore.  These 
enclose  several  bays  or  sounds,  the  largest  of  which  are  Pascagoula  Sound 
and  Lake  Borgne.  The  southern  part  of  the  State,  for  about  one  hundred 
miles  from  the  Gulf  of  Mexico,  is  mostly  a  sandy,  level  pine  forest,  inter- 
spersed with  cypress  swamps,  open  prairie  and  inundated  marshes,  with  a 
few  hills  of  moderate  elevation.  This  region,  by  cultivation,  produces 
cotton,  Ind'an  corn,  indigo,  sugar,  plums,  peaches,  figs,  sour  oranges  and 
grapes'.  The  western  border,  on  the  Mississippi,  for  about  one  hundred 
and  seventy  miles  in  length  by  fifty  or  sixty  in  breadth,  and  through 
which  the  Yazoo  river  flows,  is  an  extensive  swamp. 
67 
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The  prairie,  or  Tombigbee  section,  covering  the  north-eastern  part  of 
the  State,  and  extending  far  down  on  the  Alabama  line,  is  uniformly  level, 
with  scarcely  a  tree,  dotted  here  and  there  with  pools  and  marshes,  and 
intersected  with  sluggish  streams.  The  soil  of  this  region  is  a  dark  heavy 
loam  of  surpassing  fertility,  and  of  the  same  geological  composition  as  that 
of  the  adjoining  prairie  country  of  Alabama. 

The  upper  portion  of  the  State,  known  as  the  Chicasaw  Cession,  has  a 
rolling  surface,  and  an  open,  champaign  appearance,  being  free  of  under- 
growth, and  beautifully  wooded  with  oak  and  hickory.  The  upland  of  this 
section  produces  abundantly,  but  the  substratum  of  the  country  being 
sandy,  they  are  soon  ruined  by  the  heavy  rains.  The  valley  lands  are 
much  more  durable  and  productive,  the  soil  being  heavier  and  darker ) 
but  they  are  liable  to  be,  and  frequently  are,  submerged,  acres  at  a  time, 
under  billows  of  sand  washed  from  the  uplands.  Cotton  i3  the  stapl 
product. 

Jackson. — This  city,  the  capital  of  the  State,  we  are  informed  by  Dr. 
S.  C.  Farrar,  stands  on  the  west  bank  of  Pearl  river,  in  lat.  32°  20'  north, 
long,  i  3°  8'  west.*  Geologically  considered,  it  is  near  that  well-marked 
boundary  which  separates  the  tertiary  from  the  secondary  formation,  or, 
more  particularly,  the  cretaceous  beds  of  the  latter  from  the  eocene  marl 
of  the  former.  "  Between  the  river  and  the  town,  to  the  north-east  and 
south-west,  lie  extensive  low  grounds,  covered  by  a  dense  forest,  and  sub- 
ject to  annual  inundation." 

For  several  years  after  the  first  settlement  of  this  locality,  it  was  subject 
to  the  most  violent  grades  of  intermittent  and  remittent  fevers.  Latterly, 
however,  these  have  become  more  mild  and  manageable ;  but,  notwith- 
standing this  change,  according  to  Dr.  Farrar,")"  pneumonia  and  dysentery 
frequently  exhibit  a  paroxysmal  and  strictly  periodic  type.  Tertian  inter- 
mittents  are  also  sometimes  complicated  with  fixed  pains  of  the  head, 
breast,  back  or  limbs,  so  as  to  personate,  with  great  exactness,  a  phrensy, 
pleurisy,  hepatitis,  or  rheumatism — especially  if  the  apyrexies  are  obscure 
or  imperfect. 

West  Tennessee. — Near  the  sources  of  the  Yazoo  river,  and  on  the 
northern  boundary  of  the  State  of  Mississippi,  the  Tennessee  river  ap- 
proaches within  125  miles  of  the  Mississippi  river;  here  meeting  the  high 
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lands  of  north-western  Alabama,  it  turns  almost  directly  north,  and  in  this 
direction  crosses  the  State  of  Tennessee,  the  western  part  of  Kentucky, 
and  empties  into  the  Ohio  river  at  Paducah.  about  thirty  miles  on  a  straight 
line  from  the  Mississippi  river. 

As  the  water  shed  of  this  region  is  everywhere  very  near  the  Tennessee 
river,  much  the  larger  streams  of  the  western  district  descend  westwardly 
to  the  Mississippi.  Of  these  the  Wolf,  the  Big  Hatchee,  Forked  Deer 
and  Obion  are  the  principal. 

The  surface  of  the  whole  district,  every  part  of  which  belongs  entirely 
to  the  cretaceous  formation  is  either  level  or  undulating,  11  except  near 
the  streams,  and  between  their  sources,  and  those  of  the  tributaries  of  the 
Tennessee,  where  it  becomes  more  elevated  and  hilly/7 

As  a  specimen  of  the  level  region,  we  are  informed  by  Dr.  Dashiells,  of 
Jackson,  that  "  the  portion  known  as  the  Forked  Deer  Valley,  and  which 
extends  from  the  counties  of  Hardeman  and  McNairy  on  the  east  to  the 
Mississippi  on  the  west,  is,  along  the  river,  low,  swampy,  heavily  timbered, 
and  subject  to  annual  inundation  ;  and  on  the  recession  of  the  water  from 
these  low  grounds,  after  one  of  these  spring  overflows,  numerous  ponds 
are  left  partially  filled  with  dead  vegetable  matter,  to  be  carried  off  through 
the  summer  by  the  slow  process  of  evaporation  "*  We  are  also  further 
informed  by  this  writer  "  that  the  spring  season  of  this  region  is  exceed- 
ingly variable,  the  summer  and  fall  warm  and  sultry,  and  the  winter  moist 
and  cold — the  thermometer  frequently  indicating  a  variation  of  thirty  de- 
grees in  twelve  hours  "f 

Intermittent  and  remittent  fevers  of  every  grade  and  variety  prevail 
throughout  the  entire  district,  occurring  some  autumns,  in  certain  locali- 
ties, with  considerable  violence. 

Arkansas. — The  surface  of  this  State  presents  great  variations  in  its 
physical  configuration  along  the  Mississippi  river  which  marks  its  eastern 
boundary;  and  from  ninety  to  one  hundred  miles  inland,  the  country  is 
low  and  widely  interspersed  with  lakes  and  swamps,  and,  with  inconside- 
rable exceptions,  is  annually  overflowed  by  the  floods  of  the  Mississippi, 
Arkansas  and  St.  Francis  rivers.  Further  west  the  surface  rises,  toward 
the  centre  of  the  State  becomes  moderately  hilly,  and  still  further  west 
rises  into  the  Ozark  mountains;  beyond  these  the  country  spreads  out 
into  elevated  and  gradually  rising  plains,  which  terminate  only  with  the 
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Rocky  Mountains.  On  the  margin  of  all  the  rivers  the  soil  deposited  by 
the  floods  over  thousands  of  acres  is  a  rich  alluvion,  and  very  productive; 
back  from  these  it  is  very  sterile,  being,  in  some  parts,  either  from  scarcity 
of  water  or  metallic  impregnation,  unfit  for  cultivation.  Of  this  State  the 
principal  forest  growths  are  pine,  cypress,  sycamore  and  oak. 

Fort  Gibson. — This  post  is  situated,  measuring  from  a  point  near  the 
mouth  of  the  Sabine  river,  about  four  hundred  and  twenty-five  miles  north 
of  the  Gulf  of  Mexico,  "  on  the  east  bank  of  the  Neosho  or  Grand  river, 
in  the  Indian  territory,  and  about  forty  miles  west  of  the  western  line  of 
the  State  of  Arkansas,  in  latitude  35°  47'  north,  longitude  18°  west.  The 
site  of  the  fort  is  about  one  hundred  yards  from  the  bank  of  the  Neosho, 
and  three  from  its  mouth.  About  a  mile  and  a  half  to  the  south-west, 
toward  the  Arkansas  river,  is  a  lake  surrounded  by  marshes,  and  as  its 
level  varies  little  from  that  of  the  fort,  the  drainage  of  the  latter  is  con. 
sequently  very  defective.  As  the  fort  was  originally  located  in  a  cane- 
brake,  the  soil  partakes,  in  a  very  high  degree,  of  what  is  designated  in 
the  language  of  the  country,  '  river-bottom  land/  It  is  skirted  on  three 
sides  by  elevated  prairie,  about  four  miles  in  extent,  environed  by  a  chain 
of  hills.  The  opposite  side  of  the  river  presents  a  canebrake,  extending  a 
mile  above  and  below  the  fort,  interspersed  with  lakes  and  marshes  to- 
ward the  south-west.  The  soil  is  of  a  character  admitting  of  the  most 
prolific  cultivation.  Indian  corn  is  the  staple  commodity;  and  of  mineral 
productions,  the  principal  are  coal  and  salt. 

"  As  regards  thermometrical  observations,  it  is  found  that  the  mercury 
rises  higher  at  this  point  than  at  any  other  in  the  United  States,  with  the 
exception,  perhaps,  of  Fort  Yuma,  in  Southern  California.  [See  letter  of 
Surgeon  H.  R.  Wirtz,  Army  Medical  Statistics,  p.  437.]  The  mean  an- 
nual quantity  of  rain,  based  on  three  years'  observations,  is  30:64  inches 
— one  of  the  lowest  averages  among  twenty-eight  posts  at  which  observa- 
tions upon  the  rain-gauge  have  been  made.  The  prevailing  winds,  which 
are  southerly  from  the  Gulf  of  Mexico,  traverse  the  marshes  and  lakes 
above  described. 

"  It  thus  appears  that  all  the  circumstances  most  conducive  to  the  evo- 
lution of  malaria  are  present;  the  soil  is  alluvion;  solar  heat  is  of  the 
most  intense  character,  and  the  quantity  of  rain,  although  adequate  to  the 
maintenance  of  a  certain  degree  of  moisture,  is  not  sufficient  to  overflow 
the  low  lands  during  the  summer  season/'* 
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As  the  result,  perhaps,  of  a  general  malarial  impress,  we  are  informed 
by  Surgeons  Pitcher  and  Wharton  that  cases  of  pleurisy,  cholera-morbus, 
dysentery,  diarrhea  and  rheumatism  occurring  at  this  post  frequently  as- 
sume a  strictly  periodical  character,  from  which,  together  with  their  sub- 
jection to  the  same  remedies  that  are  found  to  arrest  the  course  of  inter- 
mittent fevers,  their  close  alliance,  if  not  common  origin,  is  inferred. 

As  regards  the  prevalence  of  intermittent  and  remittent  fevers,  accord- 
ing to  the  army  medical  returns,  this  is  the  most  unhealthy  post  permanent- 
ly occupied. 

Louisiana. — The  surface  of  this  State  is  low  and  generally  level,  with 
some  hilly  ranges  of  little  elevation  in  the  western  part,  and  with  numerous 
basins  or  depressions.  The  great  delta  of  the  Mississippi,  included  within 
the  Atchafalaya  and  Iberville,  and  amounting  to  one-fourth  part  of  the 
area  of  the  State,  is  seldom  elevated  more  than  ten  feet  above  the  sea,  and 
is  annually  inundated  by  the  spring-floods.  A  great  part  of  the  delta  is 
composed  of  sea-marsh,  which  also  forms  the  whole  southern  coast  to  the 
Sabine,  and  which,  through  its  whole  extent,  is  subject  to  inundation  by 
the  high  tides.  To  the  north  of  this  marsh  spreads  out. the  vast  level  of 
the  prairies,  which  is  but  little  elevated  above  the  former  district.  The 
western  margin  of  the  Mississippi  is  also  a  low  country,  intersected  with 
numerous  small  rivers,  and  liable  to  inundation.  To  the  west  and  north  of 
these  is  an  extensive  region  considerably  broken,  but  nowhere  exceeding 
two  hundred  feet  in  elevation.  It  consists  mostly  of  pine  barrens,  inter- 
spersed with  elms,  cypress  and  honey-locust.  The  tract  east  of  the  Mis- 
sissippi and  north  of  the  Iberville  and  the  connected  lakes  closely  resembles 
the  last  in  surface  and  forest  growths.  It  is,  in  fact,  a  part  of  the  same 
upland  plain,  whose  margin  on  the  western  side  is  separated  from  the  river 
bed  by  the  low  inundated  lands,  but  on  the  east  comes  up  to  the  channel 
of  the  river,  in  many  places  forming  those  prominent  blufls  on  which  stand 
Baton  Rouge,  St.  Francisville,  Fort  Adams,  Natchez  and  Yicksburg. 

To  conclude  the  foregoing  geographical  account,  and  present  a  full  to- 
pographical outline  of  the  States  of  Mississippi,  Arkansas  and  Louisiana, 
we  will  now  have  to  devote  a  separate  section  or  two  to  a  description  of  the 
Concordia,  Yazoo  and  St.  Francis  bottoms. 

The  first  of  these,  commencing  at  the  mouth  of  Red  river,  under  the 
thirty-first  degree  of  north  latitude,  and  extending  up  entirely  between  the 
Mississippi  and  the  cretaceous  piny-woods  plain  on  the  west,  with  its 
greatest  breadth,  where  it  is  traversed  by  the  Arkansas  and  White  rivers, 
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terminates  at  the  high  lands  in  the  rear  of  the  town  of  Helena,  Arkansas. 
This  bottom  being  traversed  by  the  Washita  and  Tensas  rivers,  has  scat- 
tered over  its  surface  the  beautiful  lakes  of  Villemots,  Providence,  Joseph, 
Concordia,  Lovelace  and  Catahoola,  together  with  innumerable  lagoons  and 
extensive  swamps. 

Of  this  bottom  the  plantations  along  the  Mississippi,  the  larger  bayous 
and  its  numerous  lakes,  constitute,  as  yet,  nearly  all  of  its  redeemed  and 
habitable  land.  Near  Helena,  and  between  the  mouths  of  the  White  and 
St.  Francis  rivers,  where  the  Concordia  bottom  ends,  commences  the  St. 
Francis  bottom,  which,  after  extending  up  the  west  side  of  the  Missis- 
sippi to  a  little  above  the  thirty-seventh  parallel,  terminates  at  the  low 
hills  about  thirty  miles  above  the  mouth  of  the  Ohio.  This  bottom,  a 
greater  portion  of  which  is  a  forest  of  cotton-wood  and  canebrakes,  like 
the  one  just  described,  also  abounds  in  small  lakes,  lagoons  and  extensive 
swamps. 

Returning  now  to  a  little  below  the  thirty-second  degree  of  north  lati- 
tude, and  crossing  over  to  the  east  side  of  the  Mississippi  river,  we  strike 
the  lower  end  of  the  Yazoo  bottom,  which  commences  where  the  bluffs 
begin  to  recede  from  the  river  just  above  Vicksburg,  and  terminates  where 
they  return  to  it  a  short  distance  below  Memphis.  The  only  river  of  this 
bottom  is  the  Yazoo,  which,  after  its  formation  in  Carroll  county,  Missis- 
sippi, by  the  Tallahatchee  and  Yallabusha  rivers,  flows  in  a  south-westerly 
direction  into  the  Mississippi.  Besides  the  Sun  Flower,  many  smaller 
bayous  flow  off  through  the  interior  of  the  bottom,  from  Lakes  Washing- 
ton, Swan,  Bolivar,  Horseshoe  and  Horn. 

This  great  alluvial  region,  extending  from  the  mouth  of  Red  river  to 
the  upper  end  of  the  St.  Francis  bottom,  a  distance  of  more  than  four  hun- 
dred miles,  with  its  greatest  breadth  (about  ninety  miles)  opposite  the 
mouth  of  the  Arkansas,  and  supposed  to  contain  more  than  twenty  thou- 
sand square  miles,  is,  notwithstanding  the  levees  constructed  for  its  pro- 
tection, during  the  March  and  Juoe  freshets  of  the  Mississippi  and  its 
tributaries,  with  few  exceptions,  annually  submerged.  On  the  subsidence 
of  the  water  after  one  of  these  spring  overflows,  from  topographical  pecu- 
liarities, there  still  remains  a  large  amount  to  be  carried  off  by  percola- 
tion and  evaporation.  Under  these  influences,  although  the  surface  in 
many  places,  before  the  first  of  September,  becomes  dry  and  cracked,  there 
still  remains  enough  of  water  in  the  streams  and  innumerable  lakes  to 
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give,  through  the  process  of  evaporation,  to  the  air  of  the  surrounding 
country,  a  considerable  degree  of  dampness. 

As  might  be  expected,  the  inhabitants  of  these  bottoms  and  their  few 
villages,  together  with  the  towns  and  cities  on  their  borders,  or  within  their 
influence,  are  subject  to  malarial  fevers  of  every  variety  and  grade. 

(To  be  Continued.) 
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CONDITION  OF  THE  URINE  IN  YELLOW  FEVER. 

By  Dr.  Blair. 

[The  late  Dr.  Blair,  of  Demarara,  certainly  carried  his  investigations  in- 
to the  pathology  of  yellow  fever  to  a  greater  extent  than  any  writer  on  the 
subject;  having  had  at  command  the  best  appliance  of  modern  science. 
The  following  extract  is  from  the  latest  paper*  from  his  pen  we  have  seen, 
which  was  published  as  an  Appendix  to  the  January  and  April  numbers, 
1856,  of  the  British  and  Foreign  Medico-Chirurgical  Review.  We  shall 
endeavor  to  give  further  extracts  from  this  valuable  paper  in  subsequent 
numbers  of  our  Journal.  The  recent  death  of  Dr.  Blair  is  deeply  deplored 
by  all  who  have  read  his  works. — E.  D.  F.] 

"  At  page  93,  in  the  '  Account  of  the  last  Yellow  Fever  Epidemic  of 
British  Guinia/  there  is  a  note  by  Dr.  Davy,  in  which  is  mentioned  the 
discovery,  by  Dr.  Collings,  of  albuminosity  of  urine  as  a  characteristic  of 
yellow  fever.  This  important  discovery  was  duly  appreciated  in  the  in- 
vestigation of  the  phenomena  of  the  present  epidemic.  The  following  re- 
marks will  embody  the  results  of  observations  made  on  the  urine  of  yellow 
fever  generally,  since  the  6th  of  February,  1852.  The  urine  is  always  acid 
in  the  first  stage,  and  continues  so  generally  till  convalescence,  when  it  be- 

*  Report  on  the  first  eighteen  months  of  the  fourth  yellow  fever  epidemic  of  British  Guiana :  By 
Daniel  Blair,  M.  D.,  Surgeon-General  of  British  Guiana. 
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comes  alkaline,  or  until  it  becomes  heavily  charged  with  bile.  In  the  case 
of  Macey  (Seaman's  Hospital),  the  urine  in  the  advanced  stages  was  neu- 
tral on  being  passed,  and  immediately  became  intensely  alkaline.  This 
happened  also  in  the  case  of  Ellwood  (Seaman's  Hospital).  These  instan- 
ces of  alkalinity  in  fresh  urine  seemed  due  entirely  to  the  presence  of  am. 
monia.  Numerous  experiments  on  the  specific  gravity  of  the  urine  were 
made  without  any  striking  general  result  being  elicited.  During  the  early 
stage  of  the  fever  the  urine  is  normal  in  color,  clearness,  and  quantity. 
As  the  disease  proceeds,  about  the  third  day,  the  color  alters,  and  becomes 
that  of  sulphur,  or  primrose,  or  straw,  or  light  gamboge,  and  is  perhaps 
slightly  turbid,  with  a  little  floating  sediment.  The  color,  during  the 
progress  of  the  disease,  deepens,  till  it  becomes  yellow  or  orange ;  and  if 
the  case  end  in  convalescence,  the  urine  is  very  copious,  and  may  appear 
en  masse,  black.  As  the  color  deepens  the  sediment  becomes  more  deci- 
ded, both  in  quantity  and  gravity.  It  is  however,  seldom  very  considera- 
ble in  quantity,  and  might  escape  careless  casual  observation.  But  in 
one  case,  that  of  Theodore  Ternaban  (Seaman's  Hospital),  it  contained  a 
sediment  which  occupied  one-half  the  urinal.  If  the  case  is  going  to  ter- 
minate with  suppression,  it  generally  does  so  in  an  abrupt  manner.  At 
other  times  when  the  event  is  to  be  the  same,  the  urine  is  expelled  of  an 
amber  color  and  of  an  oily  consistency,  and  in  quantities  of  a  drachm  to 
an  ounce,  as  if  with  some  tenesmus  of  the  bladder.  In  one  case  only  was  k 
diuresis  noticed  (Barnet,  Seaman's  Hospital,  March  1853)  during  the 
active  course  of  the  disease.  This  was  after  the  use  of  a  tobacco  clyster, 
and  was  at  last  followed  by  fatal  suppression.  About  the  month  of  June 
1853,  the  physical  appearance  of  the  urine  was  for  a  few  weeks  considera- 
bly altered.  It  then  had  a  pale  watery  or  smoky  appearance,  with  a  lay- 
er of  blood  corpuscles  as  a  sediment  j  and  in  some  cases  the  urine  was 
very  bloody.  In  uncomplicated  yellow  fever  the  urine  is  never  buff  nor 
red  (unless  from  blood),  and  a  glance  of  it  at  the  bedside  of  the  patient 
has  been  sufficient  to  correct  at  once  erroneous  impressions  as  to  the  na- 
ture of  the  case.  Fevers  of  rheumatic  and  inflammatory  origin  have  thus 
been  discriminated  from  the  epidemic.  A  pinkish  sediment  was  observed 
in  a  few  intermittent  fever  complications.  Malingering  is  very  rare  during 
an  epidemic ;  indeed,  among  the  seamen,  the  chief  difficulty  lay  in  indu- 
cing them  to  enter  the  hospital  early  enough.  There  was  one  exception 
however,  and  he  was  detected  at  once  by  the  urine.    Quillan,  on  the  9th 
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of  February,  1853,  returned  to  the  hospital  after  having  been  discharged 
cured  of  an  attack  of  yellow  fever.  He  complained  much  of  nausea,  and 
showed  copious  vomit  in  his  basin.  Pulse  was  very  quick,  and  he  looked 
ill  and  prostrated.  On  looking  at  his  pot,  full  of  pale,  non-coagulable 
urine,  his  case  was  seen  through  forthwith.  He  was  partly  malingering, 
and  partly  suffering  from  hysterical  excitement.  On  further  inquiry,  I 
found  that  he  came  from  the  Copia,  the  master  of  which  we  had  had  fined 
for  neglect  of  his  sick  men,  and  who  had  the  very  worst  reputation  among 
the  seamen  for  his  severity  or  brutality.  The  Copia  was  about  to  sail, 
and  Quillan's  plan  for  leaving  the  vessel  was  to  sham  sickness.  The  cri- 
sis of  his  fate  rendered  him  nervous,  and  his  urine  betrayed  him.  The 
copiousness  and  wateriness  of  hysterical  urine  contrasts  well  with  that  of 
yellow  fever.  During  the  progress  of  the  disease  retention  sometimes 
occurs  from  apathy.  The  patient  does  not  pass  it,  either  because  he 
thinks  he  cannot,  or  he  feels  no  impulse.  But  in  such  cases,  if  he  is  told 
to  do.  so  authoritatively,  it  will  be  done.  Retention  requiring  catheterism 
occurred  in  six  individuals  in  both  hospitals.  In  one  of  these  (Swede 
Anderson,  Seaman's  Hospital),  the  retention  occurred  in  convalescence, 
and  required  three  operations.  When  suppression  occurs  in  the  course  of 
the  disease,  it  may  be  regarded  as  the  most  fatal  sign.  In  one  case  how- 
ever (Barkway,  Seaman's  Hospital),  the  secretion  was  restored,  and  the 
patient  recovered.  About  the  period  when  the  urine  changes  its  color, 
and  particularly  if  there  be  turbidity,  if  in  quantity  more  than  three  or 
four  ounces,  it  will,  when  recently  passed,  appear  frothy.  It  then  contains 
albumen — for  ascertaining  which  the  double  test  of  heat  and  nitric  acid 
should  always  be  used.  It  is  also  well  to  be  apprized  that  urine  was  ob- 
served about  the  month  of  June,  1853,  in  which  albumen,  tBough  present/ 
did  not  answer  to  the  double  test  till  the  specimen  was  put  aside,  and  suf- 
fered to  cool.  The  cases  wherein  this  happened  were  chiefly  dissipated 
subjects,  but  not  in  all  instances.  Albumen  appears  on  the  second  or 
third  day  generally;  but  in  a  few  days  it  has  been  found  as  early  as  the 
first  day  of  illness  )  and  in  a  few  cases  it  did  not  appear  till  the  day  of 
death  and  after  black  vomit  had  set  in.  In  several  instances  on  the 
fourth  day,  when  the  tongue  was  completely  denuded,  the  urine  was  not 
yet  coagulable.    Albumen  was  seldom  seen  in  aborted  cases.    In  a  few  of 

*  Dr.  Blair's  abortive  treatment  is  24  grains  of  quinine  and  20  grains  of  calomel,  to  be  repeated 
every  six  hours  till  the  fever  is  broken.  This,  he  says,  is  "  the  greatest  resolvent  of  fever  that  wag 
ever  used;" 
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these  it  appeared  during  their  convalescence — for  instance,  the  following 
may  be  cited  :  Peter  Kayle,  19th  of  January,  1853;  Henry  Russel,  27th 
of  November,  1852  ;  M'Grigor,  19th  of  October,  1852  ;  John  Smith, 
29th  of  October,  1852;  Poole,  7th  of  December,  1852— all  of  Seamen's 
Hospital.  During  that  period  of  the  epidemic  when  torpidity  of  the  bow- 
els was  observed,  and  croton  oil  was  occasionally  required  as  an  early  purge, 
the  urine  was  later  in  becoming  albuminous.  In  three  cases  the  albumi- 
nosity  was  intermittent  for  one  or  two  days.  Albumen  appeared  in 
every  fatal  case  of  normal  duration.  It  sometimes  ceased  in  convalescence 
suddenly,  always  before  the  yellow  suffusion  of  skin  and  eye,  or  bile  in  the 
the  urine,  disappeared,  except  in  the  single  case  of  of  Manuel  de  Nobriga, 
in  whom  Bright' s  disease  seemed  to  be  a  sequel  of  yellow  fever,  and  who, 
after  remaining  in  hospital  upwards  of  two  months,  left  with  his  urine  still 
albuminous.  Between  the  eleventh  and  twentieth  day  of  gravior  cases,  it 
generally  disappeared,  and  its  disappearance  formed  the  criterion  for  the 
discharge  of  the  patient  from  the  hospital.  The  color  of  the  precipitated 
albumen  was  never  white,  as  it  is  in  our  cases  of  Bright' s  disease.  It  is 
doubtful  if  the  primrose  or  sulphur  color  is  due  to  bile.  In  several  such 
specimens  the  nitric  acid  failed  to  bring  out  the  bile  tint,  although  the 
urine  was  coagulable.  But  the  gamboge  yellow  and  orange  color  were 
clearly  referable  to  that  source,  as  daily  experience  with  Heffer's  test  de- 
monstrated. As  before  mentioned,  bile  was  thus  occasionally  detected 
in  the  urine  before  the  eye  or  skin  was  appreciably  discolored.  In  one 
case  (that  of  Bevan,  Seaman's  Hospital,  1853)  the  urine  remained  abilious 
till  the  period  of  his  death. 

"  The  turbidity  of  the  urine  was  not  necessarily  connected  with  its  albu- 
minosity.  The,  urine  may  be  deeply  tinted  with  bile,  and  highly  albumi- 
nous and  yet  clear.  The  turbidity  of  the  urine  was  caused  by  the  presence 
of  mucous  epithelial  matter,  coagulated  albumen,  and  casts  of  the  urinary 
tubuli.  It  is  probable  that  the  free  acid  of  the  urine  has  a  coagulating 
power,  and  sometimes  communicates  turbidity.  The  presence  of  mucus 
will  have  a  similar  effect,  but  the  turbidity  then  is  not  general,  but  occu- 
pies a  lower  stratum  of  the  fluid,  and  is  light  and  floating  there,  while  the 
supernatant  liquid  is  clear.  There  is  nothing  distinctive  or  of  importance 
in  this  mucous  condition  when  the  urinary  secretion  is  copious.  Perfect 
epithelial  scales  are  rarely  found  in  the  sediment,  but  broken  up  epithelial 
matter  is  abundant.  In  the  case  of  Ternaban,  before  referred  to,  the  ap- 
pearance of  the  sediment  to  the  naked  eye  was  that  of  pus.    The  mi- 
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croscope  showed  this  enormous  mass  to  be  broken-up  epithelial  matter. 
It  was  all  soluble  in  liquor  potassce. 

(t  There  is  a  variety  of  urinary  sediment  which  appears  of  a  yellowish 
brown  color,  a  little  darker  than  the  fluid  in  which  it  is  contained,  and 
exists  in  small  curdy  looking  masses.  It  is  only  partly  soluble  in  liquor 
potassse  or  nitric  acid.  Under  the  microscope  it  has  a  fibrillated  appearance 
and  it  entangles  numerous  tube-casts  and  lurge  organic  globules,  and 
and  epithelial  scales.  This  variety  is  rarely  seen,  but  when  it  is,  it  bears 
the  most  fatal  import.  There  is  another  variety  of  the  "curdy  sediment" 
in  which  this  particular  material  is  deficient  ;  but  it  also  entangles  tube- 
casts,  and  it  appears  to  be  composed  of  amorphous  epithelial  matter,  and 
when  treated  with  acetic  acid,  shows  large  and  small  organic  globules — the 
latter  about  the  size  of  mucous  corpuscles  ;  and  fhese  bodies  seem  to  con- 
stitute  the  mass  of  this  curdy  sediment.  In  all  cases,  except  the  two  now 
mentioned,  the  tube-casts  roll  separately  and  detached  in  the  urinary  sedi- 
ment. Probably  one  of  these  may  be  the  matter  which  was  seen  by  Dr. 
Collings,  and  was  considered  by  him  to  be  of  the  nature  of  casein.  I  was 
impressed  with  the  opinion  that  fibrine  entered  into  the  composition  of 
the  curdy  sediment,  and  also  that  the  same  material  constituted  the  base- 
ment membrane  of  the  tube-casts. 

"  Although  albuminosity  is  almost  always  the  antecedent  to  the  presence 
of  tube-casts,  a  case  (that  of  William  Narro,  November,  1852,  Seaman's 
Hospital)  occurred  in  which  they  were  found  in  non-albuminous  urine- 
The  tube-casts  are  generally  short,  thick,  and  club  shaped,  and  nearly 
opaque.  Along  with  them,  also,  there  are  frequently  amorphous  bodies, 
apparently  of  the  same  material.  The  casts  consists  of  a  basement  mem- 
brane, and  are  covered  with  minute  pavement  epithelial  scales,  between 
the  interstices  of  which  there  is  some  trauslucency.  At  one  end  they 
have  generally  a  broken-orf  appearance,  but  some  are  round  at  both  ends. 
Few  are  equal  in  diameter  throughout  their  whole  length  :  some  are  sac- 
culated, some  fusiform.  They  are  sometimes  slightly  stained  with  herma- 
tosine  or  bile.  At  the  broken  end  they  are  frequently  destitute  of  epithe- 
lial covering.  A  long  tortuous  cast  is  occasionally  seen,  but  being  nearly 
transparent  and  without  epithelium,  may  escape  observation.  As  tube- 
casts  are  so  soluble,  not  only  in  liquor  potassa?,  but  also  in  ammonia 
(though  more  slowly),  it  is  necessary  to  look  for  them  before  decom- 
position of  the  urine  takes  place.  The  scanty,  acid,  amber-colored  urine, 
of  oily  consistency,  in  the  last  stages  of  yellow  fever,  is  always  highly 
coagulable,  but  contains  no  tube-casts,  and  is  loaded  with  mucous  corpuscles. 
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"  It  is  very  common  before  the  urine  becomes  albuminous,  in  using  the 
nitric  acid  test  to  perceive  considerable  effervescence,  although  the  urine 
be  acid,  and  no  carbonate  of  ammonia  can  be  suspected  as  being  present. 
It  is  likely  due  to  the  decomposition  of  uric  acid,  or  urea,  by  nitric  acid, 
while  the  urine  is  heated.  Is  the  effervescence  in  such  cases  due  to  an 
excess  of  one  or  other  of  these  ;  or  is  it  a  normal  condition,  and  are  the 
instances  of  non-effervescence  due  to  the  deficiency  of  either  ?  When- 
ever urine  has  been  set  up  and  examined  for  uric  acid,  it  has  always  been 
found.  But,  except  in  the  case  of  Profine  Martinez,  before  referred  to,  I 
recollect  of  no  instance  in  which  it  has  been  found  as  a  sediment.  In 
Martinez'  case  it  was  on  the  tenth  day  of  his  illness  on  which  it  was  ob- 
served, and  the  deposit  was  copious.  In  the  case  of  Morgan  (Seaman's 
Hospital,  September,  1852),  his  post-mortem  urine  was  examined  both  for 
urea  and  uric  acid.  The  hydrochloric  acid  test  discovered  the  latter,  but 
no  urea  could  be  detected,  although  in  the  single  opportunity  for  experi- 
ment which  occurred  during  life,  it  was  found  to  be  copious.  The  specific 
gravity  of  the  urine  during  life  was  1*023  at  85°.  The  sediment  was 
loaded  with  tube-casts.  When  heated,  the  coagulum  occupied  more  than 
a  quarter  of  the  space  in  the  tube.  When  the  albumen  was  separated  by 
filtration,  the  urine  yielded  nitrate  of  urea  so  copiously,  that  it  became 
solid.  Yet  the  urine  found  in  his  bladder  after  death  did  not  yield  a 
trace.  On  the  same  day  that  Morgan's  urine  was  examined  for  urea,  Gil- 
mey's,  also,  was  tested  for  the  same.  The  coagulum  of  his  urine  occupied 
upwards  of  a  third  of  the  space  in  the  tube,  and  about  one-half  of  the 
specimen  tried  for  nitrate  of  urea  became  solid  :  it  appearing,  from  these 
two  experiments,  as  if  the  quantity  of  urea  present  was  in  inverse  ratio  to 
the  albumen.  In  two  or  three  experiments  for  phosphoric  acid,  it  was 
found  abundant  in  yellow  fever  urine. 

"  The  observer  of  this  description  of  urine  cannot  but  be  struck  by  the 
rarity  of  the  presence  of  crystalline  bodies  in  it.  After  a  time  he  ceases 
to  expect  them.  There  were  only  six  cases  in  which,  during  the  active 
course  of  the  disease,  triple  phosphates  were  found.  There  was  one  case 
in  which  a  copious  sediment  of  urate  of  ammonia  was  present,  with  the 
urine  still  acid.  This  was  in  one  of  the  two  cases  of  the  "  Livonia"  be- 
fore referred  to,  in  which  the  red  patches  appeared  on  the  skin.  After 
convalescence,  the  albumen  was  generally  replaced  by  the  earthy  salts  and 
triple  phosphates  and  urate  of  ammonia,  and  the  tribasic  triple  prosphates 
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were  frequently  seen.  On  the  4th  of  December,  1852,  however,  while 
examining  the  urine  of  Chugg,  before  referred  to,  I  discovered  distinct 
and  well  defined  minute  octahedra  of  oxalate  of  lime  in  the  sediment,  which 
also  contained  numerous  casts  of  tubes,  epithelium,  and  apparently  coagu- 
lated albumen.  Associated  with  these  were  vibriones  and  moving 
monads.  About  the  same  time,  in  W.  Bertie's  urine,  I  discovered  oxalate 
of  lime  crystals  and  vibriones.  The  urine  on  both  occasions  had  stood  for 
twenty-four  hours.  As  yellow-fever  urine  is  such  as,  d  priori,  oxalate 
of  lime  might  be  expected  in,  I  surmised  that  it  had  previously  escaped 
our  observation  by  our  neglect  of  the  rules  given  for  detaching  it,  and  by 
observing  the  urine  too  soon  after  emission.  Some  of  Robert  Forsyth's 
urine  was,  consequently,  put  by  the  same  day  for  examination  for  this  salt 
of  lime.  After  remaining  twenty-four  hours,  the  following  were  the  re- 
sult of  observation  :  "  Coagulable ;  numerous  casts  of  tubes,  most  of 
them  perfect,  of  average  size,  a  little  yellowish  in  color.  With  the  one- 
eighth  inch  object-glass  I  can  detect  no  animalcules  nor  crystals.  It  is 
still  slightly  acid."  Twenty-four  hours  afterwards,  the  phial  having,  in 
the  mean  time,  been  kept  firmly  corked,  "  sediment  loaded  with  well-de- 
fined triple  phosphates ;  two  quartz-like  uric  acid  crystals  under  the  glass, 
slightly  clarettinted.  The  casts  have  nearly  disappeared.  The  two  in  view 
are  thin  and  wasted,  but  still  retaining  the  yellow  tint.  The  urine  is  now 
strongly  alkaline."  Subsequently  to  this  experiment,  I  set  aside  seven 
different  samples  of  yellow  fever  urine  for  the  purpose  of  examining  it  for 
oxalate  of  lime,  under  the  guidance  of  Dr.  Golding  Bird's  directions. 
The  first  four  numbered  specimens  remained  well  corked  and  undisturbed 
fifty  hours,  for  the  deposition  of  crystals.  The  last  three  remained  twenty- 
eight  hours.  Each  specimen  was  first  examined  by  a  half-inch,  and  sub- 
sequently, by  a£th  inch  object-glass  of  Ross.  1st.  "  Alexander  Muschard: 
Urine  still  acid ;  pellicle  of  fungus  on  surface  ;  a  few  tube-casts  observed, 
and  much  comminuted  matter,  probably  of  the  same  material  ;  numerous 
sporules ;  no  crystals;  no  vibriones.  2nd.  George  Thompson:  Urine 
still  acid ;  several  organic  globules;  much  epithelial  matter;  a  very  few 
casts  of  tubes,  tinged  yellow,  sediment  copious  but  fiocculent,  and  floating  ; 
no  crystals,  no  vibriones  3rd.  Michael  Fly nn:  Sediment  heavy  ;  urine 
fetid  ;  slightly  alkaline;  four  crystals  of  triple  phosphates  in  drop  under 
observation  ;  a  few  small  casts  of  tubes ;  numerous  am-jrphous  pieces, 
probably  of  the  same  material;  numerous  luminous  little  spheres  which, 
under  a  &th  inch  glass,  appear  to  be  oval  sporules  ;  some  vibriones.  4th. 


542  New  Orleans  Medical  News  and  Hospital  Gazette. 

Antonio  Ballabatch:  Urine  still  acid;  sediment  dense ;  very  numerous 
tube-casts,  faintly  yellow  j  three  of  them  in  drop  under  observation  deeply 
blood-tinted ;  some  blue  pieces,  possibly  extraneous ;  a  few  organic  glo- 
bules ;  minute  luminous  points,  which  under  high  power  proved  to  be 
vibriones  J  no  crystals.  5th.  Michael  Flynn  (same  patient  as  gave  num- 
ber'3):  Urine  fetid;  sediment  heavy;  still  acid;  numerous  casts; 
amorphous  pieces ;  two  large  casts,  deeply-colored  orange ;  one  amor- 
phous piece,  the  same  ;  several  straight  transparent  casts  without  epithelial 
covering;  many  comminuted  pieces  of  yellow  tint;  no  crystals;  vibriones 
seen  by  high  power.  6th.  Robert  Forsyth:  Urine  alkaline ;  copious  buff 
pediment,  part  of  which  adheres  to  sides  of  phial ;  no  casts ;  sediment 
consists  cf  triple  phosphates  and  urate  of  ammonia;  no  oxalates.  7th. 
Adam  Smith  :  Urine  neutral  or  slightly  alkaline,  of  vinous-urinous  odor  ; 
sediment  half  dense ;  triple  phosphates  very  numerous  ;  casts  of  tubes 
becoming  thin ;  no  oxalates."  Vibriones  were  seen  on  several  occasions 
in  fresh  urine ;  but  all  in  the  most  violent  cases.  For  instance,  in  the 
case  of  Bruce  (Seaman's  Hospital,  October,  1852),  three  hours  after  the 
emission  of  the  urine ;  and  in  the  recovered  case  of  the  master  of  the 
Margaret  Poynter  (private  lodgings),  after  the  occurrence  of  black  vomit, 
on  the  fifth  day  of  his  illness,  a  peculiarly  dark  sediment  of  fresh  urine. 

"  On  the  17th  of  May,  1852,  the  first  sporadic  case  of  bloody  urine  was 
noticed.  A  year  afterwards,  it  became  a  symptom  of  frequent  occurrence, 
grouping,  and  giving  a  character  to  the  cases,  and  then  disappearing,  as 
has  been  already  noticed.  In  a  few  cases,  such  as  that  of  Johnston 
(Seaman's  Hospital,  October,  1852),  it  assumed  the  form  of  active  haemor- 
rhage. It  appeared  on  the  first  day  of  fever  in  the  case  of  Farish  (Sea- 
man's Hospital,  June,  1853).  In  many  of  these  cases  of  bloody  urine 
there  were  no  casts  of  tubes  or  ot  epithelium  ;  and  in  a  few  cases  there 
was  "  smoky"  urine  with  a  thin  layer  of  blood  corpuscles  as  a  sediment, 
when  the  supernatant  fluid  showed  only  a  mere  trace  of  albumen  (as  in  the 
boy  Alger,  Seaman's  Hospital,  5th  of  January,  1853).  In  some  few 
cases  the  blood  intermitted,  as  in  the  cases  of  King  and  M'Oall  (Seaman's 
Hospital,  January,  1853).  In  the  latter  case,  the  bloody  urine  of  the 
morning  was  succeeded  by  pale  urine,  with  cloudy  sediment,  which  consist- 
ed of  mucous  corpuscles  and  organic  globules,  in  the  evening.  The  bloody 
urine,  in  many  cases,  seemed  a  favorable  sign,  and  the  interpretation  of 
it  probably  was,  that  the  haemorrhage,  proceeding  from  the  calyces  or 
pelvis  of  the  kidneys,  tended  to  relieve  the  congestion  of  the  secreting 
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apparatus — such  as  in  the  interesting  case  of  King  above  referred  to, 
wherein  the  urine  was  bloody,  highly  bilious,  and  copious. 

"  These  observations  on  the  urine  of  yellow  fever  refer  chiefly  to  that  of 
males.  With  that  of  females,  the  difficulty  of  obtaining  pure  specimens 
was  almost  insurmountable.  This  arose,  not  only  from  the  action  of  the 
bowels,  but  at  that  stage  when  the  urine  should  become  a  study  of  great 
value  and  interest,  the  catamenia  were  sure  to  appear,  whether  due  or  not, 
and  thus  effectually  embarrass  th2  examination  of  the  urine.  My  impres- 
sion, however,  is,  from  the  few  imperfect  observations  that  could  be  ob- 
tained, that  the  urine  is  found  less  frequently  and  less  highly  albuminous 
than  in  males;  that  it  is  more  quickly  and  abruptly  terminated  in  conva- 
lescence ;  and  that  the  flow  of  urine  is  fuller  throughout.  If  the  numerical 
method  of  induction  applied  to  this  subject  should  confirm  this  opinion, 
what  is  the  rationale  of  the  fact  ?  Is  the  female  urinary  apparatus  better 
endowed  than  that  of  the  male  1  Is  there  any  relation  between  the  ten- 
dency to  suppression  and  the  calibre  of  the  tubuli  uriniferi?  Or  does  the 
vaginal  or  catamenial  haemorrhage  tend  to  relieve  the  renal  congestion? 

"  While  our  experiments  and  observations  on  the  urinary  symptoms  were 
going  on,  they  were  extended  to  such  ca.-es  of  intermittent  fever  as  pre- 
sented themselves.  In  about  twenty  cases  of  this  disease,  contemporaneous 
with  the  epidemic,  the  urine  was  examined  for  albumen,  and  in  no  instance 
was  it  found  present.  One  of  these  cases  was  that  of  Josefa  de  Suza, 
who  had  been  previously  in  the  hospital  with  yellow  fever.  She  had  had 
copious  black  vomit  j  a  bloody  furuncle  then  appeared  on  the  cheek,  and 
terminated  by  an  abscess  ot  the  left  parotid  gland.  A  singular  cir- 
cumstance occurred  in  this  case.  The  operation  cf  opening  the  absceis 
caused  nausea  and  vomiting,  and  remained,  for  a  day  during  convalescence, 
the  stage  of  acid  elimination.  This  woman  returned  to  the  hospital  about 
two  months  afterwards,  suffering  with  intermittent  fever,  and  her  urine 
was  examined  for  albumen,  without  detecting  a  trace. 

"  On  the  3d  of  May,  a  mixed  case  of  yellow  fever  and  small-pox  occurred 
in  a  Portuguese  boy,  named  Manuel  Gomes.  He  had  been  treated  in  town 
by  an  experienced  practitioner  for  yellow  fever,  and  sent  to  the  hospital, 
in  which  the  treatment  was  continued.  He  had  the  red-tipped  and  red- 
edged  tongue  on  admission,  irritability  of  stomach,  and  greenish,  acid 
ejections,  flushed  face,  and  albuminous  urine.  He  had  been  ill  three  days 
before  admission;  and  the  day  after  Lis  admission  the  first  rash  of  small- 
pox eruption  came  out ;  and  subsequently  he  was  removed  to  the  small-pox 
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branch,  were  he  recovered  in  due  time.  This  case  brought  attention  to 
the  necessity  of  ascertaining  the  state  of  the  urine  in  small-pox,  in  order 
to  estimate  the  value  of  albuminosity  of  urine  in  differential  diagnosis. 
Several  experiments  were  then  made  on  the  urine  of  small-pox  patients, 
but  no  albumen  was  found.  Xo  record  was  kept  of  these  extemporaneous 
experiments.  But  on  the  10th  of  May,  al.  the  patients  in  the  small  pox 
wards  were  subjected  to  exam  nation,  with  the  following  results  : 


Name.       No.  of  days  ill.         Condition  of  urine         Specific  Gravity. 

— Cuffy  42         —       Non-coagulable    —  1-014 

Henry  Cumings  14  —  do.  —  1-012 

Tom.  Manning  22  —  do.  —  1-016 

Manuel  Gomes  (above)...  8  —  do.  effervescences,  i  t0°  ?cantyA for 

v  urinometer 

George  Warren               8  —  do.  —  1-008 

Zacharias                       8  —  do.  —  too  scanty. 

Maria  Lewis  14  —  do.  —  1-017 

Elizabeth  22  —  do.  —  1-008 

Diana  Sam  10  —  do.  —  1-008 

Eliza  Grant,                    8  —  do.  —  1  -022 

Juliana  di  Hlva  12  —  do.  —  1-023 


Susan  Ward,  no  urine  at  the  time  of  obser- 
vation. 

Stephen  (negro,  2  years  old)  eruption  just 

out  on  third  day  do. 
Mary  M'Crae,  admitted  yesterday,  eruption 

just  appearing  do. 

"  At  the  end  of  April,  1853,  a  Portuguese  child  was  admitted  with  pur- 
pura. She  recovered,  without  medication,  in  about  two  weeks.  She  had 
no  fever,  nor  irritation  of  mucous  membranes,  nor  haemorrhage;  but  her 
ssin  was  thickly  studded  with  petechiae.  This  is  a  very  rare  disease  in 
Demerara.  I  have  no  recollection  of  more  than  three  cases  within  my  ex- 
perience, and  this  is  the  only  one  which  had  occurred  during  several  years. 
The  urine  was  albuminous  in  this  case. 

"  While  on  the  subject  of  the  urinary  symptoms,  it  may  be  remarked  that 
the  report  of  the  members  of  the  Council  of  Health  of  Cayenne  to  the 
Minister  of  Marine,  on  the  subject  of  the  epidemic  of  French  G-uiana, 
announce-  that  they  carefully  examined  the  urine,  and  discovered  in  it  and 
the  kidneys  a  notable  quantity  of  pus.  The  following  is  an  extract  from 
the  report : 

"  Reins. — Les  desordres  des  organes  urinaires  ont  etc"  constant.  Les 
reins  avaient  perdu  leur  consistance;  on  distinguait  cependant  les  deux 
substances,  et  la  corticale  serablait  plus  molle ;  toutes  deux  6taient  d6co- 
lor6es;  ces  organes  gtaient  souvent  gorges  d'un  sang  diffluent  et  coutenaient 
un  fluide  lactescent  ressemblant  a  du  pus,  et  meme  du  pus  chez  un  grand 
uorabre  de  sujets.    Tin  fait  digne  de  remarque,  c'est  la  promptitude  avec 
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laquelle  le  pus  disparaissait  quelques  secondes  apres  l'incision  de  cet 
organe  :  il  faut  observer  tres  attentivement  pour  coustater  sa  presence,  au 
moment  de  l'incision,  car  il  se  confond  immediatement  avec  les  autres 
liquides."  .  .  u  Les  urines  avaient  le  plus  souvent  un  teint  jaune  verdatre 
qui  leur  etait  communique  par  la  bile,  de  la  presence  de  laquelle  nous 
nous  sommes  assures  au  moyen  du  reactif  siguale  par  M.  Dutrouleau. 
Elles  contenaient  aussi  du  pus  qu'il  fallait  de  grandes  precautions  pour 
apercevoir.  car  il  se  melait  a  l'urine  avec  la  plus  grand  facilite.  Yenait-on 
le  filtrer.  il  restait  sur  le  papier,  et  alors,  au  moyen  de  l'acide  nitrique  et 
de  Tammoniaque,  on  en  constatait  facilement  la  nature." 

"  Notwithstanding  the  great  precautions  taken,  this  statement  as  to  the 
existence  of  pus  in  the  kidney  and  urine,  is  clearly  founded  on  fallacious 
observation ;  and  the  err  >r  is  due,  no  doubt,  to  the  want  of  microscopic 
aid  in  the  investigation.  If  a  section  of  a  yellow-fever  kidney  be  made, 
and  a  papilla  be  uncovered  from  its  calyx,  and,  either  with  the  back  of 
your  knife,  or  finger  and  thumb,  you  compress  this  papilla,  a  purulent 
looking  drop  will  be  expelled,  which  under  the  microscope  will  show  a 
multitude  of  epithelial  granules,  and  some  more  or  less  perfect  tube-casts. 
Now,  undoubtedly,  this  was  the  fluid  which  the  Cayenne  observers  mistook 
for  puss.  The  extract  given  was  from  the  chapter  on  the  "  kidneys." 
The  following  is  the  entire  chapter  devoted  to  the  subject  of  the  urine,  and 
it  will  be  seen  from  it,  that  they  were  not  aware  of  the  albuminosity  of  the 
urine  in  yellow  fever  nor  the  nature  of  its  sediment,  and  how  easily,  there- 
fore, they  fell  into  the  mistake  :  "  Urines.  La  suppression  complete 
des  urines  ne  s'est  montr^e  que  rarement  et  seulement  au  d6but  de  1' epi- 
demic Quand  il  y  avait  suspension  on  pouvait  le  plus  souvent,  a  l'aide 
du  cathSterisme,  en  e>acuer  une  notable  quantity  Elles  etaient  peu  colo- 
red ou  legerement  tientes  de  jaune-verdatre  par  la  bile,  quelque  fois 
sedimenteuses.  Chez  les  convalescents,  elles  devenaient  parfois  abon- 
dantes  et  colore'es." 

"  It  is  almost  superfluous  to  remark  on  the  important  indications  that  arise 
out  of  the  study  of  the  urine  symptoms  in  the  medical  management  of 
yellow  fever.  Placed  in  a  ward  of  such  patients,  and  led  to  the  expectation 
of  seeing  no  other  kind  of  case  presented  to  you  for  treatment,  yet  a 
glance  at  the  urine  at  the  bed-side  of  the  patient  may  enable  you  to  decide 
at  once  that  the  case  in  hand  is  not  yellow  fever.  Such  instances  have 
happened  with  the  fevers  of  peritonitis,  rheumatism,  and  pneumonia. 
Not  only  are  these  symptoms  extensively  useful  in  clinical  diagnosis,  but 
they  will  probably  be  found  the  characteristic  of  the  specific  differences  of 
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tropical  fevers,  and  may  transfer  yellow  fever  to  an  entirely  new  place  in 
the  classification  of  disease.  The  importance  of  these  symptoms,  as  an 
auxiliary  to  defective  surface  symptoms,  in  identifying  the  true  nature  of 
the  ailment,  is  at  once  apparent.  The  albuminosity  also  furnishes  one  of 
the  most  obvious  manifestations  of  the  disease  entering  its  second  stage, 
and  its  extension  to  the  great  solid  viscera.  Cases  have  died,  as  will  be 
explained,  even  when  the  urine  was  full  and  free ;  but  (as  in  the  case  of 
the  mate  of  the  Sobraori)  life  is  prolonged  thereby  ;  and  no  guarantee  of 
safety  in  one  epidemic  was  so  sure  as  an  unobstructed  action  of  the  kidneys; 
and  no  sign,  not  even  black  vomit,  so  dooming  as  a  suppression  of  urine. 
Hope  then  was  gone.  No  matter  how  desperate  the  condition  otherwise, 
if  there  was  copious  transparent  urine,  though  ever  so  ccagulable,  and  black 
as  ink  from  bile,  the  struggle  was  hopefully  maintained.  For  it  was  felt 
that  the  system  was  still  competent  to  the  elimination  or  decomposition  of 
the  yellow  fever  poison.  But  suppression  after  the  abundant  appearance, 
or  curdy  appearance  of  albumen  and  tube-casts  rendered  despair  reasonable. 
The  scanty  oily-looking  urine  was  generally  present  in  cases  that  might  be 
abandoned.  The  tube-casts  had  disappeared — for  the  capability  of  washing 
out  these  plugs  of  the  urinary  tubules  no  longer  existed  :  they  were  irreco- 
verably choked ;  and  the  bulk  of  the  scanty  secretion  seemed  to  be  derived, 
not  from  the  kidney,  but  the  bladder  itself.  It  may  be  safely  affirmed,  that 
for  a  correct  knowledge  of  the  progress,  diagnosis,  and  the  prognosis  of  yel- 
low fever,  the  close  observation  of  the  condition  of  the  urine  is  Indispensa- 
ble; and  that  after  the  attempt  to  abort  the  disease  has  failed,  the  prime 
object  of  solicitude  and  of  treatment  is  the  function  of  the  kidney. 
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Health  of  our  City. — Hope,  improperly  founded,  has  led  our  citi- 
zens to  anticipate  a  decided  abatement  of  the  prevailing  epidemic  during 
the  past  few  weeks  (we  write  on  the  25th),  but  if  we  recur  to  the  history 
of  yellow  fever  in  times  past,  we  shall  see  that  it  has  been,  and  is  only 
pursuing  the  even  tenor  of  its  way.    As  far  as  we  are  able  to  judge  of  it 
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by  the  past,  it  has  unerring  laws,  and  thus  far  it  has  not  deviated  from 
them  this  season.  From  the  reports  of  mortality  put  forth  in  the  daily 
prints,  with  the  editorial  observations  thereto  attached,  our  people  have 
been  led  to  anticipate  a  premature  decline  of  the  epidemic — premature, 
we  say.  as  applied  to  the  test  of  past  experience.  For  instance,  we  have 
been  told  that  when  the  eighth  week  of  the  epidemic  was  reached,  there 
would  be  a  decline,  and  there  comes  the  reckoning  as  follows  : 

"1st  week,  2  deaths ;  2nd  week,  8;  3rd,  9 ;  4th,  20;  5th,  25 ;  6th, 
70;  7th,  140;  8th,  286;  9th,  312" 

Surely,  it  is  not  fair  or  philosophical  to  include  these  first  three  weeks  in  the 
calculation  of  the  progress  of  the  epidemic.  In  all  these  three  weeks  there 
was  a  total  of  19  deaths,  or  an  averageof  81 — less  than  the  total  of  deaths 
by  other  acute  diseases  existing  simultaneously.  Go  back  to  the  great 
epidemic  of  1853,  and  we  find  the  first  death  by  yellow  fever  on  May  28th  ; 
then,  for  the  week  ending  June  4th,  1  death;  for  the  week  ending  June 
11th,  4  deaths;  for  the  week  ending  June  18th,  7  deaths;  for  the  week 
ending  June  25th,  9  deaths;  for  the  week  ending  July  2nd,  25  deaths.* 

We  will  not  stop  here  to  discuss  the  definition  of  the  term  epidemic.  We 
will  only  say  that  it  seems  to  us  anything  but  reasonable  to  calculate  the  abso- 
lute rise  and  progress  of  a  so-called  epidemic  on  any  other  basis  than  ihepreva- 
lence  of  the  disease  in  question,  and  a  disease  is  only  prevailing  when  it  is 
attacking  more  persons  in  a  community  than  any  other  existing  disease. 
At  the  very  time,  however,  that  yellow  fever  was  killing  two,  eight  and 
nine  a  week,  there  were  other  diseases  which  claimed  as  many  or  more 
victims.  But  the  moment  yellow  fever  numbered  twenty  victims  in  a 
week,  it  had  outstripped  all  other  acute  diseases — it  was  prevailing. 

Beginning,  then,  with  the  week  ending  the  18th  of  July,  when  there 
were  20  deaths,  an  J  we  find  that  the  epidemics  of  the  two  years,  1853  and 
1858,  make  nearly  an  even  start  in  point  of  mortality — a  great  difference 
between  them,  however,  being  that  the  epidemic  of  1853  commenced  on 
the  2nd  of  July,  while  that  of  1858  commenced  on  the  18th,  or  more  than 
two  weeks  later. 

For  the  week  ending  August  27th,  the  yellow  fever  culminates ;  1.365 
persons  die  of  yellow  fever.  The  greatest  mortality  for  any  one  day  being 
Monday,  August  22nd,  when  239  died.  In  other  words,  the  epidemic 
culminates  in  the  eighth  week. 


*  History  of  the  epidemic  yellow  feTer ,  by  E.  D.  Fenner,  M.  D. 
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Compare  the  results  this  year  with  those  just  stated,  and  we  shall  find 
the  epidemic  law  faithfully  observed.  In  1853  the  epidemic  culminated 
in  the  eighth  week,  ending  August  27th  ;  this  year  the  epidemic  culmi- 
nated in  the  eighth  week,  ending  September  12th — the  total  of  deaths  by 
yellow^fever  being  472. 

For  the  better  information  of  the  reader,  however,  we  p<>.  e  before  him 
a  tabular  view  of  the  two  epidemics.    He  who  reads  must  understand. 


1853. 

DEATHS   BY  YELLOW  FEVER. 


1858. 

DATES.  DEATHS  BiT  YELLOW  FEVER. 

June  27th   2 

July  4th   8 

July  11th   9 

July  18th   20 

July  25th   25 

August  1st   70 

August  8th  140 

August  15  th  286 

August  22nd  312 

August  29th  402 

September  5th  448 

September  12th  472 

September  19th  460 


DATES. 

May  28th                                 ...  1 

June  4th   1 

June  11th   4 

June  18th   7 

June  25th   9 

July  2nd   25 

July  9th   59 

July  16th     204 

July  23rd  ,   429 

July  30th   555 

August  6th   947 

August  13th  1262 

August  20th  1302 

August  27th  168U 

September  3rd   749 

September  10th   421 

September  17th   221 

September  24th   125 

October  1st  —  85 

October  8th    42 

Close  comparison  will  discover  to  the  reader  some  variations  between  the 
two  years  in  the  details,  but  the  general  results  are  the  same  thus  far,  and 
we  confidently  look  forward  to  the  fulfillment  of  the  prophecy  made  by 
these  figures.  No  frost  is  required  to  stop  yellow  fever  here ;  the  epidemic  will 
decline  under  the  weight  of  its  own  strange  and  hidden  laws.  Surely,  no 
man  will  say  that  there  had  been  a  frost  in  1853  previous  to  October  8th, 
and  yet  for  the  week  ending  on  that  day,  there  were  only  42  deaths,  or  an 
average  of  6  per  diem.  More  than  this,  on  the  13th  of  October,  the 
Board  of  Health  of  our  city  publicly  announced  that  "  there  is  now  no 
epidemic  in  the  city,"  and  yet  the  first  frost  (and  that  only  seen  on  the 
outskirts  of  the  city)  occurred  on  the  25th,  or  twelve  days  after  this  announce- 
ment. The  epidemics  of  Havana,  of  Rio  Janeiro,  of  Vera  Cruz,  etc.,  de- 
cline without  frosts,  and  our  epidemics  are  as  independent  of  their  influ- 
ence. The  observing  medical  men  of  our  city  will  not  soon  forget  that 
yellow  fever  commenced  here,  in  1857,  on  the  10th  of  September — and  we 
had  the  disease  (almost  wholly  confined  to  the  Hospital,  and  nearly  all  the 
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patients  coming  from  one  circumscribed  district),  during  the  months  of 
October,  November  and  December;  and,  if  we  are  not  greatly  mistaken, 
there  were  cases  in  January.  After  the  time  of  frost  in  1853,  however, 
the  disease  was  at  its  highest  point,  as  is  shown  by  the  following  statistics 
taken  from  the  books  of  the  Hospital. 

In  the  month  of  September,  there  were  admitted  into  the  Hospital,  21 
cases,  of  whom  15  died.  In  the  month  of  October,  there  were  admitted 
145  cases,  of  whom  90  died.  In  the  month  of  November,  there  were  ad- 
mitted 46  cases,  of  whom  35  died.  In  the  month  of  December,  there 
were  admitted  8  cases,  of  whom  6  died.  The  first  case  appeared  in  the 
Hospital  on  the  10th  of  September  j  it  was  a  well  marked  and  fatal  case, 
but  was  not  so  recorded.  But  on  the  17th  another  case  was  admitted, 
about  which  there  was  no  difference  of  opinion,  and  then  the  disease  steadily 
increased  until  the  29th  of  October,  when  we  find  the  greatest  number  of 
admissions  (8)  for  one  day.    From  this  date  the  disease  rapidly  declined. 

But,  if  positive  evidence  is  required  to  show  that  frosts  are  not  necessary 
to  the  decline  of  yellow  fever,  or  that  they  will  not  stop  the  disease,  we 
have  only  to  ask  of  Vicksburg,  Natchez,  and  other  places  North  of  this. 
Heavy  white  frosts  there  have  failed  to  stop  the  disease. 

We  have  frequently  been  asked  by  our  non-professional  friends  if  the 
yellow  fever  of  this  season  is  not  worse  than  usual — indeed,  if  it  is  not 
a  "  different  disease. "  We  have  invariably  replied,  no;  and  we  here 
declare,  that  so  far  as  we  are  capable  of  judging,  it  is  the  same  old  dis- 
ease with  which  we  became  personally  acquainted  in  1848.  It  begins  the 
same  and  ends  the  same.  True,  all  cases  are  not  alike ;  nor  were  they  so 
in  1848.  As  long  as  men  are  found  of  different  temperament,  of  differ- 
ent habits,  and  of  different  constitutions;  as  long  as  the  conditions  called 
affluence  and  poverty  exist ;  as  long  as  men  are  well  informed  and  igno- 
rant, just  so  long  will  yellow  fever  continue  to  exhibit  itself  in  all  its 
protean  forms;  we  shall  have  it,  first  simple,  complicated  and  malignant, 
and  then  we  shall  have  it  in  all  the  variations  of  these  three  conditions. 

Again,  we  have  looked  on  with  wonder  at  the  wide  limit  for  specifics 
for  yellow  fever,  and  we  have  been  mortified  to  see  members  of  the  pro- 
fession promulgating  through  the  medium  of  the  daily  press,  their  particular 
plans  of  treatment,  for  the  benefit  of — whom?  Surely  not  of  the  profes- 
sion. And  if  not  for  the  benefit  of  the  profession,  surely  not  for  the 
benefit  of  the  people,  for  it  is  just  as  impossible  that  every  man  can  be 
his  own  doctor  as  it  is  that  he  can  be  his  own  watchmaker,  shoemaker, 
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tailor,  etc.  There  must  be  a  division  of  labor,  physical  and  intellectual, 
and  men  must  be  dependent  on  each  other.  Let  all  lawyers  and  doctors 
and  merchants,  etc.,  turn  out  to  making  their  own  shoes,  and  we  shall 
soon  have  poor  lawyers,  doctors  and  merchants,  as  well  as  shoemakers ; 
and  vice  versa.  It  is  utter  madness,  if  nothing  worse,  for  medical  men  to 
attempt  thus  to  popularize  medicine.  They  mistake  their  aim  entirely,  and 
only  degrade  themselves  and  the  noblest  and  most  difficult  pursuit  to 
which  man  lends  himself.  We  are  only  surprised  that  an  otherwise  intel- 
ligent press  lends  itself  to  a  purpose  so  unworthy.  There  are  some  rare 
exceptions  to  the  rule,  however,  as  will  be  shown  by  the  following  extract 
from  the  Bee  of  this  date.  The  expression  of  such  sentiments  as  these 
will  arouse  the  good  and  true  men  to  labor  in  search  of  truth,  while  the 
opposite  course  is  only  calculated  to  make  the  most  zealous  turn  away 
from  his  labor  in  shame  and  disgust. 

"  Seriously,  we  think  that  these  newspaper  essays  on  the  causes  and  cure 
of  yellow  fever  are  not  of  the  slightest  benefit,  and  should  rather  be  dis- 
countenanced than  encouraged.  The  non-medical  part  of  the  community 
might  be  induced  by  their  perusal  to  undertake  their  own  treatment,  if 
attacked — a  policy  which,  we  need  hardly  say,  would  be  apt  to  prove 
fatal." 

"  Learned  men  of  the  loftiest  intellectual  attributes,  and  a  profound 
and  unwearied  spirit  of  investigation,  have  for  half  a  century  been  en- 
gaged in  the  effort  to  explore  the  mysterious  etiology  of  yellow  fever,  and 
to  discover  the  most  efficient  means  for  its  prevention  and  cure.  If  their 
researches  have  effected  little  more  than  to  render  darkness  visible,  it  is 
not  likely  that  in  the  ephemeral  lucubrations  of  a  daily  newspaper  we  are  to 
look  with  confidence  ior  a  solution  of  the  enigma.  Our  advice  to  the 
un acclimated  is  to  pay  no  attention  whatever  to  these  publications,  but  if 
seized  with  symptoms  of  the  disease,  immediately  to  send  for  a  physician 
of  reputation,  and  minutely  to  obey  his  directions." 

Through  these  public  prints,  too,  the  world  is  told  that  yellow  fever  so 
baffles  the  skill  of  medical  men,  that  one  might  readily  conclude  that 
death  is  the  rule — recovering  the  exception.  Yet,  how  far  is  this  from 
the  truth  !  While  the  intelligent,  well  educated  and  honest  physician  is 
willing  to  admit  that  there  are  cases  of  this  disease  which  will  march 
directly  on  to  death  in  spite  of  him  and  of  all  the  care  and  attention  which 
can  be  bestowed,  still  he  knows,  in  all  truth,  that  when  he  is  called  to  a 
patient  recently  seized  with  the  disease,  and  who  is  to  be  well  nursed,  he 
expects  recovery  as  the  rule,  death  as  the  exception  :  nor  is  he  deceived. 
On  the  other  hand,  if  he  is  called  where  he  can  have  for  his  patient  no 
good  nursing,  nor  reliable  medicines,  the  order  of  things  is  reversed — he 
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expects  death  to  be  the  result.  We  honestly  believe  that  the  mortality 
under  the  first  named  circumstances  does  not  reach  more  than  10  per  cent., 
whereas,  in  the  last  case,  we  only  wonder  that  it  stops  at  all  short  of  100. 
If  any  reasonable  man  will  go  with  us  into  the  lanes  and  alleys  of  this 
place,  where  the  mass  of  those  sick  with  yellow  fever  lie,  he  will,  with  us, 
wonder  that  any  at  all  get  well.  Again,  if  any  interested  parties  will  go 
with  us  to  some  other  places  where  the  poor  sick  lie,  we  will  make  them 
wonder  why  all  do  not  die.  It  is  impossible  that  the  people  can  judge  of 
cause  and  effect  by  a  superficial  glance  at  things — by  merely  reading  the  dai- 
ly mortality  in  the  papers;  consequently  an  opinion  expressed  by  them  is 
nothing  worth.  We  can  to-morrow  show  all  the  benevolent  associations 
of  this  city  a  field  for  the  exercise  of  their  praiseworthy  exertions  which 
is  not  only  wholly  uncultivated,  but  which  if  cultivated,  at  half  the  ex- 
penditure of  money  they  are  now  making,  would  embrace  every  indigent 
sick  man  and  woman  in  the  city,  and  reduce  our  mortality  to  a  point 
which  would  not  only  be  more  creditable  to  us  as  a  civilized  people,  but 
would  be  satisfactory  to  every  reasonable  man. 

P.  S.  September  27th.  At  this  late  hour  we  annex  a  postscript  to 
say,  that  through  the  polite  attention  of  Dr.  Baldwin,  Secretary  of  the 
Board  of  Health,  we  are  enabled  to  lay  before  our  readers  the  total  mor- 
tality for  the  week  ending  this  day — 444  by  yellow  fever.  This  shows 
clearly  that  the  epidemic  continues  to  decline.  In  other  words,  we  have 
seen  the  worst  for  this  season,  and  may  confidently  predict  the  rapid  dis- 
appearance of  the  disease. 


The  Comparative  Cost  of  attending  Medical  Lectures  North 
and  South. — All  those  who  read  our  pages  know  fub  well  that  we  warmly 
advocate  the  patronage  of  Southern  Medical  Colleges  by  Southern  young 
men.  This  we  always  expect  to  do,  and  without  saying  one  word  in  the 
way  of  detraction  from  the  real  merits  of  institutions  abroad  We  heartily 
believe  that  New  Orleans  this  day  offers  greater  advantages  to  the  student 
of  medicine  than  any  other  city  in  the  Union,  and  the  most  rigid  scrutiny 
of  the  skeptic  can  only  tend  to  corroborate  the  opinion.  There  are  those, 
however,  who  induce  the  student  to  believe  that  the  Northern  or  Western 
colleges  are  more  desirable  on  account  of  the  cheap  rate  of  living,  and  the 
result  is  that  many  a  young  man,  to  whom  even  a  very  small  sum  of 
money  is  a  great  object,  passes  by  our  very  door  in  search  of  that  which  is 
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cheaper.  If  these  young  men  are  simply  told  that  board  and  lodging  in  a 
Northern  city  can  be  procured  at  sixteen  to  eighteen  dollars,  while  in  New 
Orleans  the  same  costs  twenty  to  twenty-five  dollars,  then  he  has  merely 
to  strike  the  difference,  and  he  finds  that  he  can  save  (?)  from  twenty  to 
thirty  dollars,  or  even  forty  dollars. 

But  let  us  go  a  little  farther  into  the  matter,  and  perhaps  we  shall  find 
that  it  is  absolute  economy  to  stop  at,  or  come  to,  our  city.  On  an  average, 
it  will  cost  the  students  who  leave  the  States  of  Texas,  Louisiana,  Missis- 
sippi, Alabama,  Florida,  Georgia  and  Arkansas,  fifty  dollars  to  reach  the 
Northern  medical  schools  (some,  of  course,  paying  rather  more ;  others 
less,  according  to  locality).  Then  they  must  pay  fifty  dollars  to  get  back 
home  again — making  one  hundred  dollars  for  the  round  trip.  Repeat 
this  the  second  session,  and  there  is  a  sum  total  of  two  hundred  dollars  for 
travelling  expenses. 

Now,  from  any  of  the  States  named,  (Tennessee  included)  the  student 
may  reach  New  Orleans  at  an  average  cost  of  certainly  not  more  than 
twenty  dollars — we  think  fifteen  dollars.  A  great  number  can  reach  the 
city  by  the  Mississippi  river,  and  by  our  railroads,  for  five^  to  ten  dol- 
lars ;  while  those  most  remote  would  not  have  to  pay  more  than  tweDty- 
five  dollars.  The  difference,  then,  in  the  travelling  expenses  of  the  two 
sessions  is  in  favor  of  New  Orleans  to  the  extent  of  one  hundred  and 
twenty  dollars — or  an  absolute  saving  of  forty  to  sixty  dollars.  Every- 
thing else,  except  board  and  lodging,  the  student  can  get  as  cheap  in  New 
Orleans  as  elsewhere — text  books,  fuel,  lights,  clothing,  etc.  More  than 
this,  he  pays  no  hospital  fee  of  ten  dollars,  and  yet  has  access  to  the  very 
best  hospital  in  the  land  ;  and  he  pays  two  dollars  and  a  half,  instead  of 
ten,  for  subjects. 

Such  is  the  result  of  facts  aud  figures  accurately  set  forth.  It  is  cheaper 
(if  this  be  the  great  object)  to  attend  lectures  in  New  Orleans. 


Albuminous  Urine  a  Diagnostic  Symptom  of  Yellow  Fever  — 
The  late  Dr.  Blair  called  the  attention  of  the  profession  to  a  diagnostic 
symptom  of  yellow  fever  which  is  likely  to  prove  of  very  great  value. 
He  says  that  the  urine  in  the  first  stage  is  invariably  acid,  and  that  when 
the  second  stage  sets  in,  generally  the  second  or  third  day,  it  becomes 
highly  albuminous,  and  continues  more  or  less  no  till  the  disease  runs 
its  entire  course,  when,  if  it  terminate  in  recovery,  the  albumen  disap- 
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pears  and  the  urine  becomes  alkaline.  Dr.  Blair  states  further,  that  he 
applied  this  test  in  various  other  fevers,  such  as  intermittents  and  remit- 
tents, the  fever  of  small-pox  and  rheumatism,  and  that  albumen  was  not 
detected  in  any  of  them. 

I  have  recently  tested  these  observations  in  a  number  of  cases  at  the 
Charity  Hospital,  and  found  them  uniformly  correct,  so  far  at  least  as  re- 
lates to  the  acid  and  albuminosity.  The  value  of  this  discovery  cannot 
fail  to  be  appreciated  when  we  recollect  what  a  diversity  of  opinion 
among  physicians  is  always  exhibited  iu  regard  to  the  first  cases  of  yellow 
fever  that  make  their  appearance  at  places  where  this  disease  appears  and 
disappears  periodically,  and  at  times  too,  when  various  other  types  of  fever 
are  prevalent.  At  this  very  moment,  we  are  told  an  animated  discussion 
is  going  on  among  our  French  confreres  in  the  lower  part  of  the  city,  in 
respect  to  the  type  of  the  prevailing  epidemic,  especially  amongst  creole 
children.  The  fallacious  popular  idea  that  Creoles  are  entirely  exempt 
from  .yellow  fever — an  error  which  we  exposed  more  than  ten  years  ago, 
and  which  we  thought  would  certainly  be  abandoned  after  the  numerous 
cases  that  occurred  in  the  great  epidemic  of  1853,  seems  still  to  be  tena- 
ciously clung  to,  and  although  native  infants  are  now  dviog  daily  of  fever 
terminating  in  yellowness,  black  vomit  and  other  haemorrhages,  the  dis- 
ease is  termed  pernicious  fever  for  no  better  reason  than  because,  forsooth, 
Creoles  do  not  have  the  yellow  fever.  We  hope  Dr.  Blair's  diagnostic  test 
will  at  once  be  applied  to  these  cases,  and  the  question  definitely  settled. 
The  settlement  of  this  question  affirmatively  need  not  add  to  the  existing 
terrors  of  yellow  fever.  It  will  not  make  the  state  of  things  a  whit 
worse  than  it  has  always  been  ;  on  the  contrary,  it  may  save  the  lives  of 
many  children  who  might  otherwise  be  the  victims  of  a  false  diagnosis 
and  a  pernicious  treatment.  We  have  long  been  convinced  that  all  chil- 
dren born  in  this  city  are  liable  to  yellow  fever;  but  they  seldom  have  it 
to  a  dangerous  degree — in  fact  the  cases  are  generally  so  mild  as  to  attract 
but  little  attention.  The  greater  malignancy  of  late  epidemics  is  shown 
by  the  increased  mortality  among  native  children  as  well  as  by  several 
other  facts. 

Another  popular  error  which  we  pointed  out  in  1847,  is  now  almost 
entirely  abandoned — it  relates  to  the  susceptibility  of  the  negro  race  to 
the  poison  of  yellow  fever.  Formerly,  it  was  supposed  that  negroes,  like 
city  Creoles,  were  exempt  from  this  disease,  but  we  soon  became  convinced 
that  this  opinion  was  erroneous — in  fact,  that  the  unacclimated  negro  is 
70 
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fully  as  susceptible  as  the  white  man,  though  it  affects  him  much  less 
seriously.  In  former  times  it  was  considered  highly  derogatory  to  the 
skill  of  a  physician  to  suffer  a  negro  to  die  of  yellow  fever;  but  lately, 
from  some  cause  or  other — either  the  greater  malignity  of  the  disease  or 
improper  treatment,  we  hear  of  numerous  deaths  among  the  blacks;  not 
always  thus  marked,  it  is  true,  but  most  probably  from  yellow  fever.  We 
repeat,  that  should  the  diagnostic  symptom  brought  int3  notice  by  Dr. 
Blair  be  fully  confirmed  by  further  observation,  it  will  prove  of  immense 
value,  not  only  to  the  profession,  but  to  the  community.  The  attention 
of  the  reader  is  specially  directed  to  the  observations  of  Dr.  Blair  on  this 
subject,  to  be  found  in  another  part  of  this  number. 

We  shall  give  our  own  observations  in  our  next  number.  F. 


Contagiousness  of  Yellow  Fever. — Speaking  of  the  health  of  St. 
Louis,  the  editors  of  the  St.  Louis  Medical  Jjurnal  say  :  ''Our  Hospitals, 
too,  have  been  well  filled  with  patients,  and  occasionally  a  death  has  takeu 
place  from  yellow  fever  imported  from  New  Orleans,  but  in  no  instance 
has  this  disease  originated  here,  nor  spread  even  when  introduced  into  a 
crowded  ward,  showing  most  conclusively  its  non-contagiousness.  This 
being  the  case,  not  only  during  the  present  summer,  but  for  years  past, 
the  question  arises,  where  is  the  necessity  of  our  preteuded  quarantine  ? 
In  our  opinion,  it  is  altogether  useless,  an  unnecessary  expense  to  the  city, 
and  an  unjustifiable  interference  with  free  commerce,  and  we  would  there- 
fore gladly  see  it  abolished." 

Elsewhere,  in  the  same  number,  the  editors  say :  "  The  profession  in 
New  Orleans,  we  believe,  are  pretty  well  united  in  rejecting  the  idea  that 
the  disease  is  imported,  and  have  settled  down  in  the  belief  of  its  local 
origin ;  hence,  they  oppose  the  quarantine  system  as  an  unnecessary  re- 
striction to  commerce,  and  as  affording  no  protection  against  fever.  This 
is  sensible." 

As  no  man's  »ay-so  is  worth  a  copper  except  it  is  found  ou  paper,  where 
it  stands  in  evidence  against  him,  and  as  very  few  of  "  the  profession  in 
New  Orleans"  have  ever  put  their  opinion  on  this  interesting  subject 
on  paper,  we  think  our  friends  of  St.  Louis  assume  too  broad  a  ground 
when  they  say  that  there  is  anything  like  unity  of  sentiment  here.  The* 
opinion  of  the  "  profession  "  here  is  something  like  the  Irishman's  flea, 
fl  when  you  put  your  finger  on  him,  he  is  not  there." 
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While  we  firmly  believe  that  yellow  fever  can  and  does  originate  here, 
still  we  know  there  have  been  seasons  of  exemption  from  the  disease,  and 
if  we  could  in  such  seasons  prevent  the  introduction  of  cases  from  abroad 
it  would  certainly  be  well ;  for,  as  sure  as  there  is  such  a  disease,  yellow 
fever  is  communicable  from  one  person  to  another — reliable  testimony  in 
favor  of  which  point  can  be  freely  adduced.  Bui  any  man  who  will  look 
at  the  geographical  position  of  New  Orleans,  and  then  consider  the  char, 
acteristic  disposition  of  our  people  to  evade  laws  which  are  inconvenient  in 
a  business  point  of  view,  will  see  at  once  that  it  is  impossible  to  quaran- 
tine the  place.  No  one  has  been  more  anxious  to  see  New  Orleans  rigidly 
quarantined  than  ourself,  for  we  earnestly  desire  to  see  the  vexed  question 
permanently  settled ;  but  we  despair  :  it  cannot,  for  reasons  as  plenty  as 
blackberries,  be  accomplished.  For  instance,  quarantine  against  yellow 
fever  ports  was  declared  on  the  15th  of  June  of  this  year  ;  yet  what 
inquirer  does  not  know  that  yellow  fever  was  in  Havana  long  before  that 
time  ?  If  yellow  fever  is  contagious  on  and  after  the  15th  of  June,  why 
is  it  not  so  previous  to  that  date  ?  But  it  is  useless  to  talk  about  it ;  this 
is  a  "  free  country,"  and  our  people  will  claim  the  privilege  of  carrying 
yellow  fever  about.  Last  summer  New  Orleans  was  quarantined  ;  yet 
passengers  from  Havana  by  the  New  York  and  Mobile  steamer  would  take 
the  New  Orleans  and  Mobile  mail  boat  in  Mobile  Bay  for  our  city.  Of 
course,  the  Captain  of  the  mail  boat  would  tell  them  they  could  not  go  to  New 
Orleans;  that  they  must  "get  off"  at  Pass  Christian.  "  Certainly,  Cap- 
tain, we  will  get  off  there,"  and  when  the  boat  arrived  at  the  Pass  they 
would  walk  ashore  at  the  bow  of  the  boat  ("  get  off"),  and  then  go  on 
board  again  by  the  stern  !  They  had  obeyed  the  Captain  ;  he  had  told 
them  to  11  get  off,"  but  had  not  told  them  that  they  must  no  get  on  again. 
Pass  Christian  was  not  an  infected  port,  and  passengers  had  a  right  to 
travel  thence  to  New  Orleans. 

And  so  it  goes;  quarantine  can  only  be  instituted  by  human  ingenuity, 
and  this  ingenuity  is  not  all  on  one  side.  There  will  always  be  strong 
opposition  to  it,  and  hence  all  the  ingenuity  of  the  opponents  is  taxed  to 
evade  the  law. 

Still,  yellow  fever  is  communicable  (all  negative  evidence  to  the  con- 
trary notwithstanding),  though  not  in  all  latitudes  at  the  same  time,  nor 
under  all  circumstances. 
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Books  and  Pamphlet*  Received. — To  Thomas  L.  White,  Book- 
seller, Canal  street,  we  aie  indebted  for  copies  of  the  following  w?rks  from 
the  press  of  Samuel  S.  and  Win.  Wood,  New  York: 

"  The  Uramic  Convulsions  of  Pregnancy,  Parturition,  and  Child-bed. 
13 y  Pr.  Carl  R.  Braun,  Professor  of  Midwifery,  Vienna.  Translated  from 
the  German,  with  notes,  By  J.  Mathews  Duncan,  F.  R.  C.  P.  E.,  Lec- 
turer on  Midwifery,  etc.,  etc."  We  most  cordially  recommend  this  little 
book  to  our  readers.  2so  thinking  man  can  arise  from  its  perusal  without 
feeling  that  he  is  more  enlightened  on  the  subjects  of  which  it  treats  than 
when  he  began.  The  translator  tells  us  that  it  is  merely  an  extract  from 
the  new  text  on  midwifery  of  Dr.  Braun.  If  this  entire  text  book  is  as 
complete  in  all  its  parts  as  this  single  is,  it  is  indeed  a  pity  that  we  had  not 
the  entire  work  in  our  libraries. 

"Mind  and  Matter:  or  Physiological  Inquiries;  in  a  series  of  essays, 
intended  to  illustrate  the  mutual  relations  of  the  Physical  Organization 
an  I  the  Mental  Faculties.  By  Sir  Benjamin  Brodie,  Bart,  D.  0.  L.,  etc. 
etc  :  with  additional  notes  by  an  American  Editor."  It  is  refreshing  to 
re  iJ  a  book  like  this.  The  abstruse  and  technical  style  usually  adopted  by 
writers  on  this  and  kindred  subjects  frightens  off  many  readers;  for  the 
mass  of  those  who  do  read  like  to  comprehend  without  putting  the  mind 
to  a  stretch  which  speedily  wearies  it.  It  has  certainly  been  ordained  that 
the  few  shall  deeply  study  for  the  benefit  of  the  many,  and  it  is  a  great 
pity  when  the  student  at  last  puts  forth  his  lesson  couched  in  such  lan- 
guage and  style  of  expression  that  laborious  thought  and  a  dictionary  are 
indispensable  to  a  proper  comprehension  of  his  meaning.  The  book  before 
us  is  simple,  and  yet  forcible  in  style,  and,  so  far  from  tiring,  it  really 
captivates  the  reader  and  pursuades  him  to  reflection.  We  do  not  so  much 
like  the  colloquial  style  adopted  by  the  author,  inasmuch  as  a  man  is  not 
apt  to  argue  both  sides  of  any  question  with  equal  severity,  and  he  who 
thinks  but  superficially  while  reading  is  apt  to  imagine  the  argument  ex- 
hausted, when  it  may  be  that  the  batteries  on  one  side  are  only  smothered. 

"  Of  Nature  and  Art  in  the  Cure  of  Disease.  By  Sir  John  Forbes,  ML 
D.,  D.  C.  L.,  etc.,  etc.  From  the  second  London  edition."  Here  is  a 
very  interesting  little  book,  which  purports  to  tell  how  far  nature  and  art, 
together  and  separately,  may  be  relied  on  for  effecting  the  cure  of  disease. 
More,  the  book  is  not  only  intended  for  the  use  of  medical  men,  but  the 
mo&t  prominent  object  of  its  mission  is  to  enlighten  the  unprofessional  masses 
on  theae  important  points.    We  wish  we  could  spare  the  spaee  to  notion 
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the  book  in  extenso,  but  we  must  content  ourself  with  both  complimenting 
and  condemning  it  in  general  terms.  In  the  way  of  compliment,  we  can 
with  all  candor  say,  that  the  perusal  will  amply  repay  nny  one,  as  there 
are  certainly  many  valuable  hints.  But  we  feel  bound  to  say  that  we  think 
the  author  does  great  injustice  to  the  profession  when  he  utters  such 
sentiments  as  the  following  : 

"  It  has  not,  I  apprehend,  been  shown  by  positive  data  of  sufficient 
authority  to  be  trustworthy,  thut  in  the  epidemic  visitations  of  such  vio- 
lent diseases  as  the  plague,  cholera,  small-pox,  typhus,  the  yellow  fever, 
the  amount  of  the  natural  mortality  has  been  in  any  material  degree  al- 
tered, on  the  large  scale,  by  the  interference  of  Art;  and  I  confess  that, 
from  all  that  I  have  witnessed  myself,  and  from  all  that  has  been  authenti- 
cally recorded  by  others,  on  this  matter,  either  in  the  present  or  in  the 
past  time,  I  have  come  to  the  conclusion  that  such  a  result  can  hardlv  be 
shown.  Not  that  I  deny  absolutely  the  power  of  Art  to  some  individual 
lives  in  such  cases,  but  merely  asseit  that  the  proportion  of  lives  saved  by 
it  is  too  small  to  modify  the  general  results  iu  a  way  recognizable  by 
statistics." 

When  Mr.  Forbes  will  tell  us  what  the  "natural  mortality  "  in  such 
epidemics  is,  then  we  shall  have  the  proper  basis  for  statistical  calculations 
of  the  results  of  the  interferance  of  Art.  In  every  such  epidemic,  in 
civilized  communities,  Art,  in  every  shape,  from  the  man  of  science 
down  to  the  one-idead  homoeopatbist,  hydropathist,  or  charm  doctor;  is  at 
work  amongst  the  sick;  no  community  is  left  alone  to  demonstrate  the  ter- 
rible problem  of  the  "natural  mortality" — then,  where  is  the  starting  point 
from  which  the  author  works  out  a  conclusion  which  he  would  so  freely 
disseminate  for  the  enlightenment  of  the  world  ?  Again,  if  the  author  does 
not  "  deny  absolutely  the  power  of  Art  to  save  individual  lives  in  such 
cases,"  on  what  bases  does  he  stand  when  he  asserts  that  Art  does  not  af- 
fect the  "  natural  mortality"?  If  Art  can  save  one  life,  we  have  the  best 
starting  point  in  the  world  from  which  to  argue  that  she  can,  in  proper 
hands,  save  two,  and  if  two,  then  four,  and  so  on.  In  saving  one  life 
the  so-called  "  natural  mortality  "  is  affected,  notwithstanding  the  stan- 
dard of  that  mortality  cannot  be  fixed.  We  will  not  talk  about  curing  disease; 
for  that  is  a  word  which  scarcely  admits  of  definition ;  but  we  are  sure 
there  is  no  intelligent  physician  who  has  not  observed  in  all  epidemics  of 
yellow  fever,  the  soothing  effect  of  a  foot  bath,  or  of  ice  applied  to  the  head, 
or  of  sponging  the  surface  under  the  bed  clothes  when  the  skin  is  dry,  or 
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of  perspiration  promoted  by  a  draught  of  hot  tea,  or  of  the  thousand  and 
one  little  things  which  may  be  done  for  the  sufferer ;  and  where  these 
things  are  promptly  done,  as  occasion  may  require,  we  find  our  patients 
recovering  in  far  greater  number  than  when  the  same  attention  is  wanting. 
What  common  observer  is  there  who  has  not  long  ago  acknowledged  the 
truism  that  the  mortality  in  all  epidemics  is  far  greater  in  the  lower  than 
in  the  higher  grades  of  society  ?  So  true  is  this,  the  physician  absolutely 
expects  his  patients  in  the  one  sphere  to  recover,  while  in  the  other,  for 
the  want  of  many,  or  even  all  of  these  attentions,  he  expects  them  to 
die.  We  do  not  pretend  to  say  that  cold  lotions  to  the  head,  which  so  of- 
ten relieve  intense  head-ache,  cure  yellow  fever  j  or  that  hot  pediluvia, 
which  afford  so  much  relief  by  promoting  perspiration,  cure  yellow  fever ; 
but  we  do  assert,  that  these  and  many  other  "agents  which  may  be  skill* 
fully  brought  to  bear  on  the  patient  do  so  modify  and  ameliorate  symptoms 
as  to  lead  many  on  to  recovery  who  would,  and  do  otherwise,  die.  If 
every  man,  woman  and  child  taken  with  yellow  fever  could  be  subjected, 
first,  to  skillful  advice  as  to  the  application  of  simple  remedies,  and  then 
to  a  most  rigid  and  faithful  system  of  nursing,  as  surely  as  yellow  fever 
exists  as  an  epidemic  it  would  be  largely  disarmed  of  its  terrors ;  but  this 
is  impossible  under  the  natural  organization  of  society,  and  hence  the  un- 
fortuuate  results.  So  far  from  there  being  any  just  ground  for  reproaching 
the  Medical  Art,  we  think  it  is  only  to  be  praised  for  what  it  does.  The 
root  of  the  evil  lies  in  the  natural  social  organization  of  society  then, 
and  the  mental  obliquities  of  the  poor  mortals  who  compose  it.  While  the 
ranks  of  the  profession  itself,  are  but  two  freely  filled  with  ignorant  pretend- 
ers (which  is  an  evil  great  enough  for  an  afflicted  community  to  groan 
under),  every  man  and  woman  conceives  him  or  herself  to  be  in  some 
degree  competent  to  treat  the  prevailing  disease,  on  the  plea  of  experience 
derived  from  having  lived  through  one  or  more  epidemics,  and  hence  they 
either  assume  the  exclusive  control  of  the  sick  during  the  precious  moments 
for  prorer  treatment,  or  they  so  interfere  with  even  the  most  reliable 
medical  men  as  to  counteract  all  good.  If  these  and  other  like  difficulties, 
together  with  the  greatest  lever  of  destruction,  poverty,  could  be  removed, 
then  should  we  surely  see  a  vast  diminution  of  the  mortality.  Whether 
the  half  of  this  is  to  be  hoped  for,  philosophers  must  determine. 

The  fact  is,  Dr.  Forbes  seems  to  have  set  out  with  the  object  of  exhaust- 
ing his  subject,  and  we  think  he  has  succeeded,  but  with  the  unfortunate 
result  of  having  awarded  too  muoh  power  to  Nature  and  not  enough  to  Art. 
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Every  intelligent  and  candid  medical  man  will  admit  that  he  encounters 
cases  of  acute  disease,  on  which,  from  the  very  onset,  he  can  read  the  im- 
press of  the  hand  of  death,  and  to  these  the  medical  art  is  of  no  avail ;  but 
he  knows,  tco,  that  there  are  a  vast  number  which,  if  left  to  Nature,  would 
perish,  but  which,  if  judiciously  managed,  will  be  safely  conducted  back 
to  a  state  of  health.  Whether  this  is  to  be  called  curing  them,  must  be 
determined  by  those  who  like  to  split  hairs. 

"  Tilden  and  Company's  Book  of  Formulae."  '  Journal  of  Materia 
Medica  and  Pharmaceutic  Formulary."  To  Tilden  &  Co.,  manufacturers 
of  medicines,  New  Lebanon,  New  York,  we  are  indebted  for  these  two 
precious  books.  Perhaps  we  may  be,  by  some  of  the  puffers  of  Tilden  & 
Co.'s  extracts,  etc.,  considered  guilty  of  an  unpardonable  heresy,  when  we 
say  that  we  consider  these  prints,  like  their  medicines,  catch-penny  in 
every  sense  of  the  word.  Long  have  we  looked  on  with  wonder  and 
amazement  at  the  praises  bestowed  by  our  medical  journals  on  these  so- 
called- American  medicines  and  their  manufacturers,  and  in  vain  have  we 
awaited  the  beginning  of  that  general  expression  ot  condemnation  which  is 
their  inevitable  doom  when  honest  opinion,  based  on  actual  personal  obser- 
vation, shall  burst  from  the  strange  meshes  which  entangle  it. 

It  is  a  matter  of  history,  that  the  establishment  of  Tilden  &  Co.  origi- 
nated in  the  law  passed  by  Congress  some  ten  years  ago,  which  subjected 
all  imported  drugs  and  lxedicines  to  a  rigid  system  of  inspection  before 
they  could  be  put  upon  the  market.  Our  people  had  long  been  groaning 
under  a  monstrous  and  most  iniquitous  trade  in  largely  adulterated,  or 
wholly  artificial  drugs,  and  the  evil  had  at  length  arrived  at  such  a  point 
as  really  to  induce  our  president-making  Senators  and  Representatives  to 
give  the  subject  their  attention.  The  law  was  passed  and  inspectors  of 
drugs  and  medicines  appointed  at  the  different  poi  ts,  with  how  much  bene- 
fit under  our  loose  system  of  observing  such  laws,  perhaps  somebody  will 
be  bold  enough,  ere  many  more  years,  to  openly  demonstrate.  The  passage 
of  this  law  was  a  pregnant  theme  for  all  the  medical  editors  in  the  country, 
and  there  was  a  great  stir  generally,  amongst  medical  men,  who  now  began 
to  hope  to  be  able  to  give  occasional  doses  of  pure  medicines.  What  an 
auspicious  moment  for  the  establishment  of  an  American  manufactory  of 
extracts,  etc.,  etc. !  And  Tilden  &  Co.  were  astute  enough  to  discern  the 
happy  star.  They  began  the  business;  they  puffed  themselves,  and  the 
press,  medical  and  non-medical,  puffed  them.  The  very  atmosphere  rang 
with  the  universal  cry  of  "Tilden's  Extracts."    And  who  was  more  readi- 


560  New  Orleans  Medical  News  and  Hospital  Gazette. 

ly  captivated  with  the  song  than  ourself  ?  We  are  an  American — a  genu- 
ine Native  American  (though  not  in  the  now  political  sense  of  the  term), 
and  we  patriotically  prescribed  Tilden's  Extracts.  But,  about  the  time 
that  our  enthusiasm,  or  patriotism,  was  at  the  highest  point,  we  removed 
to  the  country  to  pursue  the  practice  of  medicine.  Of  course,  we  carried 
pots  on  pots  of  Tilden's  Extracts  with  us,  but  ere  a  month  had  elapsed  the 
pots  were  opening  spontaneously,  and  then  our  eyes  began  to  open  too. 
Before  we  had  had  an  opportunity  to  prescribe  a  single  dose  of  a  single  extract, 
they  were  all  in  a  state  of  fruitful  fermentation,  and,  doctor  as  we  were, 
we  were  compelled  to  throw,  at  last,  this  physic  to  the  dogs — though,  if 
we  recollect  aright,  the  very  hogs  refused  to  eat  them. 

But,  badinage  aside  :  we  can  honestly  affirm,  that  from  that  day  to  this 
we  have  on  many  occasions  tested  Tilden's  extracts,  and  in  all  that  pertains 
to  a  genuine  article  of  medicine,  they  are  so  far  inferior  to  the  English 
extracts  that  it  is  an  insult  to  the  English  manufacturer  to  institute  a 
comparison.  If  Tilden  &  Co.  could  have  seen  what  we  saw  one  day  iu  the 
store  of  one  of  our  most  respectable  druggists,  we  are  sure  they  would 
have  blushed  for  very  shame.  Not  only  were  their  extracts  fermenting 
and  bursting  the  tops  orT  the  pots  which  contained  them,  but  the  tops  of 
the  wooden  boxes  in  which  the  pots  were  packed  by  the  dozen  were  being 
lifted  from  their  position  !  And  if  Tilden  &  Co.  desire  to  know  what  we 
think  of  the  potency  of  their  extracts,  as  compared  with  the  English,  we 
unhesitatingly  say,  that  while  they  are  infinitely  superior  to  the  latter  for 
their  lifting  capacity,  they  are  comparatively  worthless  as  medicines.  We 
have  yet  to  see  a  genuine  English  extract  fermenting  in  our  city,  while  it 
is  the  exception  to  see  a  Tilden  extract  free  from  fermentation.  More 
than  this,  to  our  taste,  smell  and  sight,  Tilden's  extracts  never  come  up  to 
the  standard  prescribed,  while  all  the  English  do.  And,  lastly,  we  have 
with  impuuity  (and  with  disappointment)  prescribed  and  administered 
Ti  den's  extracts  in  four  times  the  quantity  that  we  would  dare  to  pre- 
scribe or  administer  the  English. 

Perhaps  we  shall  encounter  the  displeasure  of  Tilden  &  Co.  for  giving 
expression  to  these  opinions  of  their  wares,  but  we  deem  it  the  imperative 
duty  of  every  man,  whether  professional  or  other,  to  openly  condemn  spu- 
rious medicines  wherever  found,  or  from  whatsoever  source  they  may 
emanate.  We  regard  traffic  in  worthless  medieiues  as  little  better  than 
highway  robbery,  or  even  murder  itself,  and  we  can  never,  either  directly 
or  indirectly,  countenance  the  same.    He  who  sells  a  bad  drug  is  com- 
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mitting  two  damnable  acts — he  is  compromising  the  life  of  his  fellow  man, 
and  he  is  working  the  ruin  of  the  noblest  Art  to  which  man  applies  him- 
self ;  and  he  should  be  unqualifiedly  condemned.  We  are  more  than  sur- 
prised when  we  look  on  and  see  with  what  indifference  medical  men  ad- 
minister worthless  medicine,  and  thus  daily  help  to  crush  the  very  Art 
they  would  exalt.  At  this  very  moment,  we  will  venture  to  say  that  a 
prescription  for  "Morson's  Aconitine"  would  be  filled  at  almost  any  apothe- 
cary shop  in  New  Orleans,  and  yet  all  that  Morson  could  spare  a  medical 
frieod  last  summer,  who  visited  his  laboratory  in  person,  was  45  grains ; 
and  one  might,  almost  with  certainty  say,  that  the  genuine  article  is  not  to 
be  found  in  five  shops  in  the  city.  Morson,  himself,  was  amused  and  sur- 
prised when  our  friend  told  him  of  the  abundance  of  his  aconitine  in  the 
United  States,  for  well  he  knew  that  he  had  sent  but  little  to  the  country. 

When  Tilden  &  Co.,  or  any  other  American  house,  will  furnish  medi- 
cines equal  to  those  imported,  we  shall  be  the  first  to  give  them  credit  for 
the  same.  We  do  not  mean  samples  for  inspection,  but  an  article  uniform- 
ly good  in  every  pot  sent  into  the  market.  It  is  one  thing  for  our  im- 
porters to  hand  the  inspector  a  lump  of  genuine  opium  for  inspection,  and 
another  to  smuggle  through  a  thousand  pounds  of  the  spurious  article. 
Will  not  somebody  now  call  the  attention  of  Congress  to  the  important 
matter  of  regulating  the  home  manufacture  of  medicines?  We  want  in- 
spectors of  the  home  products  as  badly  as  we  ever  did  of  the  imported. 

P.  S.  We  had  just  folded  away  the  above  for  the  printer,  when  here 
comes  from  the  post-office,  a  letter  from  Tilden  &  Co.,  asking  us  to  stitch 
into  our  journal  their  advertisement  of  "  Tilden  &  Co.h  Sugar  Coated 
Improved  Compound  Cathartic  Pills.  (Without  Calomel)."  The 
advertisement  tells  us  that  the  formula  of  this  pill  is  "  known  to  physi- 
cians " — that  it  is  the  same  as  the  compound  cathartic  pill  of  the  Pharma- 
copaeia,  except  the  calomel — this  being  substituted  by  something  else,  in 
order  to  please  those  who  are  prejudiced  against  its  use. 

If  this  is  not  a  practical  illustration  of  "  adding  insult  to  injury,"  then 
we  are  complimented.  No,  Messrs.  Tilden  &  Co.,  go  to  those  who  puff 
your  extracts;  we  have  never  endorsed  you,  and  cannot  advertise  your 
quack  medicines. 

"  Physiology,  Pathology  and  Therapeutics  of  Muscular  Exercise  :  a 
Paper  read  before  the  Cook  County  Medical  Society,  and  published  at  their 
request.  By  W.  H.  Byford,  M.  D.,  Professor  of  Obstetrics,  etc.,  in  Rush 
Medical  College.  Chicago:  1858."  From  the  author,  and  a  very  inter- 
esting and  instructive  pamphlet. 
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NEW  REMEDIES  IN  YELLOW  FEVER  —  CHLORINE 
AND  VERATRUM  VIRIDE. 

By  E.  D.  Fenner,  M.  D.,  Edr. 

Up  to  the  present  time  the  treatment  of  yellow  fever  may  be  said  to 
have  been  almost  entirely  empirical  or  based  on  experience  alone;  but 
empiricism  may  work  on  till  doomsday  and  in  the  hands  of  skillful  practi- 
tioners, achieve  great  success,  yet  fail  to  satisfy  the  demands  of  the  inquir- 
ing and  philosophic  mind.  Science  alone  can  do  this ;  by  which  I  mean 
a  knowledge  of  the  morbific  cause  and  an  explanation  of  its  modus  operandi 
in  the  production  of  all  the  phenomena  of  the  disease,  as  well  when  it  ter- 
minates in  recovery  as  in  death.  In  ignorance  of  these  fundamental  de- 
siderata, the  practice  must  necessarily  be  empirical — like  one  groping  in 
the  dark,  who  might  stumble  upon  a  jewel,  but  at  the  same  time  be  liable 
to  fall  into  a  pit — a  thrust  with  a  dangerous  weapon  by  the  looker-on  of  a 
personal  combat,  equally  liable  to  strike  friend  and  foe.  By  observation, 
much  valuable  knowledge  has  doubtless  been  attained,  and  likewise,  great 
skill  in  practice  has  been  acquired  from  experience  j  but  all  this  is  still 
unsatisfactory  and  incapable  of  being  taught  or  transmitted  to  those  who 
are  to  come  after  us. 

Various  plans  of  treatment  and  all  sorts  of  remedies  have  been  resorted 
to  in  yellow  fever,  but  neither  plan  nor  remedy  has  ever  yet  attained  uni- 
versal approbation  and  acceptance.  Cases  have  been  known  to  recover 
under  every  plan,  and  others  to  die  in  spite  of  every  known  remedy ;  but 
the  most  important  fact  of  all  is,  that  persons  may  recover  from  the  dis- 
ease without  any  treatment  at  all — a  problem  full  of  instruction,  but  as  yet, 
remaining  unsolved. 

Of  all  the  remedies  for  this  disease  that  have  gained  notoriety,  the  fol- 
lowing four  are  the  only  ones  that  have  been  supposed  to  exert  a  special 
action  on  the  morbific  cause  or  materies  morbi,  viz :  mercury,  quinine, 
salines  and  the  tincture  of  the  muriate  of  iron.  The  virtues  of  all  the 
rest,  such  as  emetics,  cathartics,  diaphoretics,  diuretics,  blood-letting,  coun- 
ter-irritants, etc.,  are  attributable  to  their  generally  known  therapeutic 
action. 

Of  the  four  remedies  just  named,  not  a  single  one  has  succeeded  in  com- 
manding general  confidence  in  the  powers  claimed  for  it.  Mercurial 
ptyalism  is  no  longer  relied  on  as  a  protection  against  the  dangers  of  yel- 
low fever;  the  introduction  of  salines  into  the  system  for  the  purpose  of 
counteracting  the  morbid  changes  of  the  blood,  has  been  tried  in  vain  ;  the 
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once  vaunted  powers  of  quinine  are  fading  away,  and  the  tiucture  of  iron 
has  fallen  into  probably  unmerited  neglect,  after  a  brief  but  brilliant 
career. 

A  correct  theory  is  absolutely  necessary  to  scientific  and  successful  prac- 
tice \  and  the  physician,  if  there  be  one,  who  has  no  theory,  is  a  mere  em- 
piric. In  a  case  of  yellow  fever,  we  see  a  contest  between  the  inherent  con- 
servative powers  of  the  body  and  a  lethific  agent ;  be  it  a  poison,  a  ferment, 
animalcule  or  vegetable  cryptogam.  In  the  course  of  this  conflict,  we 
may  suppose  that  one  or  more  of  the  following  occurrences  will  happen  : 
The  morbific  agent  may  be  only  capable  of  causing  a  perturbation  or  disease 
which  can  be  overcome  by  the  conservative  powers  of  the  system,  with  or 
without  medical  aid  j  or  it  may  be  so  powerful  as  to  defy  the  conservative 
powers  as  well  as  any  known  remedies,  and  prove  inevitably  fatal.  2.  It 
may  be  neutralized  in  the  system  by  remedial  agents,  in  the  way  that  certain 
poisons  are  disarmed  by  certain  known  antidotes.  3.  It  may  be  eliminated 
from  the  system  by  the  emunctories,  or  secreting  and  excreting  organs. 
4.  By  the  disturbance  of  the  functions  which  it  produces,  it  may  cause  the 
retention  of  elements  in  the  system  which  have  fulfilled  their  legitimate 
purposes  and  can  no  longer  be  retained  with  impunity ;  thus  adding  fuel 
10  the  descructive  fire  that  is  already  raging. 

The  physician's  theory  of  each  individual  case,  based  on  its  history  and 
symptoms,  will  direct  his  practice  towards  the  accomplishment  of  one  or 
more  of  the  above  objects.  If  nature  is  doing  all  that  is  necessary,  of 
course  he  will  not  interfere ;  but  when  she  appears  to  be  unequal  to  the 
task,  it  becomes  his  duty  to  render  such  assistance  as  the  indications  of  the 
case  appear  to  clearly  point  out. 

Here  we  might  pause  and  inquire,  what,  that  is  really  beneficial,  has  as 
yet  been  discovered  ?  and  ivherein  lie  the  principal  defects  of  our  practice 
in  this  disease  ?  The  answers  to  these  questions  would  require  a  critical 
review  of  all  the  various  plans  and  remedies  that  have  been  resorted  to  in 
the  treatment  of  yellow  fever;  a  task  which  we  have  neither  time  nor  space 
to  perform  at  present. 

The  foregoing  remarks  have  been  thought  necessary  as  a  prelude  to  the 
introduction  of  two  new  remedies  in  the  treatment  of  yellow  fever,  which, 
so  far  as  a  limited  experience  can  testify,  promise  to  fulfill  in  a  most  satis- 
factory manner,  three  of  the  most  important  indications,  viz  :  1.  The  con- 
trolling of  excessive  febrile  excitement :    2.  Maintaining  the  free  and  con- 
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tinued  action  of  the  great  eliminating  organs,  the  skin,  liver  and  kidneys : 
8.  And  consequent  thereon,  the  preservation  of  the  integrity  of  the  blood 
and  tissues.  These  remedies  are  chlorine,  and  Norwood's  tincture  of 
the  veratrum  viride. 

I  brought  myself  to  the  experiment  of  chlorine  by  reflecting  on  the  course 
and  nature  of  this  fever,  and  the  want,  long  felt,  of  something  that  is 
capable  of  neutralizing  the  action  of  the  morbific  cause,  or  of  assisting  the 
efforts  of  nature  to  eliminate  it  from  the  system.  Secondly.  By  recollecting 
the  happy  effects  of  the  muriated  tincture  of  iron  which  I  witnessed  in  the 
epidemics  of  1854  and  1855.  Thirdly.  By  the  flattering  testimony  in  favor 
of  chlorine  in  malignant  scarlet  fever,  to  be  found  in  Watson's  Lectures; 
and  lastly,  by  the  therapeutic  action  of  chlorine  and  the  chlorate  of  potass, 
as  recorded  in  Pereira's  great  work,  and  other  late  writers.  I  resolved  on 
using  the  chlorine  mixture  mentioned  in  Watson's  Lectures,  p.  1002,  third 
Arner.  edition.  The  plan  adopted  was,  first  to  purge  the  patient  mode- 
rately with  castor  oil  or  some  other  simple  cathartic,  and  bring  on  free  per- 
spiration by  means  of  the  hot  mustard  foot  bath,  warm  orange-leaf  tea  and 
covering  with  a  blanket ;  then  to  give  to  an  adult  two  tablespoonsfull  of 
the  chlorine  mixture  every  two  hours. 

My  first  experiments  succeeded  beyond  my  most  sanguine  hopes,  and 
every  case  in  which  it  was  timely  applied,  excepting  one,  recovered  in  a 
most  satisfactory  manner.  The  medicine  sat  well  on  the  stomach,  but 
occasionally  caused  griping,  which  disappeared  on  omitting  it  for  five  or 
six  hours  or  reducing  the  dose  to  a  single  tablespoonfull.  Under  its  use 
the  febrile  excitement  soon  declined,  headache  disappeared,  and  the  kid- 
neys and  liver  acted  freely.  The  dose  was  diminished  or  the  interval  pro- 
longed as  the  fever  went  down.  In  most  cases,  no  other  medicine  was 
given  till  the  end  of  the  third  or  critical  day,  when  the  chlorine  was  stopped 
and  I  gave  what  is  called  here  the  Sydenham  Mixture,  composed  of  the 
phosphate  of  lime  and  gum  arabic  suspended  in  equal  parts  of  orange- 
flower  water  and  distilled  water.  The  bowels  were  kept  open  by  euemata, 
as  occasion  required,  and  the  patient  was  allowed  to  drink  orange-leaf  tea 
and  barley  water  ad  libitum. 

In  this  manner,  I  had  treated  some  eight  or  ten  cases  with  satisfactory 
success,  and  was  applying  it  to  all  my  cases,  both  in  private  practice  and 
the  Charity  Hospital,  when  I  happened  to  meet  one  of  the  most  exten- 
sive practitioners  of  our  city,  who  stopped  to  relate  to  me  a  very  extraor- 
dinary case  he  had  just  been  attending.    He  then  asked  me  whether  I  had 
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ever  tried  veratrum  viride  in  yellow  fever  ?  I  told  him  I  had  not,  but  had  long 
intended  to  do  so.  He  begged  me  to  try  it  in  the  Hospital,  as  he  did  not 
like  to  experiment  on  patients  in  private  practice,  yet  felt  the  necessity  of 
our  endeavoring  to  find  out  some  more  valuable  remedies  than  any  we  now 
have.  I  promised  him  to  make  the  experiment  very  soon,  and  we  parted. 
On  the  same  day,  I  learned  through  the  newspapers,  that  Dr.  White  and 
another  physician  of  Charleston,  had  met  with  extraordinary  success  in  the 
treatment  of  yellow  fever  with  the  veratrum  viride.  In  the  evening,  I 
went  to  the  Charity  Hospital  for  the  purpose  of  commencing  my  experi- 
ments with  this  medicine.    This  was  on  the  20th  instant. 

In  Ward  16,  (under  my  charge,)  I  selected  three  cases,  two  of  which 
had  entered  since  my  morning  visit. 

Case  1 — Was  a  fine  young  Irish  sailor,  aged  16,  who  had  arrived  here 
from  Liverpool  only  five  days  previously,  and  was  attacked  this  morning ; 
entered  the  Hospital  at  5  p.  ji  j  had  taken  a  mustard  foot-bath  and  a  dose  of 
castor  oil,  which  had  moved  his  bowels  freely.  He  had  headache,  injected 
eyes,  skin  very  hot  and  sweating;  great  thirst;  pulse  120.  Ordered  cold 
applications  to  head,  orange-leaf  tea,  and  five  drops  of  Norwood's  tincture 
V.  V.  every  three  hours. 

September  21st.  Found  patient  sound  asleep  and  sweating  freely,  eyes 
less  injected,  headache  much  relieved,  tongue  moist,  less  thirst,  pulse  100. 
Continued  the  V.  V.  every  four  hours. 

5,  P.  M.    Very  quiet,  but  pulse  up  to  112. 

Semptember  22d.  Cool,  quiet  and  moist,  pulse  88.  Found  the  urine 
acid,  but  not  coagulable.    Continue  treatment;  move  bowels  by  enema. 

September  23d.  Cool  and  quiet;  rested  well  and  apparently  convales- 
cent; pulse  70.  Stopped  the  V.  V.  and  allowed  chicken  water.  On  test- 
ing the  urine,  found  it  albuminous. 

On  the  25th,  the  patient  had  slight  exacerbation  of  fever  in  the  evening 
and  took  neutral  mixture,  tablespoonfull  once  an  hour.  Urine  more  albu- 
minous. 

September  26tb.  Patient  does  not  improve  ;  has  exacerbations  in  the 
evening;  bowels  open,  sweats  moderately;  urine  now  highly  albuminous 
and  bilious ;  threatened  with  hemorrhage  from  gums.  Put  him  on  my 
chlorine  mixture,  tablespoonful  every  four  hours. 

27th.    Has  slight  haemorrhage ;  is  improving. 

28th.  Rested  well ;  is  cool,  quiet  and  hungry.  Now  fairly  convales- 
cent. 
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Case  2. — Young  Irishman,  aged  19,  was  attacked  on  the  morning  of 
the  19th  September,  and  went  immediately  to  the  hospital.  I  saw  him 
at  my  morning  visit  and  prescribed  hot  mustard  Lot  bath,  and  a  dose  of 
castor  oil.  After  the  bowels  are  well  purged,  to  take  two  tablespoonsfull 
of  the  chlorine  mixture  every  two  hours.  On  the  morning  of  the  20th 
he  was  doing  well,  and  ordered  to  continue  the  mixture. 

At  my  evening  visit  I  resolved  to  put  him  on  the  V.  V.,  and  found  his 
condition  as  follows:  Considerable  fever;  skin  hot  and  rather  dry;  pulse 
100;  tongue  white,  with  red  edges,  and  moist;  considerable  thirst;  pain 
in  the  head  and  back  ;  bowels  rather  loose  and  uneasy.  Ordered  five  drops 
of  the  V.  V.  every  three  hours  and  the  chlorine  mixture  immediately. 

September  21st.  Much  better;  face  and  eyes  less  injected;  skin  cooler 
and  sweating  freely ;  pulse  72  ;  headache  relieved ;  has  some  pain  in  the 
back ;  thinks  the  chlorine  gripes.  Ordered  to  prolong  the  interval  of  the 
V.  V.,  and  to  take  less  of  the  chlorine.  His  urine  is  acid  but  net  co- 
agulable. 

September  22d.  Completely  relieved ;  clear  of  fever  and  pain  ;  pulse 
down  to  72;  is  quite  hungry;  urine  acid  but  not  yet  coagulable.  He  con- 
tinued to  improve  steadily,  and  was  discharged  at  his  own  request  on  the 
morning  of  the  26th.     His  urine  was  then  beginning  to  show  albumen. 

Case  3. — Was  a  German  aged  about  30.  Entered  hospital  this  even- 
ing, September  20th,  in  the  second  stage  of  the  disease,  (third  day)  hav- 
ing been  vomiting  and  purging  from  the  commencement  of  the  attack. 
He  was  very  weak ;  eyes  much  injected ;  headache  ;  sweating ;  tongue 
moist ;  still  vomits ;  pulse  100  and  feeble.  Wishing  to  see  the  effects  of 
the  V.  V.  in  a  desperate  case,  I  prescribed  five  drops  every  three  hours  ; 
sinapism  to  epigast. 

September  21st.  Pulse  80 ;  skin  cool,  moist  and  of  deep  red  color; 
has  no  pain ;  attempts  to  vomit ;  very  thirsty ;  urine  abundant,  acid  and 
highly  coagulable.  At  noon  his  pulse  was  down  to  54 ;  has  hiccup  ; 
stop  the  V.  V.  5,  P.  M.,  hiccup  checked.  Contrary  to  orders  he  got  out  of 
bed  and  the  hiccup  returned.  He  lingered  till  the  23d  and  died.  He 
passed  urine  to  the  last  day,  and  it  was  highly  albuminous. 

In  reflecting  on  these  first  cases,  it  appeared  to  me  that  case  one  had  such 
a  lingering  convalescence  from  the  want  of  something  besides  the  vera, 
trum.  This  medicine  had  displayed  its  wonderful  power  of  subduing 
febrile  excitement,  but  there  was  something  wanted  to  act  upon  the  blood, 
liver  and  kidneys;  that  the  rapid  convalescense  of  case  two  was  probably 
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due  in  some  measure  to  the  good  effects  of  the  chlorine  mixture  he  took 
for  about  thirty  hours ;  and  that  case  three  could  hardly  be  expected  to  re- 
cover after  removal  to  a  considerable  distance,  in  the  second  stage  of  the 
disease. 

From  that  time  I  have  continued  to  use  these  two  remedies  in  nearly 
all  cases  that  have  come  to  my  charge  in  the  first  stage,  and  at  the  hos- 
pital in  all  stages  while  there  was  febrile  excitement.  I  directed  the  reme- 
dies to  be  taken  alternately,  at  intervals  of  two  hours,  i.  e.,  first  the  vera- 
trum,  and  two  hours  afterwards  the  chlorine ;  and  so  on  till  the  feb- 
rile excitement  is  sufficiently  reduced,  the  pulse  of  the  adult  brought 
down  to  70  beats  in  the  minute,  when  the  former  is  stopped,  but  the 
latter  continued  in  smaller  doses.  Previous  to  giving  these  medicines,  the 
bowels  should  be  well  evacuated,  but  not  severely  purged.  Subsequently, 
they  may  be  kept  sufficiently  open  by  enemata.  Sweating  should  be 
promoted  by  mustard  foot  baths,  warm  teas  and  covering  with  one  or  two 
blankets.  Yellow  fever  patients  are  frequently  sweated  too  severely,  but 
I  have  hardly  ever  known  one  to  do  well  without  maintaining  a  good 
perspiration  for  three  days. 

It  is  proper  that  I  should  mention  some  of  the  troubles  that  may  arise 
in  the  use  of  these  remedies,  for  there  is  no  medicine  that  possesses  great 
remedial  powers  without  being  likewise  capable  of  doing  injury  if  im- 
properly administered. 

The  veratrum  viride,  as  is  well  known,  is  a  very  powerful  medicine  and 
liable,  when  taken  in  excess,  to  produce  great  prostration  of  the  vitaj 
powers.  It  should  therefore  be  very  cautiously  given,  and  its  action 
watched  with  the  utmost  care.  There  should  be  a  considerable  interval 
between  the  doses,  so  as  to  allow  time  for  the  medicine  to  display  its 
effects.  It  will  surely  reduce  the  frequency  of  the  pulse  and  febrile  ex- 
citement generally ;  but  if  carried  too  far,  it  produces  alarming  prostra- 
tion, great  restlessness  and  a  peculiar  wild  delirium,  all  of  which  will 
pass  off  in  a  few  hours  and  may  be  relieved  by  a  little  paregoric  and 
brandy.  I  have  never  heard  of  its  producing  fatal  effects,  although  it 
has  recently  come  into  very  general  use  in  all  parts  of  the  country  as  a  remedy 
in  pneumonia  and  typhoid  fever.  The  dose  I  have  directed  is  of  course 
intended  for  adults,  and  must  be  varied  according  to  the  age  of  the  patient. 
It  should  be  stopped  gradually  after  the  pulse  falls  to  7? ;  and  the  re- 
mainder of  the  cure  left  to  the  chlorine  mixture,  with  such  adjuvants  as 
the  particular  case  may  require. 
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In  respect  to  the  use  of  the  chlorine  mixture,  I  have  as  yet  met  with 
no  other  trouble  than  the  occasional  griping  before  mentioned,  which  has 
never  proved  at  all  serious.  This  medicine  certainly  acts  finely  on  the 
liver  and  kidneys.  My  experience  with  this  remedy  as  yet  only  covers 
some  twenty-five  or  thirty  cases,  an  extent  too  limited  to  justify  any 
further  remarks  at  this  time. 

In  offering  these  hasty  observations  to  the  profession,  at  the  present 
time,  I  beg  leave  to  say  that  my  only  object  is  to  call  attention  to  some 
new  remedies,  which  I  have  reason  to  hope  will  prove  to  be  highly  bene- 
ficial in  the  treatment  of  this  terrible  Southern  pestilence,  and  to  allow 
physicians  residing  at  places  where  yellow  fever  is  now  prevailing,  the  oppor- 
tunity to  test  their  virtues  at  once.  This,  I  hope,  they  will  do  at  once,  and 
let  us  know  the  results  of  their  observation  at  their  earliest  convenience. 

In  conclusion,  I  must  be  permitted  to  say,  that  if  the  veratrum  viride 
should  ultimately  turn  out  to  be  as  valuable  a  remedy  in  yellow  fever,  as  it 
unquestionably  is  in  pneumonia  and  typhoid  fever,  Dr.  Norwooi  will  be 
entitled  to  the  meed  of  being  ranked  among  the  greatest  benefactors  of 
mankind. 


The  Nashville  Monthly  Record  of  Medical  Science  is  a  new 
medical  journal  which  has  found  its  way  to  our  table  since  our  last  issue, 
and  we  welcome  it  to  our  list  of  exchanges,  wishing  it  the  fullest  measure 
of  success.  We  predicted  that  the  union  of  Drs.  Wright  and  Curry  would 
bring  forth  a  new  journal,  and  while  we  were  calculating  the  probabilities 
of  the  period  of  incubation,  sure  enough  here  it  is.  Drs.  W.  &  C.  are 
fully  able  to  put  forth  one  of  the  best  journals  in  the  country,  and  if  we 
are  to  judge  from  the  present  number,  we  say  they  will  do  it.  There  is 
one  objectionable  feature  in  the  journal,  however,  and  in  this  it  is  by  no 
means  singular.  It  is  utterly  impossible  to  make  any  journal  pay  a  cent 
for  the  labor  bestowed  on  it  (even  if  it  pays  the  printer)  at  $2  per  annum; 
and  as  surely  as  we  live,  medical  editors  throughout  the  land  who  adopt 
this  cheap  plan  are  thereby  doing  no  good  and  much  injury.  Why  our 
medical  men  should  be  furnished  with  periodicals  at  a  price  which  does 
not  pay  for  the  paper  and  ink  and  press  work,  we  cannot  understand.  We 
edit  a  monthy  journal  of  seventy-two  pages  at  $5  per  annum,  and  it  is  in 
its  fifth  volume.  If  any  man  thinks  it  pays,  let  him  come  and  try  it. 
But  while  we  write,  here  comes 
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The  Medical  Journal  of  North  Carolina,  a  bi-monthly  of  ninety- 
six  pages,  at  $3  per  annum,  in  advance.  It  is  ably  edited  by  Dr.  Edward 
Warren,  of  Edenton,  N.  C,  and  is  "  published  under  the  auspices  of  the 
State  Medical  Society."  We  congratulate  Dr.  Warren  on  this  most  excel- 
lent first  number,  and  welcome  him  to  the  corps  editorial  He  has  taken 
on  a  galling  harness,  but  if  he  gets  a  good  list  of  subscribers  he  may  be 
half  paid  for  his  valuable  services  at  $3  for  a  bi-monthly  of  96  pages. 


Professional. — Dr.  Jas.  B.  McCaw,  who  has  long  and  ably  edited 
the  Virginia  Medical  Journal,  has  been  elected  to  the  chair  of  Chemistry, 
in  the  Medical  College  of  Virginia,  lately  held  by  Dr.  Martin  P.  Scott. 


Blockley  Alms  House  Again. — Who  will  not  be  happy  to  learn 
that  the  notorious  McClintock  has  been  turned  out  of  the  Blockley  Alms 
House,  Philadelphia,  and  a  legitimate  physician,  Dr.  Robt.  K.  Smith,  put 
in  his  place.  No  doubt  the  worthy  Governors  of  the  Alms  House  found 
public  opinion  too  strong  a  current  for  them  to  stem.    Amen  ! 


A  Severe  Comment. — The  Naval  Board  lately  assembled  at  Philadel- 
phia, selected  but  seven  out  of  twenty-seven  candidates  for  the  post  of 
Assistant  Surgeon  in  the  United  States 'Navy;  and  the  Army  Board, 
which  met  at  Richmond  in  April  last,  selected  but  two  of  twenty- 
seven  candidates  for  the  same  post  in  the  Army. 


Report  of  Deaths  in  the  City  of  New  Orleans,  from  the 
22nd  of  August  to  the  20th  of  September,  1858. — Men,  1317; 
women,  473;  boys,  397;  girls,  309 ;  males,  1714;  females,  782;  adults, 
1790;  children,  706;  total,  2496.  Under  1  year,  161;  1  to  2  years, 
105;  2  to  5  years,  184  ;  5  to  10  years,  69;  10  to  20  years,  207;  20  to 
40  years,  1448;  40  to  60  years,  254;  60  to  80  years,  63;  80  to  100 
years,  4 ;  over  100  years,  1. 

Principal  Diseases. — Yellow  fever,  1782;  consumption,  56;  infantile 
convulsions,  70 ;  teething,  <20 ;  still-born,  41 ;  trismus  nacentium,  23 ; 
congestive  fever,  95. 

Nativities. — United  States,  849;  foreigners,  1318;  not  stated,  329. 

Blacks,  62;  mulattoes,  25.    Of  these— free,  34;  slaves,  53. 
72 
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List  of  Payments  to  September  23,  1858.  —  Dr.  W.  H.  Ruffin, 
vol.  5,  $5;  A.  B.  Cabaniss,  vol.  5,  $5;  Mr.  W.  L.  Robinson,  vols.  3,  4, 
5,  $15;  Dr.  E.  Hyde,  vol.  5,  $5;  Mr.  Gr.  L.  A.  Davis,  vol.  5,  $5;  Dr. 
E.  J.  Capell,  to  August,  1859,  $5;  E.  E.  Smart,  vols.  4,  5,  $10;  F.  W. 
Barnes,  vols,  2,  3,  4,  5,  $18  j  Wood,  (N.  0.)  vols.  4,  5,  $10;  Ridgeley, 
(N.  0.)  vol.  5,  $5,  J.  C.  Cummings,  vol.  5,  $5;  Zehender,  (N.  0.) 
vol.  4,  $5. 

With  many  thanks  to  the  few  who  have  so  kindly  contributed  towards 
paying  the  printer,  and  with  assurances  that  we  are  still  far  behind,  we 
beg  leave  to  jog  the  memories  of  many  delinquents  once  more.  By  very 
slightly  disturbing  the  equilibrium  of  your  purses,  gentlemen,  you  will 
at  once  enable  us  to  balance  accounts  with  both  yourselves  and  the  printer. 
This  is  all  we  ask.  We  do  not  think  of  your  paying  us  for  our  share  of 
the  labor. 


EXCERPTA. 


Observations  on  Malarious  Fever. — By  Professor  Joseph  Jones, 
of  Georgia. — Professor  Jones  has  been  publishing  in  the  late  numbers  of 
the  Southern  Medical  and  Surgical  Journal,  a  series  of  interesting  obser- 
vations and  analyses  of  the  blood  and  urine  in  intermittent  and  remit- 
tent fevers  which  are  worthy  of  farther  notice  than  we  are  able  to  give  at 
the  present  time.  We  offer  the  following  extracts  illustrative  of  certain 
points  in  pathology  and  treatment  : 

11  Cane  IX— October  9th,  8  o'clcok,  P.  M.  Seaman :  age  40,  height  5 
feet  10  J  inches,  weight  170  lbs.  Auburn  hair,  blue  eyes,  florid  complex- 
ion; sanguine  temperament ;  well  developed  muscular  man.  Native  of 
Sweden.  Has  been  in  New  Orleans,  Panama,  and  other  southern  ports, 
but  has  never  been  sick  before. 

"This  is  his  first  trip  to  Savannah;  has  been  sleeping  on  the  bay  ;  was 
taken  with  chill  and  fever  two  days  ago,  and  has  suffered  much  with  pain 
in  his  head.  Yesterday  vomited  bile.  Tongue  slightly  coated  with  white 
fur.    Now  his  skin  is  in  a  good  perspiration.    Twenty  minutes  ago,  his 
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skin  felt  very  hot  and  dry  t  ,  the  touch.  Supposing  that  his  temperature  was 
several  degrees  above  the  normal  standard,  I  hastened  to  the  laboratory  to 
obtain  my  thermometer:  I  was  detained  twenty  minutes,  and  when  I  re- 
turned, to  my  suprise,  his  skin  felt  moist  and  cool  under  the  hand,  in 
comparison  with  the  previous  observation. 

Pulse  86)    Temperature  of  Atmosphere  72°  F. 

I  "  "    Hand  100 

Respiration  23  J  "         under  Tongue  101°  7o/ 

The  rise  of  the  themometer  in  his  hand  (the  hand  as  usual  was  kept  carefully 
closed  around  the  bulb,  j  was  irregular.  It  rose  to  100°,  and  at  this  point  was 
stationary  for  several  mintues:  it  then  fell  gradually  to  98°,  and  again  rose  gra- 
dually to  100°.  In  this  case  we  see  that  the  reduction  of  temperature  was  sim- 
ultaneous with  the  relaxation  of  the  skin  and  flow  of  perspiraion. 

H  Is  the  remission  of  the  fever  due  to  the  restoration  of  the  functions  of 
the  sudoriparous  glands,  which  collectively  expose  a  surface  of  tubing 
1,570,000  inches,  or  nearly  28  miles  in  length  ?  Is  the  morbific  agent, 
or  agents,  which  have  disturbed  the  chemical  actions  and  correlation  of  the 
forces. eliminated  by  these  glands  ? 

"  If  the  intermission  is  due  to  the  restoration  of  the  functions  of  the 
sudoriparous  glands  what  excited  them  to  action  ?  Is  the  phenomenon 
connected  with  the  nervous  system  alone,  or  with  chzmical  and  physical 
changes  in  the  structure  of  the  morbific  agents,  and  of  the  blood  and  se- 
cretion and  excretions?  If  the  reduction  of  temperature  be  not  dependent 
upon  the  restoration  of  the  functions  of  the  sudoriparous  glands,  what 
retarded  the  chemical  actions  byv  which  the  physical  forces  are  generated  ? 
If  the  chemical  actions  developing  an  unusual  amount  of  heat  were  excited 
by  the  introduction  of  foreign  elements,  may  not  the  foreign  elements 
themselves  have  entered  into  these  chemical  actions,  and  been  so  altered, 
that  they  have  been  for  a  time  rendered  inert  ? 

"  That  a  special  end  is  accomplished,  in  malarial  fever,  by  an  elevation  of 
temperature  is  proved  by  the  fact  that  the  cases  which  manifest  the  highest 
temperatures,  are  as  a  general  rule  attended  with  little  or  no  danger,  whilst 
in  those  cases,  as  congestive  fever,  where  there  is  a  depression  of  tempera- 
ture, the  danger  is  always  imminent. 

"It  is  true  that  the  sudoriparous  glands  have  much  to  do  with  the  regu- 
lation of  the  temperature,  for  the  water  which  they  eliminate  from  the 
blood  during  its  evaporation,  abstracts  one  thousand  degrees  of  heat 
from  the  surface  of  the  body  and  the  surrounding  atmosphere.  This  heat 
is  expended  in  the  mechanical  action  of  keeping  asunder  the  particles  of 
water,  and  is  hence  insensible  to  the  thermometer. 
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The  experiments  of  Dr.  Southwood  Smith,  (:)  at  the  Phoenix  Gas 
Works,  and  of  MM.  Berger,  Delaroche,  (*)  Fordice,  Blagden,  (4)  and 
others,  (5)  have  shown  that  when  animals  and  man  were  subjected  to  great 
external  degrees  of  heat,  the  temperature  of  the  body  was  regulated  by 
the  evaporation  from  the  surface  of  the  skin  and  lungs.  When  the  air 
was  dry,  individuals  were  able  to  endure,  f:r  a  considerable  length  of  time, 
a  temperature  of  from  250  to  350  degrees,  without  injurious  effects,  and 
without  any  great  elevation  of  temperature.  The  loss  of  water  from  the 
surface  of  the  body  was  correspondingly  great,  and  by  its  evaporation 
maintained  the  temperature  of  the  interior  at  the  normal  standard.  If, 
however,  this  evaporation  be  interfered  with,  by  saturating  the  air  with 
aqueous  vapor,  the  temperature  rose  rapidly,  and  the  individuals  died  in  a 
short  time. 

"  The  rapidity  and  force  of  the  circulation  and  respiration  also,  have  much 
to  do  with  the  increase  or  diminutiou  of  temperature  in  the  active  stages 
and  in  the  intermission  of  malarial  fever.  This  will  be  established  in 
future  by  numerous  examples. 

"  Case  XIX. —  English  seaman:  age  25;  weight  160  lbs;  height  5 
feet  6  inches;  black  hair;  florid  complexion;  muscular  system  well  de- 
veloped; powerful  chest;  short  stout  neck.  Has  just  returned  from 
Jacksonville,  Fla.    Has  been  sick  one  week. 

"  August  18th,  11  o'clock,  a.  m.  Skin  hot  and  dry  ;  face  very  red; 
pulse  106;  respiration  thoracic;  temperature  of  atmosphere  88°;  tem- 
perature of  hand  105°.  Complains  of  pain  in  his  head.  Urine  high 
colored.  Specific  gravity  1021.  R  Bloodletting  in  the  standing  postare 
to  produce  relaxation  of  the  system. 

"2  o'clock,  p.  M.  Preparations  were  made  for  blood-letting.  The  pa- 
tient appeared  to  be  alarmed  by  the  preparations ;  and  when  I  appeared 


(2)  "  Philosophy  of  health,"  vol.  II.  pp.  391—396. 

(3)  "  Experiences  sur  les  Effets  qu'une  forte  Chaleur  produit  sur  I'Eeonomie."  Paris,  1805,  and 
Journal  de  Physique,  tomes  lxxiii..  lxxi.,  et  lxxvii. 

(4)  "Philosphical  Transactions."  1775. 

(5)  Magendie's  Experiments  upon  the  influence  of  Hot  air  on  Animal  Life. — Am.  Jour.  Med. 
Sciences,  January  1845,  p.  183. 

M.  Constantino  James,  on  the  effects  of  the  hot  moist  air  of  the  haths,  or  stoves,  of  Nero,  a 
Pozzui,  Gazett  Medicale,  27th  Avril,  1844.  W.  F.  Edwards  on  Animal  Heat.  Cyclopedia  of  Ana 
my  and  Physioloy,  vol.  ii.  pp.  649 — 684.  John  Davy,  on  Animal  Temperature.  Philosophic 
Transactions,  1814.  Edinburgh  Philosophical  Journal,  Jan.  1826  See  also,  Researches  Physiologic 
and  Anatomical,  by  Dr.  John  Davy,  London,  1839,  vol.  i.  pp.  141 — 248.  Experiments  of  Tillet  an 
Duhamel,  experiments  on  the  servants  of  a  baker  at  Kochefoucault  in  Angoumois.  Mem.  Acad 
Scien  pour  1764,  p.  186,  et  seq.  Experiments  of  Dobson  at  Liverpool ;  Phil.  Trans,  for  1775,  p.  462 
etweq.  Observations  on  the  effects  of  High  Temperatures,  by  Bell  of"  Manchester.  Manchester  Mem 
vol.  i.  p.  1,  et  seq.  Currie  on  application  of  Water  at  different  Temperatures.  Phil.  Trans,  for  179C 
p.  19'.),  et  seq.  Experiments  of  Delaroche,  Jour.  Phys.,  t.  lxiii.  p.  207.  Nicholson's  Journ.,  vol 
xvii.  p.  142,  215.  Jour.  Phys.,  t.  lxxi.  p.  '289,  and  t.  lxxvii.  1.  Lavoisier  on  Transpiration,  Mem 
Acad.,  pour  1790.  John  Keid  ou  Respiration,  Oycloped.  of  Auatomy  and  Physiology,  vol.  lv.  pp 
82*.— 368. 
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with  the  specific  gravity  bottles,  beaker  glasses  and  capsules,  to  receive 
the  blood,  he  fell  back  into  the  arms  of  the  assistant,  and  in  a  few 
moments  before  the  lancet  was  applied,  the  perspiration  stood  in  large 
drops  upon  his  face  and  hands.  During  the  bleeding,  he  perspired 
freely,  and  fainted  before  f  %  x,  were  abstracted.  The  pulse  and  respira- 
tion were  diminished  in  frequency  and  force,  and  the  patient  fell  into  a 
profound  slumber,  during  which  his  clothes  were  completely  saturated 
with  a  profuse  perspiration. 

"  Examination  of  Blood. — Blood  of  a  dark,  almost  black  color,  com- 
menced to  coagulate  in  about  ten  minutes.  After  remaining  for  two 
hours  exposed  to  the  atmosphere,  the  surface  of  the  blood  exposed, 
changed  to  a  bright  red  arterial  hue. 

"  Specific  gravity  of  blood,  1042 ;  specific  gravity  of  serum,  1018. 
Serum  of  a  light  golden  color.  The  color  was  not  so  deep  as  in  severer 
cases  of  malarial  fever. 

"  8  o'clock,  p.  M.  Much  better;  pain  in  his  head  has  disappeared; 
in  a  profuse  perspiration ;  skin  much  cooler.  Pulse  96  to  the  minute, 
soft  and  natural.    Respiration  regular  and  normal. 

"August  19th,  10  o'clock,  p.  m.  Skin  moist;  urine  high  colored; 
pulse  82;  respiration  24.  Temperature  of  atmosphere  89°F.  Tem- 
perature of  hand  100°.    Temperature  under  tongue  102°  25'. 

"  August  20th,  12  o'clock,  m.  Skin  and  tongue  normal;  urine  high 
colored.  Specific  gravity,  1015.  Pulse  80;  respiration  21.  Tempera- 
ture of  atmosphere  85°F.    Temperature  under  tongue  101°. 

"August  21st.  Pul8e80;  respiration  20.  Temperature  of  atmos- 
phrere  80°.    Temperature  under  tongue  98°  8'. 

"  This  case  yielded  readily  to  the  action  of  sulphate  of  quinia,  and 
the  patient  was  discharged  on  the  23d.  This  has  been  a  mild  attack  of 
malarial  fever,  and  the  blood  corpuscles  were  but  slightly  diminished. 

"  At  first  sight  this  case'  would  seem  to  prove  the  eflicacy  of  blood 
letting  in  malarial  fever.  The  fact  that  the  mere  preparations  for  bleed- 
ing caused  the  patient  "  to  break  out  into  a  profuse  perspiration,"  de_ 
monstrated  that  the  sweating  stage  was  nigh  at  hand  and  the  bleeding 
was  the  occasion  and  not  the  cause  of  its  appearance. 

"  It  is  probable  that  this  patient  would  have  done  just  as  well,  without, 
as  with  this  bleeding.  The  next  patient  suffering  with  malarial  fever, 
which  I  bled,  was  a  stout  German,  with  high  fever,  scarlet  face,  and 

distracting  pain  in  his  head,"  presenting  similar  only  severer  symp- 
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toms.  This  case  terminated  fatally.  I  have  used  local  blood-letting  (cut 
cups)  in  scores  of  cases  of  malarial  fever,  and  always  with  apparent  bene- 
fit. Over  the  epigastrium  it  often  arrests  obstinate  vomiting,  and  over 
the  temples  and  back  of  neck,  and  over  the  spine,  it  often  relieves  dis- 
tressing pain.  Local  differs  from  general  blood-letting,  in  two  essential 
degrees.  First,  the  quantity  of  blood  abstracted  is  much  less,  and 
second,  the  number  of  colored  blood  corpuscles  is  less  in  proportion  to 
the  amout  of  blood  abstracted,  in  local  than  in  general  blood  letting. 
The  colored  blood  corpuscles  rush  along  principally  in  the  centre  of  the 
streams,  and  in  general  blood-letting  they  are  lost  more  rapidly  than  the 
other  elements  of  the  blood.  The  malarial  poison,  whatever  it  be,  des- 
troys rapidly  the  colored  blood  corpuscles.  Whatever,  therefore,  dimin- 
ishes the  colored  blood  corpuscles  acts  in  concert  with  the  malarial  poison. 
The  malarial  poison  reduces  rapidly  the  forces.  General  blood-letting 
reduces  rapidly  the  forces.  The  two,  in  this  particular,  again  act  in 
concert  These  views  will  be  substantiated  by  facts,  and  more  fully  dis- 
cussed hereafter." 

After  giving  a  detail  of  the  symptoms  and  treatment  of  an  exceed- 
ingly interesting  case  of  remittent  and  intermittent  fever  in  the  same 
individual,  he  makes  the  following  remarks  : 

11  The  occurrence  of  intermittent  fever  after  an  attack  of  remittent 
fever,  was  due  in  this  case  to  one  or  both  of  two  causes.  The  malarial 
poison  may  not  have  been  completely  broken  up  and  removed  during  the 
attack  of  remittent  fever,  or  a  fresh  dose  of  the  malarial  poiso  •  may  have 
been  received  subsequently  to  the  complete  elimination  of  the  disturbing 
element. 

"  Both  these  causes  may  have  acted  simultaneously.  The  hospital  is 
situated  in  a  malarious  district,  and  a  dose  of  the  poison  might  have  been 
received  at  any  time. 

"A  comparison  of  the  phenomena  of  this  case  of  remittent  fever 
with  those  of  health  and  intermittent  fever,  establish  the  following 
conclusions  : 

"  (1).  The  secretions  of  the  mouth  are  more  completely  checked,  and 
the  tongue  is  dryer,  reder  and  rougher  to  the  feeling  in  remittent,  than  in 
intermittent  fever. 

"  (2).  The  glowing  tongue  of  remittent  fever,  is  not  an  index  of  in- 
flammation.   It  indicates  a  want  of  circulation  in  the  capillaries  of  the 
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superficial  parts  of  the  tongue.  The  secretions  of  the  mucous  membrane 
have  been  checked;  the  moisture  is  evaporated  by  the  elevated  tempera- 
ture; the  circulation  in  the  superficial  capillaries,  is  thus  retarded,  and 
they  become  filled  with  colored  blood  corpuscles,  which  give  the  bright 
color  to  the  tongue. 

"  The  question  arises,  what  checked  the  secretions  of  the  mucous  mem- 
brane of  the  mouth  ? 

"  The  consideration  of  the  chemical  alterations  of  many  elements  and 
secretions  enter  into  the  solution  of  this  question.  We  will  mention  only 
five  and  acknowledge  that  this  is  nothing  but  a  statement  of  the  manner 
in  which  the  changes  may  take  p^a.e,  and  not  a  direct  absolute  answer  to 
the  question. 

".1.  The  cells  of  the  mucous  membrane.  2.  The  capilliaries  of  the 
mucous  membrane.  3.  The  serum  of  the  blood.  -i.  The  blood  corpus- 
cles. 5.  The  nervous  system  presiding  over  the  elaboration  of  the  blood, 
the  circulation  of  the  blood  in  the  capilliaries,  and  the  formation  of  the 
secretions. 

"  We  have  before  demonstrated  that  the  malarial  poison,  produces  pro- 
found chemical  and  physical  alterations  in  the  colored  blood  corpuscles, 
destroying  many,  and  in  all  inducing  chemical  changes  which  result  in  a 
great  dimunition  of  the  fixed  saline  constituents. 

"  The  blood  corpuscles,  collectively  form  an  immense  gland,  which 
elaborates  the  materials  of  the  serum  into  compounds  for  the  nervous 
and  muscular  system,  and  probably  for  the  various  secretions.  Whatever 
therefore  destroys  or  alters  the  chemical  changes  of  the  colored  blood 
corpuscles,  must  produce  corresponding  changes,  in  the  secretions  and 
excretions,  and  in  the  structure  and  action  of  the  nervous  system. 

'4  There  is  a  portion  of  the  nervous  system  which  presides  over  the 
circulation  and  chemical  changes  in  the  capilliaries,  and  thus  over  the 
secretions.  The  malarial  poison  may  act  upon  the  nervous  system  di- 
rectly, or  indirectly,  by  the  changes  induced  in  the  blood  corpuscles  and 
the  constituents  of  the  serum,  or  it  may  act  upon  the  nervous  system  in 
both  ways  combined  at  the  same  time.  Whatever  acts  directly  or  indi- 
rectly upon  the  nervous  system,  will  produce  corresponding  changes  in 
the  secretions,  excretiens  and  nutrition. 

"  3.  In  this  case  we  cast  aside  the  advice  of  many  of  the  older  writers 
and  administered  the  sulphate  of  quinia  freely  in  the  outset  of  the  dis- 
ease, regardless  of  the  glowing  parched  tongue,  tenderness  upon  pressure 
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of  the  epigastrium,  and  severe  headache  and  high  fever,  and  rapid  bound- 
ing pulse,  thoracic  respiration,  and  hot  dry  skin.  Under  the  action  of 
the  sulphate  of  quinia,  the  dry  red  tongue  became  moist,  clear  and  pale; 
the  circulation  and  respiration  abated  in  force  and  frequency,  the  dry 
harsh  skin  was  covered  with  perspiration,  and  all  the  symptoms  subsided 
The  advantage  of  this  mode  of  treatment  will  be  illustrated  subse- 
quently. 

"  The  increase  of  the  action  of  the  pulse  and  respiration  was  attended 
by  an  elevation  of  the  temperature.  The  elevation  of  the  temperature 
corresponded  more  accurately  with  the  increased  action  of  the  circulatory 
and  respiratory  systems  in  intermittent  fever,  than  in  this  case  of  remit- 
tent fever.  That  is,  the  pulse  and  respiration  were  more  accelerated  in 
remittent  fever,  whilst  the  temperature  did  not  rise  higher  than  that  of 
intemittent  fever. 

"  5.  The  urea  was  increased  during  the  active  stages  of  the  fever,  not 
only  above  the  normal  standard  during  rest  and  a  deprivation  of  food, 
but  also  above  the  standard  of  intermittent  fever. 

"  6.  The  increased  temperature  and  correspondingly  increased  chemical 
changes,  were  attended  by  an  increase  of  the  urea.  When  the  tempera- 
ture fell  below  the  normal  standard,  in  both  intermittent  and  remittent 
fever,  the  urea  was  decreased  in  amount. 

"  7.  The  uric  acid  was  diminished  in  the  active  stages  of  intermittent 
and  remittent  fevers,  and  increased  as  the  diseases  subsided. 

°  8.  The  changes  in  the  acidity  of  the  urine  in  this  case,  resembled  in 
all  respects,  those  during  intermittent  fever. 

"  9.  The  coloring  and  extractive  matters,  were  diminished  during  the 
active  stages,  and  increased  during  the  subsidence  of  the  fever." 


Chlorate  of  Soda  as  a  Substitute  for  Chlorate  of  Potash. 
M.  Gu6neau  de  Mussy  states,  in  the  Revue  Medicale,  that,  struck  by  the 
little  solubility  of  chlorate  of  potash,  he  substituted  chlorate  of  soda  for 
it,  as  the  latter  salt  is  much  more  soluble  than  the  former.  The  taste  of 
the  chlorate  of  soda  is,  besides,  less  disagreeable  than  that  of  the  other 
salt,  and  can  also  be  given  in  a  small  quantity  of  vehicle.  M.  de  Mussy 
has  given  the  chlorate  of  soda  in  several  cases  of  diptheria  with  uniform 
success.- — Loudon  Lancet. 
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TWO  CASES  OF  VESICO-VAGINAL  FISTULA  CURED. 

By  D.  Warren  Brickell,  H.  D.,  Professor  of  Obstetrics,  New  Orleans  School  of  Medicine. 

About  three  years  ago,  my  surprise  was  excited  by  the  observation  of  a 
medical  friend,  to  the  effect,  that  not  a  case  of  Yesico  Vaginal  Fistula  had 
ever  been  cured  in  New  Orleans — that  not  a  few  operations  had  been  un- 
dertaken by  different  surgeons  here,  but  no  good  results  had  ever  ensued. 
Considering  this  rather  a  stigma  on  the  profession  of  so  large  a  city,  where 
medicine,  in  all  its  branches,  should  be  as  well  cultivated  as  in  any  other 
portion  of  the  world,  and  more  especially  since  the  operation  of  Sims  had 
been  known  to  the  world,  I  determined  to  apply  myself  to  the  subject. 
The  first  thing  was  to  get  all  the  necessary  instruments,  and  these  I  pro- 
cured from  Tiemann  &  Co.,  of  New  York.  Then  I  must  get  a  case  on 
which  to  operate. 

In  a  private  Hospital  in  this  city,  I  was  allowed  to  operate  on  a  young 
negro  woman,  from  Red  River,  who  was  considered  incurable.  On  exam- 
ination, I  found  a  very  large  fistula  indeed — so  large,  that  when  the  pa- 
tient would  lie  on  her  back,  the  inverted  bladder  would  protrude  through 
the  vulva.  This  was  an  ugly  case  for  a  beginner,  but  the  subject  was 
otherwise  healthy,  and  I  determined  to  try  it.  Suffice  it  to  say,  that  at 
various  times  I  operated,  by  the  methods  of  both  Sims  and  Bozeman  j 
that  is,  I  used  the  silver  wire,  (claimed  as  entirely  original  by  Sims,) 
with  and  without  the  clamps,  and  I  used  the  wire,  together  with  Boze- 
man's  "  button."  I  failed  signally — for  causes  that  I  will  hereafter  men- 
73 


578  New  Orleans  Medical  News  and  Hospital  Gazette. 

tion.  I  then  tried  the  operation  for  closure  of  the  vulva,  and  in  this  I 
failed  too.  The  patient  was  now  carried  to  Dr.  Bozeman.  of  Montgomery, 
Alabama,  and  I  see  that  he  has  since  reported  her  cured.  It  gives  me 
the  greatest  pleasure  to  say  here,  that  for  curing  this  case,  Dr.  Bozeman 
deserves  the  greatest  credit,  and  no  one  could  more  willingly  award  him 
all  praise  than  I  now  do.  That  it  was  a  bad  case,  there  can  be  no  doubt, 
and  when  I  abandoned  her,  I  thought  her  incurable ',  but  with  the  expe- 
rience I  now  have,  I  believe  I  could  cure  as  bad  a  case — though  I  have 
since  seen  one  which  has  proved  too  much  for  me,  the  whole  vesicovagi- 
nal septum  being  wanting. 

My  second  case  was  an  Irishwoman  of  this  city,  with  a  fistula  fully  an 
inch  and  a  quarter  long,  (across  the  septum,)  and  when  exposed  to  view, 
nearly  three  quarters  of  an  inch  wide,  and  very  high  up.  I  operated  on 
this  woman  three  times,  at  intervals  of  about  six  weeks  to  three  months, 
the  sutures  on  the  upper  edge  of  the  fistula  passing  through  the  posterior 
lip  of  the  uterus,  and  at  the  end  of  six  weeks  after  the  third  operation,  the 
fistula  was  only  the  size  of  a  crow  quill.  Of  course,  I  expected  to  cure 
this  case,  and  in  order  to  insure  this  end,  I  determined  to  wait  two  or 
three  months,  and  let  the  parts  become  firm  and  solid.  At  the  end  of 
four  months,  I  called  to  operate,  and,  to  my  surprise,  found  that  she  was 
more  than  three  months  advanced  in  pregnancy.  She  was  averse  to  having 
anything  done  now,  as  she  was  anxious  to  have  a  living  child,  (both  she 
and  her  previous  child  having  been  butchered  by  a  so-called  medical  man) ; 
but,  as  there  was  extensive  cicatrization  of  the  vagina,  independent  of  the 
seat  of  operation,  I  advised  premature  delivery.  All  advice  was  useless, 
however,  and  she  went  to  full  term,  and  had  a  fine  living  child,  but  with 
the  deplorable  result  of  bursting  the  cicatrix  in  the  seat  of  operation.  A 
few  weeks  after  delivery,  I  examined  her,  and  found  the  fistula  nearly  as 
large  as  when  I  first  undertook  the  case.  She  promised  to  submit  to  ope- 
ration again  as  soon  as  her  babe  was  old  enough  to  spare  her,  and  I  still 
hope  to  cure  her.  Of  the  three  operations  performed  on  her,  one  was  with 
the  wire  and  clamps  of  Sims,  one  with  the  wire  alone,  and  one  with  the 
wire  in  conjunction  with  Bozeman's  button.  The  clamp  operation  effected 
little,  and  the  other  two  operations  appeared  to  be  followed  by  equally 
beneficial  results.    My  object  was  to  test  all  the  best  modes  recommended. 

First  Case  Cured. — On  Christmas  day,  1857,  I  received  a  very  fine 
looking  negro  woman  from  Mr.  Yeamans,  of  Vicksburg,  Mississippi,  said 
to  be  laboring  under  Vesico- Vaginal  Fistula.    If  I  am  not  mistaken,  my 
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friend,  Dr.  Harper,  of  Vicksburg,  had  seen  her,  and  recommended  Mr.  Y. 
to  send  her  to  me. 

I  will  not  detain  the  reader  with  the  minutiae  of  her  previous  history. 
Suffice  it  to  say,  that  she  was  a  stout,  athletic  woman,  in  good  general 
health,  the  mother  of  nine  or  ten  children,  and  about  thirty-five  years  of  age. 
In  her  last  confinement,  she  had  been  attended  only  by  an  ignorant  negro 
midwife,  (like  the  midwives  in  general,  the  curses  of  the  communities  in 
which  they  are  found,)  and,  from  long  detention  of  the  head  of  the  child 
in  the  pelvic  cavity,  sloughing  of  the  vesico-vaginal  septum  had  taken 
place,  leaving  a  permanent  fistula,  now  about  three  quarters  of  an  inch 
long,  and  seated  transversely  across  the  septum,  about  midway  between 
the  neck  of  the  bladder  and  the  uterus. 

On  the  30th  December,  1857,  I  operated  with  the  wire  suture  alone, 
(I  mean  always,  tying  the  wire  with  the  shot  of  Sims);  no  disagreeable 
symptoms  followed;  urine  flowed  through  the  catheter  only;  and  on  the 
ninth  day,  I  removed  the  sutures,  finding  an  apparently  perfect  cicatrix  in 
place  of  the  fistula.  Of  course,  I  used  the  catheter  for  several  days,  to 
draw  off  the  water,  not  wishing  to  allow  either  distension  of  the  bladder, 
or  to  tax  ic  with  expelling  its  contents.  Notwithstanding  this,  however, 
the  very  first  time  an  accumulation  of  water  took  place,  and  she  endea- 
vored to  expel  it  herself,  rupture  of  the  cicatrix  was  the  unfortunute  re- 
sult. Reflection  on  the  subject,  and  subsequent  experience,  however, 
have  satisfied  me  that  I  did  not  denude  the  edges  of  the  fistula  sufficiently, 
and  that  my  cicatrix  was  too  frail. 

As  soon  as  the  parts  were  all  firmly  healed  and  in  good  condition,  I 
operated  again,  this  time  using  Bozeman's  button,  with  the  wire  and  shot. 
On  the  ninth  day,  I  removed  the  sutures,  and  perfect  union  had  taken 
place.  This  time,  I  had  denuded  the  parts  extensively.  The  woman  is 
still  perfectly  well. 

Case  Second  Cured. — Early  in  January,  1858,  Mrs.  Mary  M.,  native 
of  Ireland,  came  to  me  from  St.  Louis.  I  found  her  in  my  ward  in  the 
Charity  Hospital  one  morning.  She  said  that  about  a  year  before  she  had 
been  delivered  of  twins,  the  labor  resulting  in  the  establishment  of  vesico- 
vaginal fistula.  Early  in  November,  1857,  she  was  carried  by  her  hus- 
band to  the  Hospital  in  St.  Louis,  and  there  she  remained  during  the 
months  of  November  and  December.  Previous  to  entering  the  Hospital, 
one  of  the  most  prominent  surgeons  of  St.  Louis  had  operated  on  her  once, 
and  after  entering,  the  same  surgeon  had  operated  three  times,  but  with 
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no  beneficial  result;  on  the  contrary,  she  thought  the  ''hole  was  much 
larger  than  ever."  While  in  the  Hospital,  she  encountered  a  woman  who 
had  been  an  inmate  of  the  Charity  Hospital,  New  Orleans,  and  who  told 
her  that  I  could  cure  her.  On  this  vague  information,  she  sold  her  feather 
bed  (for  her  husbaDd  had  abandoned  her  and  left  her  penniless)  for  nine 
dollars,  and  took  a  steamboat  for  this  city. 

When  I  encountered  her  in  my  ward,  she  was  one  of  the  most  misera- 
ble bokiog  objects  imaginable.  She  was  not  exceedingly  emaciated,  but 
she  was  pale  and  dejected,  without  hope  and  without  courage — the  urine 
all  the  time  pouring  down  her  limbs,  and  the  parts  excoriated.  I  exam- 
ined her,  and  found  a  fistula  one  inch  and  a  quarter,  by  measurement, 
across  the  vesico-vaginal  septum,  and,  as  the  patient  assumed  the  position 
on  the  hands  and  knees,  three  quarters  of  an  inch  in  width — a  huge  hole 
into  the  bladder,  and  through  which  the  inverted  bladder  rolled  through 
the  vulva,  so  as  at  all  times  to  be  seen  by  merely  separating  the  limbs  a 
little.  Indeed,  it  was  only  by  passing  a  sound  through  the  urethra,  and 
with  it  pushing  the  bladder  upwards,  (thus  preventing  inversion,)  that  the 
fistula  could  be  properly  defined. 

As  unpromising  as  thing3  appeared,  I  cheered  her  with  assurances  that 
every  effort  would  be  made  to  cure  her — that,  if  she  would  be  patient,  I 
would  never  give  her  up  as  incurable,  inasmuch  as  worse  cases  were  re- 
ported as  having  been  cured.  She  was  put  on  good  diet,  furnished  a  good 
bed,  etc,  etc.,  and  on  the  16th  of  the  same  month  was  ready  for  operation. 

I  denuded  the  edges  of  the  fistula  extensively,  (the  consequence  of  which 
was  very  free  hemorrhage,)  and  then  passed  firm  sutures  through,  freely 
embracing  the  posterior  lip  of  the  uterus,  (the  fistula  being  pretty  high 
up.)  Bozeman's  button  was  then  fitted  on,  and  fastened  down  with  the 
leaden  shot,  as  usual.  She  bled  but  little  after  the  operation  was  com- 
pleted, the  water  ran  by  the  catheter,  and  when,  on  the  tenth  day,  the 
sutures  were  removed,  perfect  union  had  taken  place,  though  at  one  end 
of  the  seat  of  operation  the  cicatrix  appeared  rather  frail.  It  was  a  very 
small  spot,  however,  and  I  hoped  that  it  would  grow  stronger  as  contrac- 
tion took  place.  For  several  days  the  catheter  was  used,  and  it  was  not 
until  the  fifteenth  day  that  she  was  allowed  to  get  out  of  bed,  or  to  pass 
water  naturally.  She  improved  daily,  but  one  morning  when  I  visited 
my  ward,  I  found  her  dejected  again,  and  she  told  me  that  she  was  agiin 
"leaking  a  little. "  Od  inquiry,  I  found  that  a  little  dispute  had  arisen 
between  her  and  the  nurse,  a  scuffle  ensued,  and  the  nurse  pushed  her 
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down  violently,  the  consequence  of  which  was  immediate  leakage  of  urine 
from  the  vagina.  On  examination,  I  discovered  a  small  hole,  about  an 
eighth  of  an  inch  in  diameter,  and  on  the  left  extremity  of  the  cicatrix. 
I  put  her  to  bed  at  once,  placing  her  on  her  right  side,  and  introducing  a 
permanent  catheter  into  the  bladder — still  hoping  that  the  parts  would 
heal  firmly.  In  this,  however,  I  was  disappointed.  The  result  was  the 
establishment  of  a  small  fistula,  from  which  there  was  constant  slight  leak- 
age, though  it  was  too  small  to  allow  the  urine  to  flow  from  the  bladder  as 
fast  as  secreted,  and  the  consequence  was  that  she  would  pass  considerable 
quantities  of  urine  j>er  v^as  naturales,  and  ten  or  twelve  times  during  the 
twenty-four  hours — the  bladder  being,  of  course,  still  quite  irritated. 

About  this  time,  I  found  myself  encountering  another  obstacle.  Mine 
was  a  medical  ward,  and  this  was  a  surgical  case.  Under  the  technicali- 
ties of  the  Hospital,  I  could  not  operate  again.  But  my  patient  hai  come 
all  the  way  from  St.  Louis  to  be  operated  on  by  me  especially;  no  other 
medical  man  in  the  city  was  making  any  effort  to  cure  such  cases ;  all 
efforts  previously  made  here  had  failed;  she  declared  no  one  else  should 
touch  her;  and  I  determined  not  to  abandon  her  on  any  terms.  She  was 
too  poor  to  hire  either  apartments  or  a  nurse,  so  I  took  her  to  my  residence 
and  placed  her  in  comfortable  quarters.  On  the  18th  of  March,  I  ope- 
rated on  her  again.  I  denuded  the  edges  of  the  little  fistula  freely,  there, 
by  making  the  opening  considerably  larger,  and  passed  through  two  silver 
wire  sutures,  fastening  them  with  the  perforated  shot.  On  the  ninth  day, 
I  removed  these  sutures,  and  union  was  complete.  I  now  write  on  the 
22d  of  September.  Day  before  yesterday,  my  patient  was  in  my  office  to 
see  me.  She  is  as  well  as  she  ever  was  in  her  life — she  is  well  in  spite  of 
every  obstacle,  real  and  factitious,  that  has  been  cast  in  her  way.  She  is 
not  only  well,  but  she  is  making  her  own  living,  and  may  some  day  assist 
in  erecting  a  Hospital  which  shall  know  no  limits  to  the  encouragement  it 
gives  to  every  medical  man  who  aspires  to  the  exaltation  of  his  profession 
above  the  standard  of  a  mere  mode  of  gaining  a  living. 

Observations. — In  the  treatment  of  case  No.  one,  I  labored  under  great 
disadvantages.  First,  I  had  no  experience  in  the  matter  of  operating,  as 
well  as  in  the  management  of  such  cases  after  operation — which  I  find  to 
be  quite  as  important  as  the  proper  performance  of  the  operation  itself. 
The  patient,  herself,  was  anything  but  obedient,  (on  several  occasions,  I 
found  her  out  of  bed  within  three  days  after  operations;,  and  she  was  so  far 
moved  from  me,  that  I  could  not  see  heroftener  than  twice  in  twenty-four 
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hours.  To  Dr.  Bickham,  Resident  Surgeon  of  the  Hospital,  I  am  deeply 
indebted  for  his  ready  assistance,  both  during  and  after  operations,  but, 
like  myself,  he  was  inexperienced  in  the  management  of  such  cases.  After 
my  operation,  my  great  trouble  was  to  keep  the  catheter  clear,  and  in  every 
instance,  I  now  believe,  that  my  operation  failed  because  the  urine  accumu- 
lated in  the  bladder — the  catheter  having  been  plugged  up  by  the  phos- 
phatic  deposit  which  was  abundantly  poured  out  of  the  bladder.  Had  I 
just  such  a  case  in  my  own  yard  now,  I  believe  I  could  cure  it,  but  I  would 
not  undertake  it  under  anything  like  as  disadvantageous  circumstances  as 
I  have  related.  He  who  undertakes  to  cure  a  case  of  Vesico- Vaginal  Fis- 
tula, must  not  deceive  himself  with  the  idea  that  the  operation  is  the  great 
point.  To  be  sure,  this  must  be  properly  performed,  but  I  care  not  how 
well  it  is  done,  it  will  fail  if  the  subsequent  treatment  is  not  properly  con 
ducted.  And  herein  consists  the  actual  labor  in  these  cases ;  labor,  too. 
of  the  most  disagreeable  kind  imaginable. 

I  confidently  anticipate  curing  the  second  case  mentioned,  if  she  returns 
to  me.  She  is  a  fine,  healthy  woman,  and,  with  my  present  experience,  I 
believe  I  can  relieve  her  with  half  the  labor  I  have  already  expended  on 
her.  I  was  bitterly  disappointed  in  the  ultimate  result  in  her  case.  I 
could  scarcely  have  imagined  that  one  in  her  situation  would  have  sub- 
jected herself  to  the  chance  of  becoming  pregnant.  But  there  is  no  ac- 
counting for  tastes. 

Case  third — the  first  cured — was  certainly  the  most  obedient  patient  I 
ever  met.  She  never  for  a  moment  deviated  from  the  rules  laid  down, 
and  I  am  satisfied  that  the  cure  was  much  facilitated  on  this  account. 

Case  four  was,  also,  very  patient,  but  never  exhibited  the  same  utter 
submission  to  rules  that  case  three  did;  consequently,  I  had  a  great  deal 
more  trouble  with  her.  I  mention  these  little  matters  for  the  benefit  of 
those  who  may  undertake  the  operation.  It  is  certainly  a  most  important 
point  to  instill  the  mind  of  the  patient  with  the  importance  of  utter  sub- 
mission to  directions.  I  have  never  experienced  any  professional  labor  so 
disagreeable  and  unsatisfactory  as  that  bestowed  on  an  obstreperous  patient 
of  this  kind. 

Mode  of  Operation. — Just  at  this  time,  it  would  seem  almost  like  walk- 
ing over  new  incrustations  consequent  on  volcanic  eruption,  to  institute  a 
comparison  between  the  more  popular  operations  of  the  day ;  the  surface 
is  still  pretty  hot,  and  wo  be  unto  him  who  happens  to  break  through  ! 
However,  I  have  nothing  original  to  claim,  and  may,  therefore,  be  par- 
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doned  for  expressing  my  honest  convictions  in  relation  to  the  proposed 
plans  of  others.    I  think  I  have  tried  the  u  clamp "  of  Sims  and  the 
0  button  "  of  Bozeman  sufficiently  often,  and  have  watched  their  operation 
sufficiently  closely,  to  be  able  to  judge  of  their  value.    The  clamp,  I  do 
not  think  I  shall  ever  try  again,  because  I  agree  with  its  author,  that  it  is 
not  essential  to  the  cure,  and  unless  a  great  deal  of  skill  is  exercised  in  its 
application,  it  is  dangerous.    Id  a  few  words,  I  believe  the  "  clamp  "  will 
soon  be  obsolete.    The  " button"  I  have  applied  with  a  great  deal  of  care, 
and  I  have  tried  to  convince  myself  that  its  modus  operandi  is  what  its 
author  claims  for  it ;  but  I  am  obliged  to  say  that  I  cannot  concede  to  it 
anything  like  the  influence  claimed.    For  one  simple  reason,  I  shall  always 
use  it,  or  something  like  it — viz. :  the  plate  interposed  between  the  tissues 
and  the  shot  used  for  tying  the  sutures,  prevents  the  shot  from  becoming 
imbedded,  and  sometimes  even  encysted,  in  the  tissues,  which  I  have  found 
rather  a  troublesome  complication.     That  the  concave  plate  or  button  ex- 
ercises any  influence  in  keeping  the  lips  of  the  wound  in  apposition,  I  con- 
fess I  am  at  a  loss  to  conceive;  my  conception  of  the  physical  laws  here 
involved  does  not  lead  me  to  award  such  an  influence.    The  wires  alone 
exert  the  power  of  adapting  the  denuded  surfaces,  the  shot  tie  the  wires 
most  efficiently  and  simply,  and  the  "button"  keeps  the  shot  from  being 
imbedded  in  the  tissues.    As  to  the  salutary  influence  claimed  for  the 
button,  in  keeping  the  secretions  of  the  vagina  from  coming  in  contact 
with  the  wound,  I  cannot  attach  any  importance  whatever  to  that ;  the 
only  substance  that  need  give  the  operator  any  anxiety  in  this  respect,  is 
the  urine,  which  is  in  direct  contact  with  the  inner  edges  of  the  wound. 
If  the  lips  of  the  wound  are  well  adapted,  infiltration  of  urine  is  prevented ; 
then  what  cause  is  there  for  anxiety  about  the  passage  of  the  vaginal  se- 
cretion opposite  ?    More  than  this  :  the  button  itself  covers  a  certain  por- 
tion of  the  vaginal  surface,  which  portion  is  exhaling  the  same  matter, 
and  this  matter  is  absolutely  held  by  the  button  in  contact  with  the  wound. 
In  a  few  words,  I  am  satisfied  that  to  the  silver  wire  used  we  chiefly  owe 
our  success  in  these  operations,  though  I  am  not  prepared  to  say  that  silver 
wire  alone  will  answer  the  purpose.    On  the  contrary,  the  success  of  Met- 
tauer,  of  Virginia,  proves  conclusively  that  the  leaden  suture  is  quite  re- 
liable.   With  my  present  experience,  I  would  not  like  to  exchange  a  good 
silver  wire  for  a  leaden  one ;  I  would  prefer  the  perforated  shot  to  simply 
twisting  the  suture,  and  I  would  use  the  silver  plate  or  u  button  "  to  pre- 
vent the  shot  from  becoming  imbedded  in  the  tissues.    I  would  thus  com- 
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bine  the  operations  of  Sims  and  Bozeman,  regarding  the  latter  as  a  very 
useful  modification  of  the  former. 

Position. — Position,  both  during  and  after  the  operation,  is  a  matter  of 
great  importance.  I  prefer  the  position  on  the  hands  and  knees  during 
the  operation,  because  I  have  found  that  a  more  complete  exposure  of  the 
seat  of  operation  can  be  obtained  in  this  way  than  in  any  other.  I  do  not 
believe,  however,  in  the  idea  of  Dr.  Sims,  that  the  vagina  is  opened  by 
atmospheric  pressure.  There  are  many  cases  in  which  no  view  can  be  had 
of  the  os  uteri  in  this  position,  without  great  assistance  from  the  specu- 
lum, and  I  have  seen  no  case  wherein  the  operation  could  be  performed 
without  the  speculum. 

After  the  operation,  I  have  found  the  position  on  the  side  the  best  that 
can  be  assumed  by  the  patient,  and,  with  efficient  assistance,  the  patient 
can  change  from  one  side  to  the  other  without  endangering  the  success  of 
the  operation.  As  the  patient  lies  on  the  side,  the  attendant  can  more 
readily  attend  to  cleansing  and  replacing  the  catheter,  etc.,  etc. 

Although  I  have  been  obliged  to  contrive  things  to  meet  the  exigencies 
of  my  cases,  I  claim  no  originality.  I  have  a  bed  wit  h  a  hole  in  the  mat- 
tress, under  which  is  placed  a  chamber  vessel.  I  use  an  ordinary  female 
cathether,  with  a  piece  of  India-rubber  tubing,  about  a  foot  long,  attached 
to  it  with  adhesive  strips ;  the  urine  flows  through  the  cathether  into  the 
tube,  and  thence  into  the  vessel  under  the  bed — thus  effectually  protecting 
the  person  of  the  patient  from  contact  with  the  urine,  and  keeping  the 
bedding  perfectly  clean.  I  have  faithfully  tried  Situs's  catheter,  but  can- 
not get  it  to  answer  half  so  well  as  the  ordinary  female  catheter,  with  a 
few  extra  holes  drilled  into  the  sides.  This  latter  has  a  twine  passed 
through  its  eyes,  and  this  is  made  fast  to  another  string  passed  around  the 
hips  of  the  patient.  With  this  arrangement,  the  inner  end  of  the  catheter 
can  be  elevated  or  depressed  at  will,  and  the  catheter  can  be  made  to  pene- 
trate the  bladder  to  any  desired  depth. 

Phosphatic  Deposits. — I  have  been  greatly  annoyed  by  the  phosphatic 
deposits  in  all  my  cases,  but  latterly  found  great  relief  from  the  free  use 
of  Benzoic  Acid.  This  I  have  given  internally,  and  have  injected  it  into 
the  bladder,  and  with  very  beneficial  results.  Sometimes  it  has  entirely 
corrected  the  tendency  to  deposition  of  the  posphates ;  at  other  times, 
only  partially. 

Denudation  and  Passage  of  Sutures. — I  have  found  that  any  other 
than  free  denudation  of  the  lips  of  the  fistula,  is  unreliable,  and  I  do  not 
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spare  the  tissues  where  there  is  plenty  at  disposal.  As  to  the  passage  of 
the  sutures,  instead  of  taking  care  to  avoid  penetration  of  the  mucous 
membrane  of  the  bladder,  as  earnestly  advised  by  some  writers,  I  take 
especial  pains  to  pass  the  needle  clear  through.  I  thus  know  that  I  have 
a  firm  hold,  and  have  yet  to  see  the  slightest  evil  result.  On  one  occasion, 
when  the  operation  had  failed  to  effect  union  of  the  edges  of  the  fistula,  I 
allowed  several  sutures  to  remain  penetrating  the  entire  walls  of  the  blad- 
der, and  not  the  least  irritation  occurred.  All  observation  has  taught  me 
that  the  silver  wire  is  harmless. 

I  have  thus  given  a  cursory  history  of  the  first  case  of  this  disease  ever 
cured  in  New  Orleans.  While  T  was  operating  on  my  second  case,  Dr. 
Schuppert,  of  this  city,  operated  on  and  cured  one,  which  was  the  second 
ever  cured  here,  and  my  St.  Louis  case  is  the  third.  A  few  years  ago, 
one  of  our  most  respectable  surgeons  reported  a  case  in  this  Journal,  but 
the  fistula  was  reestablished  a  short  time  afterwards.  I  am  deeply  in- 
debted to  many  of  my  medical  friends,  both  graduates  and  undergraduates, 
for  their  valuable  assistance  in  my  operations.  They  have  worked  hard 
with  me,  and  often  have  I  seen  skepticism  and  disappointment  on  their 
faces  when  I  would  report  failures.  But  we  have  succeeded  at  last,  our 
path  is  now  comparatively  clear,  and  I  hope  to  call  on  them  again. 
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By  C.  Beard,  M.  D.,  Visiting  Physician,  Charity  Hospital. 

It  is  useless  to  recapitulate  the  hackneyed  arguments  in  favor  of  the 
operation  of  extraction  in  cataract.  Surgeons  of  the  present  day,  who 
operate  often  upon  the  eye,  are  almost  unanimous  in  their  preference  of 
extraction;  and  I  am  inclined  to  think  that  the  time  is  not  remote,  when 
this  operation,  in  skillful  hands,  will  supercede  all  others — whether  the 
opaque  lens  be  hard  or  semi-hard,  soft  or  fluid,  capsular,  or  simply 
lenticular. 
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Up  to  within  a  few  years,  extraction  has  been  resorted  to  as  a  rule  in 
those  cases  only  where  the  opaque  body  was  supposed  to  present  a  certain 
degree  of  consistency;  in  other  words,  in  hard  cataract;  the  soft  variety, 
with  or  without  central  nuclei,  was  abandoned  to  the  needle.  Graefe,  the 
Berlin  oculist,  has  within  the  present  decade  revived  the  operation  of 
linear  extraction,  and  applied  it  to  the  removal  of  alicisesof  soft  cat- 
aract, and  with  such  success,  that  it  bids  fair  to  do  in  such  cases  what  the 
flap  operation  has  done  in  the  hard  cataract,  and  as  it  does  not  offer  the 
same  objections  to  the  use  of  chloroform  which  we  find  in  the  flap 
operation,  it  is  applicable  to  the  case  of  children  or  timid  persons. 

Thus  we  have  brought  to  bear  in  the  treatment  of  cataract,  two  opera- 
tive methods,  which  fulfill  every  possible  requisite  if  properly  performed, 
and  are  adapted  to  every  case ;  which  rid  the  patient  of  his  malady  more 
rapidly,  more  completely,  and  with  less  danger  to  the  organ  than  any 
other,  and  which  are  to  the  surgeon  infinitely  more  satisfactory  than  any 
operation  which  can  be  performed  by  the  needle. 

There  exists  a  morbid  antipathy  on  the  part  of  some  individuals  who 
operate  on  the  eye,  to  opening  the  cornea.  They  use  a  needle  with  in- 
difference, puncture  the  more  readily  inflammable  sclerotic,  push  onwards 
through  the  ciliary  ligament  perhaps,  wound  the  ciliary  processes,  trans- 
fix the  lens  or  iris,  and  yet  recoil  from  making  a  clean  cut  in  the  cornea, 
a  tissue  possessing  but  little  sensibility,  and  in  which  union  takes  place 
readily  and  rapidly.  Is  it,  perhaps,  because  a  blunder  is  more  easily 
taken  note  of  in  one  case  than  the  other  ?  If  this  is  not  the  reason,  I 
know  of  no  other.  The  vitreous  body  in  a  healthy  eye  is  not  readily 
forced  through  the  pupil  by  pressure,  and  there  is  but  little  danger  of 
loss  of  this  substance — the  great  bug-bear  of  the  operation — by  extraction. 
Any  one  can  be  convinced  of  this  by  removing  the  whole  of  the  cornea 
of  a  recent  and  healthy  eye,  pressing  on  the  organ,  and  testing  the  resist- 
ance offered  by  the  iris,  even  when  relaxed  by  death,  to  the  exit  of  the  lens 
and  vitreous  body.  It  will  be  observed  that  a  considerable  degree  of 
pressure  is  requisite  to  effect  the  expulsion  of  either,  much  more  than  is 
ever  brought  to  bear  upon  the  globe  by  the  most  exaggerated  spas- 
modic muscular  action,  consequent  upon  extraction.  The  iris  in  the 
living,  during  an  extraction,  contracting  under  the  stimulus  of  light, 
and  as  the  result  of  the  flow  of  the  aqueous  humor,  offers  a  still  greater 
resistance  to  the  passage  through  the  pupil  of  any  thing  situated  be- 
hind it.    I  doubt  much  if  any  part  of  the  vitreous  humor  is  ever 
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lost  in  extraction,  where  the  eye  is  healthy,  and  the  surgeon  at  all 
careful  and  skillful. 

Finally,  my  experience  has  certainly  convinced  me,  that  the  wound  in  the 
cornea,  necessary  in  extraction,  gives  rise,  as  a  general  rule,  to  much  less 
inflammation  than  that  of  the  sclerotic  in  puncture  with  the  needle,  and 
that  the  pain,  not  only  during  the  operation,  but  in  the  after  treatment, 
is  incomparably  less  in  the  extraction  than  in  the  sclerotonixis. 

In  the  cases  of  extraction  reported  below,  I  cite  one  in  which  there 
was  uncomplicated,  hard  lenticular  cataract;  one  in  which  there  existed 
hard  lenticular  cataract,  with  an  opaline  fluid  in  the  capsule  and  possibly 
capsular  opacity;  one  in  which  the  cataract  was  almost  entirely  of 
the  soft  variety ;  one  in  which  a  considerable  hernia  of  the  iris  followed 
the  exit  of  the  lens,  and  in  which  there  were  a  number  of  contra  indica- 
tion to  the  operation  chosen;  and  lastly,  one  in  which  softening  of  the 
vitreous  body  existed,  with  loss  of  more  than  one  half  of  this  substance 
during  the  operation,  in  which  almost  perfect  vision  was  restored,  and  no 
tendency  to  atrophy  resulted. 

Each  of  these  cases,  a  type  in  itself,  speaks  volumes  in  favor  of  the 
operation  of  corneal  section. 

Case  1. — S.  F.,  an  old  citizen  of  this  city,  aged  sixty-three  years,  was  first 
affected  with  cataract  in  the  right  eye  about  twelve  years  since  ;  finding 
a  few  years  later  that  the  other  was  becoming  defective,  he  decided  upon 
having  an  operation  performed  on  the  first.  The  person  who  operated 
used  the  needle.  It  is  impossible  to  say  whether  or  not  the  operation  was 
well  done,  but  the  eye  finally  suppurated  after  the  patient  had  suffered 
severe  inflammation  for  nearly  a  year.  The  progress  of  the  second  cata- 
ract was  rapid,  until  it  finally  completely  extinguished  useful  vision.  Mr. 
F.,  fearful  of  a  renewal  of  suffering  with  an  other  operation,  chose  to 
remain  blind  for  nearly  seven  years.  He  was  finally  persuaded  to  submit 
to  an  operation  on  the  left  eye,  on  the  19th  of  June  last. 

On  examination,  I  found  the  eye  to  all  appearances  healthy,  with  the 
exception  of  the  lenticular  opacity — a  condition  of  things  more  rare  than 
is  usually  supposed.  The  patient  was  bold  and  firm,  and  had  good  con- 
trol over  the  movements  of  the  eye,  which  submitted  to  be  touched  with 
the  handle  of  an  instrument  or  the  fingers,  without  the  spasmodic  nervous 
movements,  usual  in  timorous  subjects.    Diagnosis  hard  lenticular  cataract. 

j\Ir.  F.'s  general  health  was  good  and  his  habits  regular,  but  being 
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somewhat  plethoric,  it  was  deemed  prudent  to  administer  a  few  laxatives 
a  day  or  two  previous  to  the  operation.  His  pupil  was  also  dilated  with 
atropine. 

On  the  19th  of  June,  assisted  by  Dr.  Choppin  of  this  city,  I 
extracted  by  the  superior  corneal  section.  The  patient  being  placed  in  a 
sitting  posture  in  front  of  me.  Xo  accident  happened  during  the  opera- 
tion ;  the  corneal  section  was  almost  completed  without  the  escape  of  any 
aqueous  fluid,  and  the  lens,  after  rupture  of  its  capsule,  was  easily  extracted. 
The  eye-lids  were  brought  together  with  the  Liston  plaster,  and  the  patient 
was  removed  carefully  to  his  bed.  Iced  applications  were  assiduously 
made  for  five  or  six  days,  by  means  of  small  compresses,  over  which  was 
sprinkled  a  strong  solution  of  atropine.  A  little  pain  and  redness,  with 
tumefaction  of  the  edges  of  the  eye-lids,  was  observed  about  the  seventh 
day.  This  yielded  to  the  use  of  a  few  leeches  applied  to  the  external 
angle  of  the  lids,  with  frictions  of  mercurial  ointment  and  belladonna  to 
the  orbit. 

The  eye  was  opened  on  the  tenth  day;  the  pupil  looked  healthy;  the 
corneal  flap  had  united,  with  the  exception  of  a  very  small  point  at  the 
inner  and  upper  part;  aqueous  fluid  continued  to  exude  through  this  for 
several  days,  the  globe  remaining  softer  than  usual  in  consequence.  Com- 
plete union  did  not  take  place  until  about  the  fifteenth  day,  a  circumstance 
I  attributed  to  the  patient  having  been  placed  on  too  low  a  diet.  With 
an  improvement  in  this,  the  eye  mended  rapidly,  and  about  the  twenty 
fifth  day  it  could  be 'used  freely  without  inconvenience  in  a  moderately 
lighted  apartment. 

The  present  condition  of  the  eye  is  very  satisfactory.  The  corneal 
section  is  completely  bidden  by  a  well  worked  arcus  senilis,  in  which 
the  cicatrix  is  lost — the  pupil  is  moveable  and  perfectly  black,  and  with 
the  exception  of  a  small  piece  of  capsule  which  is  observable  at  its  outer 
and  under  portion,  is  faultless.  The  cornea  is  of  the  proper  curve,  and 
the  anterior  chamber  normal ;  vision  good  at  all  distances  with  appropriate 
glasses. 

Case  II. — Mrs.  L.,  a  lady  of  this  city,  aged  about  sixty-two  years ; 
delicate;  of  a  nervous  temperament,  but  of  general  good  health;  has  had 
cataract  of  the  right  eye  for  several  years;  useful  vision  abolished  en- 
tirely. In  left  eye  cataract  almost  complete;  sees  large  objects  in  a 
darkened  room  indistinctly.    Diagnosis  bard  lenticular  cataract  both  eyes. 
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Mrs.  L.  has  been  subject  to  a  spasmodic  affection  of  the  right  eye  for 
some  time,  a  species  of  temporary  internal  and  superior  strabismus,  which 
is  not  remarked  by  the  patient  herself.  There  is  no  other  visible  condi- 
tion of  the  globe  worthy  of  notice.  Although  nervous,  Mrs.  L.  was 
taught  by  a  little  handling  of  the  eye,  to  keep  it  very  steady  under  the 
toucb  of  the  fingers  or  an  instrument.  On  the  11th  of  August,  it  was 
decided  to  operate  by  extraction,  superior  corneal  section.  I  performed 
this  operation,  assisted  by  Dr.  Grail,  of  this  city,  the  patient  being  in  a 
recumbent  posture;  I  standing  at  her  head.  There  was  no  difficulty 
during  the  operation,  and  the  lens  was  easily  extracted. 

At  the  moment  of  rupturing  the  capsule  with  the  needle,  an  opaline  fluid 
exuded  in  quantity  sufficient  to  give  a  milky  hue  to  the  iris,  over  which  it 
spread.  The  lens  itself  was  a  type  of  a  hard  cata:act,  amber  grey  in 
color,  and  the  hardest  I  think  I  ever  saw.  It  was  also  of  the  usual  size 
and  shape.  The  fluid  had  evidently  been  contained  within  the  cap- 
sule. What  was  it?  A  softening  to  solution  of  the  cortical  layer  of  the 
lens  ?  Then  this  body  should  have  been  smaller  than  usual,  which  it  was  not. 
Was  it  an  opalescence  of  the  liquor  Morgagni  ?  Grsefe  says  this  fluid  is 
mythical — does  not  exist.  I  am  yet  at  a  loss  to  explain  it.  At  the  time 
I  opened  the  capsule  I  was  unable  to  say  whether  it  was  opaque  or 
not,  in  consequence  of  the  whitish  effusion  from  it ;  I  endeavored,  there- 
fore, during  the  second  period  of  the  operation,  to  break  it  up  as  com- 
pletely as  possible,  in  order  that  its  remains  might  the  more  readily  be 
removed  by  absorbtion. 

This  case  progressed  well  under  a  treatment  similar  to  that  of  Mr  F.'s 
— applications  of  cold  and  the  constant  use  of  atropine.  There  was  some 
inflammation  about  the  tenth  day,  which  subsided  after  some  trouble- 
The  patient  could  use  the  eye  in  the  darkened  room,  about  the  twentieth 
day  after  the  operation ;  tried  glasses  some  ten  days  later.  In  this  case 
also,  the  cornea  was  marked  by  a  well  defined  arcus  senilis,  which  not  only 
shows  itself  at  the  upper  portion  of  the  cornea  as  is  usual,  but  completely 
encircles  it.  In  this  the  cicatrix  is  concealed.  The  present  condition 
of  the  eye  is  as  follows :  The  cornea  and  anterior  chamber  are  well  formed 
and  of  the  natural  appearance;  iris  unaltered  in  color;  the  pupil  is  very 
slightly  displaced  to  the  nasal  side,  and  a  little  irregular;  it  contains  at 
its  outer  part  a  remnant  of  the  capsule,  which  diminishes  in  size  from 
week  to  week ;  much  the  larger  portion  of  the  pupil  is  entirely  black  and 
natural. 
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The  patient  reads  ordinary  type  fluently,  and  saw  the  comet  a  few 
nights  ago  very  plainly. 

The  other  eye  will  be  operated  on  in  the  course  of  the  next  week. 

Case  111. — Mrs.  G-.,  a  lady  of  this  city,  aged  seventy-two  years,  of  robust 
health,  (weighs  about  300  pounds)  has  had  cataract  for  a  number  of 
years;  was  operated  upon  right  eye  some  years  ago  with  the  needle.  Result : 
destruction  of  globe.  The  left  eye  presented  a  hard  lenticular  cataract; 
amber  grey  color  ;  patient  almost  totally  deprived  of  light,  in  conse- 
quence of  the  completeness  of  the  opacity.  The  globe  appeared  other- 
wise healthy;  the  movements  of  the  iris  were  somewhat  impaired, 
probably  from  diminished  retinial  impression.  Mrs.  Gr.  was  also  affected 
with  a  species  of  nystagmus,  or  uneasy  rolling  about  of  the  eye  in  its 
orbit;  the  movement  always  upward  and  outwards,  and  simultaneous  with 
a  touch  upon  the  lid,  or  excited  by  a  request  to  direct  the  organ  in  any 
particular  direction.  I  failed  in  all  my  attempts  to  teach  her  by  practice 
to  keep  the  globe  steady,  and  concluded  that  I  had  found  at  last  a  case  in 
which  one  of  the  innumerable  ophthalmostats  must  be  brought  into  play, 
to  render  extraction  possible.  Of  these,  I  tried  two,  Jager's  and  Nelaton's, 
previous  to  preparing  her  for  operation,  but  without  success  in  keeping  the 
globe  in  a  proper  position,  and  finally  concluded  that  I  should  have  to  make 
use  of  the  ordinary  toothed  forceps,  in  order  to  effect  my  purpose. 

After  having  administered  several  purgatives  during  the  three  preceding 
days,  I  operated  on  the  9th  of  September  by  extraction,  the  inferior  sec- 
tion of  the  cornea  being  made.  The  difficulties  which  presented  them- 
selves in  this  case  will  be  readily  understood,  and  would  have  deterred  me 
from  attempting  an  extraction  had  I  not  long  since  conceived  such  an  un- 
conquerable repugnance  to  the  needle  operation  in  hard  cataract.  My 
patient's  eye  was  unsteady,  and  required  one  assistant  and  two  forceps  to 
keep  it  even  moderately  quiet.  From  her  immense  size  it  was  impracti- 
cable to  operate  with  the  right  hand  in  the  sitting  posture.  I  could  not, 
thus  placed,  have  reached  her  head,  moreover,  it  would  have  been  impos- 
sible to  have  kept  the  eye  steady  in  such  a  position.  Lying  down  and 
standing  behind  her,  the  patient  could  have  been  operated  upon,  but  I 
should  have  been  forced  to  use  my  left  hand,  and  the  only  available  light 
in  the  room  would  have  been  obscured  by  a  bed-post.  The  superior  cor- 
neal section,  therefore,  could  not  be  conveniently  made,  and  I  had  recourse 
to  the  inferior.    The  patient  was  laid  across  a  wide  bed,  a  window  being 
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to  her  leftside.  My  assistant  stood  behind  her  head,  raised  the  upper  lid 
with  the  index  and  median  fingers  of  the  left  hand,  while  with  the  toothed 
forceps  in  his  right,  he  dragged  the  cornea  downwards  and  inwards.  I, 
partly  sitting,  partly  lying,  by  the  side  of  the  patient,  assisted  in  6xing  the 
globe  with  another  forceps  fastened  into  the  conjunctiva  just  below  the 
margin  of  the  cornea,  and  with  a  very  short  and  broad  cataract  knife, 
completed  the  inferior  section  as  rapidly  as  consistent  with  safety.  The 
lens  was  removed  before  the  forceps  left  their  hold  upon  the  conjunctiva 
and  consequently  the  lids  were  not  closed  at  the  termination  of  the  first 
period  of  the  operation  as  is  advised. 

The  patient  bore  the  operation,  which  was  much  more  than  usually 
painful,  without  flinching.  The  eye  was  closed  with  adhesive  straps,  and 
the  ice  and  atropine  applied.  No  unfavorable  symptom  showed  itself 
during  the  subsequent  treatment ;  a  small  portion  of  the  iris  protruded 
through  the  wound  in  the  cornea,  as  it  is  prone  to  do  in  the  inferior  flap 
operation.  This,  however,  has  only  had  the  effect  of  rendering  the  pupil 
oblong,  and  has  in  no  wise,  injured  or  impaired  vision.  The  patient  has 
excellent  sight ;  can  see  to  read  with  the  ordinary  biconvex  glass,  and 
recognizes  acquaintances  at  a  distance  with  the  periscopic.  The  cornea  in 
this  instance,  is  a  little  projecting  at  its  inferior  part ;  the  anterior  cham- 
ber somewhat  deformed  in  consequence.  None  of  these  defects  have, 
however,  rendered  vision  less  perfect  than  it  would  have  been  had  they  not 
existed. 

Case  IV. — Aggy,  slave,  aged  about  60  years,  robust  and  healthy,  en- 
tered my  Infirmary  on  the  6th  of  August,  with  hard  lenticular  cataract, 
right  eye.  I  had  operated  on  this  patient  some  five  weeks  before  for  soft 
cataract  of  the  left  eye,  the  needle  having  been  used  to  break  it  up. 

The  right  eye  presented  a  tolerably  healthy  appearance,  the  pupil  being 
moveable,  perception  of  light  good.  The  iris,  however,  was  somewhat  un- 
steady, floating  as  it  were,  to  and  fro  in  the  anterior  chamber,  a  sign  char- 
acteristic of  softened  vitreous  humor.  As  the  result  of  the  needle  operation, 
the  patient  had  suffered  a  prolonged  and  painful  inflammation,  notwith- 
standing that  the  case  had  appeared  most  favorable  for  the  operation  chosen, 
and  no  untoward  event  took  place  during  its  performance.  I  determined  in 
>|  the  right  eye  to  venture  extraction,  although  I  was  aware  there  was  some 
risk.  On  the  2d  of  September,  assisted  by  Dr.  Grail,  I  operated  on  the 
I  right  eye,  the  patient  reclining  on  a  sofa,  I  sitting  behind  her. 
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The  superior  section  was  accomplished  without  difficulty,  and  the  lids 
closed  as  is  usual  previous  to  the  second  period  of  the  operation.  While 
waiting  a  few  seconds  for  the  patient  to  recover  from  the  shock,  as  is  ad- 
vised, I  noticed  a  glairy  looking  fluid  slowly  exuding  from  the  external 
canthus,  which,  on  examination,  proved  to  be  vitreous  humor  softened  to 
a  syrupy  consistence.  Of  this,  a  considerable  quantity  flowed  down 
the  cheek  before  I  had  decided  whether  or  not  to  proceed  with  the  second 
period  of  the  operation,  or  that  of  rupturing  the  capsule.  To  undertake 
this  under  the  circumstances,  was  to  risk  the  evacuation  of  the  globe,  a 
most  unpleasant  termination  to  an  operation  for  extraction.  It  is  advised 
in  such  cases,  to  close  the  lids,  permit  union  of  the  flap  to  take  place,  and 
have  recourse  to  a  different  operation  at  some  future  time,  but  I  concluded 
to  proceed  with  the  extraction.  The  lids  were  again  separated,  the  needle 
introduced  to  the  capsule,  which  being  ruptured,  gave  passage  to  the 
opaque  lens.  During  the  whole  of  this  time,  the  vitreous  humor  was 
slowly  flowing  from  the  globe,  which  already  had  the  appearance  of  a 
squeezed  orange.  The  lids  were  closed  with  the  isinglass  plaster,  and  the 
patient  removed  to  her  bed  some  distance  off.  As  she  laid  down, 
more  of  the  fluid  in  question  escaped  from  the  internal  canthus,  and 
we  came  to  the  conclusion  that  the  eye  was  pretty  well  emptied.  Iced 
applications  were  made  constantly  for  some  five  days,  during  which  time, 
the  globe  gradually  recovered  its  form  and  natural  tension:  On  the  twelfth 
day  the  eye  was  opened  and  examined ;  to  my  surprise,  union  had  taken 
place,  and  every  thing  looked  healthy,  while  perception  of  light,  was  per- 
fect. 

To-day,  six  weeks  since  the  extraction,  Aggy  can  see  to  recognize  faces, 
notices  the  colors  and  figures  of  a  pocket  handkerchief,  the  numbers  on 
the  watch-dial.  And  this,  nothwithstanding  more  than  one-half  of  the 
vitreous  body  was  lost  during  the  operation.  The  eye  presents  to  the 
touch  the  natural  tension,  there  is  no  softness,  no  shrinking,  or  anything 
like  atrophy.  It  will  be  remembered  that  authors  mention  these  pathologi- 
cal changes  as  constant  sequelae  of  a  loss  of  vitreous  humcr  to  the  extent  of 
even  one-third.  The  glass  Aggy  finds  best  adapted  to  her  eye  is  a  number 
two  and  a  half,  not  by  any  means  as  convex  as  is  sometimes  used  after  the 
operation.  This  circumstance  would  tend  to  show  that  the  refractive  pro- 
perties of  the  vitreous  body  play  an  insignificant  role  in  the  performance 
of  the  phenomena  of  vision. 
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Case  V. — Mrs.  M.,  of  Galveston,  Texas,  entered  my  Infirmary  on  the 
12th  of  last  September,  has  been  blind  twelve  years  in  the  right  eye,  only 
six  months  in  the  left,  although  useful  vision  has  been  lost  much  longer. 

On  examination,  the  patient  presented  two  lenticular  opacities.  In  the 
right  eye,  the  cataract  was  semi-hard,  in  the  left  quite  soft  throughout 
its  cortical  portion,  but  presenting  apparently  a  very  small  hard  nucleus  ; 
capsules  transparent  in  each  case.  Mrs.  M.  is  delicate  ;  of  a  nervous  tem- 
perament, but  quite  firm  and  determined.  The  eye  submits  very  kindly 
to  the  touch  of  the  fingers  or  knife;  no  spasmodic  movements  whatever. 
I  determined  to  extract  in  the  right  eye.  Mrs.  M.  required  no  constitu- 
tional preparation.  On  the  14th  September,  I  operated  by  exrraction  on 
the  right  eye  j  patient  reclining  on  a  bed ;  I  standing  behind  and  operating 
with  right  hand;  owing  to  a  sudden  movement  of  the  globe,  counter 
puncture  was  not  made  properly,  and  a  very  small  portion  of  the  iris  was 
excised  with  the  knife  in  its  passage  outwards.  The  lens  was  extracted 
without  difficulty ;  there  was  no  haemorrhage  from  the  minute  wound  in 
the  iris.  The  eye  was  closed  and  the  usual  treatment  made  use  of.  All 
went  on  well  until  the  eighth  day  when  she  complaned  of  violent  pain. 
There  was  also  some  tumefaction  and  redness  of  the  edges  of  the  lids ; 
both  of  these  symptoms  disappeared  after  the  application  of  a  few  leeches, 
but  the  pain  returned  again  at  intervals,  notwithstanding  the  further  use 
of  leeches,  morpbia  and  belladonna.  It  finally  subsided  after  five  or  six 
accesses  in  as  many  days.  On  the  fifteenth  day  the  eye  was  thoroughly 
examined  and  found  to  be  in  a  perfectly  satisfactory  condition.  To-day, 
five  weeks  after  the  operation,  the  patient  sees  every  thing  perfectly  with 
her  glasses ;  the  pupil  is  nearly  round  and  perfect  in  its  action,  and  the 
cornea  and  anterior  chamber  normal  in  size  and  appearance. 

I  operated  on  the  left  eye  by  extraction  on  the  sixth  of  the  present 
month ;  no  accident  occurred.  Much  the  larger  portion  of  the  cataract 
was  as  soft  as  it  could  be  without  being  fluid;  there  was  a  very  small  and 
moderately  hard  nucleus.  No  inflammatory  symptoms  manifested  them- 
selves in  this  instance.  On  the  tenth  day,  as  I  write,  the  corneal  section 
has  entirely  healed ;  the  anterior  chamber  is  perfect ;  the  iris  and  pupil 
natural  and  vision  distinct. 
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WARNING  TO  INVALIDS  VISITING  THE  ISLAND  OF  CUBA- 

[We  beg  leave  to  present  our  readers  the  following  extract  from  a  letter 
received  from  an  esteemed  correspondent  in  Havana.  It  speaks  for  itself, 
and  all  medical  men  who  send  patients  to  Cuba  for  relief,  should  be  care- 
ful to  make  every  effort  to  secure  them  from  the  imposition  pointed  out. — 
Eds.] 

If  you  like  to  take  the  trouble  to  give  notice  to  your  readers,  that  such 
of  their  patients  and  other  invalids  as  come  to  Havana  shall  be  counseled 
in  respect  to  localities  best  suited  to  their  conditions,  or  if  so  ill  as  to  re- 
quire private  lodgings,  or  residences  separate  from  the  crowd  and  discom- 
fort of  hotels,  it  will  give  me  much  satisfaction  to  be  of  service  to  them  in 
any  way  that  may  be  in  my  power,  and  to  carry  out  every  judicious  plan 
of  treatment  that  may  be  recommended  by  their  physicians. 

I  do  not  wish  to  be  understood  as  advertising  myself,  or  as  soliciting 
cases,  but  the  custom  with  infirmaries  and  several  physicians,  of  employ- 
ing runners  and  of  paying  commissions  to  catch  strangers,  renders  it  suit- 
able that  the  profession  be  advised  of  the  indecent  usage  and  its  objects ; 
and  the  more  so,  that  the  parties  guarantee  quick  and  radical  cures  of  dis- 
eases in  the  most  desperate  circumstances,  stipulating  beforehand  the 
amount  of  money  to  be  paid,  usually  from  one  to  five  thousand  dollars, 
and  the  largest  part  in  advance  that  can  possibly  be  obtained.  The  pa- 
tient is  always  required,  under  the  pretext  of  air,  diet,  or  something  else, 
to  take  lodgings  in  some  family  in  which  the  physician  confides,  and  the 
members  of  which,  and  also  their  friends,  are  instructed  in  the  part  they 
are  to  act  in  the  conspiracy.  At  the  proper  time,  an  interpreter  is  at 
hand  )  at  other  times,  the  patient  is  surrounded  by  persons  he  cannot  un- 
derstand or  make  understand  him  :  the  thieves  soon  size  his  pile,  and  pro- 
ceed in  the  process  of  fleecing  their  victim,  whose  effects  in  the  end  fall 
short  of  paying  his  bills ;  the  flattering  arrangement  has  cost  the  unfortu- 
nate patient  his  last  dollar,  with  no  result  whatever  but  a  heartless  rob- 
bery, and  his  chagrin  and  bitter  disappointment.  Instances  of  this  kind 
of  financiering  occur  every  season,  and  it  happens,  also,  if  the  funds  of 
the  victim  do  not  hold  out  to  pay  every  dollar,  and  the  regular  course  of 
the  disease,  or  some  other  cause,  has  ended  in  the  death  of  the  patient,  his 
acquaintances  and  countrymen  must  provide  for  his  interment,  or  see  his 
remains  conveyed  in  the  common  dead-cart  to  the  cemetery,  and  deposited 
without  cofliu  or  any  covering  in  the  ditch  or  common  receptacle  of  the 
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dead  from  hospitals,  prisons,  and  places  of  execution.  Strangers  who  are 
invalids,  should  consult  their  Consul,  or  some  countryman  of  established 
character,  in  respect  to  whatever  they  propose  to  do,  particularly  in  respect 
to  medical  attendants,  and  all  matters  involving  important  interests,  with 
which  they  themselves  are  not  perfectly  familiar.  There  is  no  need  of 
any  person  falling  into  the  hands  of  medical  thieves  and  robbers.  In  Ha- 
vana, there  are  great  numbers  of  professional  gentlemen,  whose  spotless 
honor  and  high  attainments  would  lose  nothing  by  any  test  or  comparison, 
and  whom  money  could  not  induce  to  guarantee  the  cure  of  a  disease  al- 
ready advanced  to  the  point  which  makes  it  necessarily  mortal ;  but  these 
do  not  employ  runners  or  whippers-in,  or  divide  their  fees  in  commissions. 

The  credulity  of  invalids  is  notorious.  Men  of  the  best  capacity,  the 
highest  attainments  and  stations,  heads  of  the  law  and  church,  allow  them- 
selves to  fall  victims  to  the  most  grovelling  impostures,  and  dupes  of  the 
vilest  quackery.  The  best  understandings  are  betrayed  by  credulity  and 
fear,  or  importuned  out  of  their  senses  by  designing  rogues,  officious  spec- 
tators, as  well  as  by  honest-meaning  friends.  If  we  consider  how  intensely 
life  and  health  engage  the  hopes  and  fears  of  all,  the  blindest  judgment  in 
her  vain  groping  for  something  to  ward  off  despair,  and  her  idiotic  trust 
in  ignorance  and  knavery  ought  rather  to  be  matter  of  regret  and  commis- 
seration,  than  of  surprise  and  derision ;  and  allowance  should  be  made  for 
the  effects  of  sickness,  for  impatience  from  sufferings  unrelieved,  perhaps 
unrelievable  by  any  skill. 


REMEDY  FOR  DISMENORRHCEA,  ETC. 

By  W.  0.  Barker,  of  Omega,  Texas. 

For  the  New  Orleans  Medical  News  and  Hospital'  Gazette. — Under  the 
caption,  "  A  valuable  remedy  for  Dysmenorrhea  and  consequent  sterility," 
I  find  a  recipe  and  directions  for  its  use.  I  have  substituted  the  remedy 
since  July  for  one  which  I  have  been  using  for  ten  years,  with  the  same 
result — entire  success. 

From  the  nature  and  cause  of  the  disease,  I  was  induced  to  believe  that 
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it  partook  strongly  of  the  nature  of  rheumatism.  I  therefore  prepared 
the  following  : 

R  Gum.  Guiac  ^i. 

Potiassse  Nit  sji. 

Flor.  Sulphur  ^i.  M. 

All  to  be  well  ground  in  a  mortar  and  put  into  one  pint  of  brandy  or 
good  whisky,  and,  after  standing  a  few  days,  I  directed  it  to  be  taken  in 
tablespoonfui  doses  morning  and  night,  commencing  one  week  before  the 
menstrual  period.  A  perfect  cure  has  been  the  result  of  each  trial  with 
the  above  remedy.    In  a  very  few  cases  the  remedy  had  to  be  continued. 

In  cases  of  retention  or  suppression  of  the  catamenia,  when  the  subject 
was  otherwise  healthy,  I  have  used  the  following  with  good  success  : 

R  01.  Terebinth...  Si. 

01.  Sassafras  jfss. 

Spt.  Vini.  Rect.  (Alcohol)  gviii.  M. 

To  be  given  in  some  simple  tea  in  doses  of  f  5i-  pro  re  nata. 

I  am  satisfied  that  the  recipe  given  by  Dr.  Fenner  in  the  July  Number, 
above  referred  to,  is  all  that  is  claimed  for  it,  yet  I  can  see  no  reason  for 
withholding  remedies  equally  efficacious. 


MEMOIR  ON  SOME  POINTS  OF  THE  NORMAL  AND  PATHO- 
LOGICAL ANATOMY  OF  THE  MUCOUS  MEMBRANE 
OF  THE  UTERUS. 

By  Doctor  Charles  Robin,  Professor  Agrege  of  the  Faculty  of  Paris,  Member  of  the  Academy  of 

Medicine,  etc. 

Written  expressly  for  the  New  Orleans  Medical  News  and  Hospital  Gazette,  and  translated  by 
Anthony  Peniston,  M.  D.,  Professor  of  Physiology,  New  Orleans  School  of  Medicine. 

PART  SECOND. —  Continued  from  the  August  Number. 
Of  the  modifications  of  the  Uterus  during  Pregnancy. 
The  epithelium  which  lines  the  cavity  of  the  neck  of  the  uterus  retains 
the  cylindrical  form  during  the  whole  period  of  gestation  ;  nevertheless, 
it  looses,  on  most  of  the  cells,  the  ciliary  processes  with  which  they  are 
lined.  "But  such  is  not  the  case  with  the  body  of  the  uterus.  Having 
had  an  opportunity  to  examine  several  pregnant  uteri,  at  two  and  a  half, 
three,  five,  and  six  months,  I  have  seen  thut  this  epithelium  gradually 
change  from  the  prismatic  cylindrical  form  to  the  pavement  variety. 


Anatomy  of  the  Mucous  Membrane  of- the  Uterus.  597 

There  is  no  proof  that  the  prismatic  cells  are  flattened  out  into  the 
pavement  form  ;  but  every  thing  goes  to  show  that,  shortly  after  fecunda- 
tion, the  epithelium  lining  the  cavity  of  the  uterus  exfoliates,  either  cell 
after  cell,  or  in  small  patches,  and  it  is  afterwards  replaced  by  the  pave- 
ment epithelium,  having  cells  from  twelve  to  fourteen  millimetres  in  width, 
of  a  polyhedral  shape,  lying  in  contiguity  to  each  other.  These  cells  have 
a  spherical  ovoid  nucleus,  of  about  the  size  of  a  Ted  globule  of  blood.  This 
cell  is  finely  granular,  and  generally  contains  no  nucleolus  The  sub- 
stance of  the  cell  is  almost  entirely  filled  with  dark,  yellow  granulations, 
regularly  disposed  around  the  nucleus.  In  fact,  many  of  these  cells  con- 
tain no  nucleus,  and  are  filled  with  yellow,  fatty  granulations.  The 
cells  which  are  thus  constructed,  are  often  detached  and  found  float- 
ing in  the  mucus  on  the  surface  of  the  uterine  cavity  j  these  are  generally 
spherical,  larger  and  more  granular  than  those  which  are  attached  and 
which  have  the  pavement  form. 

This  form  of  cell  is  most  usually  found  from  the  sixth  week  to  the  second 
month,  both  on  the  decidua  vera,  and  the  reflexa.  But,  even  at  this 
early  period,  we  find,  here  and  there,  irregular  patches  which  are  entirely 
denuded  of  their  epithelium.  From  the  second  month,  the  regular  cells 
which  we  have  described  are  replaced  by  others  which  are  much  larger 
and  longer ;  these  new  cells  are  thin,  pale  and  flattened ;  they  measure 
from  four  to  nine  hundredths  of  a  millimetre.  Their  form  is  irregular, 
and  they  are  generally  variously  pointed  at  different  angles.  The  nucle- 
us is  larger  than  in  the  preceding  cells,  and  it  presents  an  ovoid,  finely 
granular  appearance.  The  cells  themselves  are  but  slightly  granular,  and 
the  fat  granulations  which  they  contain  are  separated  from  each  other. 
These  elongated  eel  Is  gradually  increase  in  number,  and  preponderate  over 
the  others  near  the  end  of  pregnancy.  At  the  same  time,  the  denuded 
portions  increase  in  number  and  extent;  so  that,  on  the  free  surface  of 
the  decidua  uterina,  very  little  epithelium  is  found  at  all.  During  the 
progress  of  pregnancy,  we  have  also  found  that  the  same  cells  which,  at 
the  second  month,  had  no  nucleolus,  now  have  one  or  two  which  are  yel- 
low, with  a  brilliant  centre,  and  a  clear,  dark  outline  ;  the  nucleus  itself 
becomes  much  larger  in  proportion.  In  the  vicinity  of  the  internal  orifice 
of  the  uterus,  at  the  eighth  month  of  pregnancy,  the  decidua  reflexa  is  not 
adherent  to  that  portion  of  the  mucous  membrane,  or  decidua  uterina, 
which  approaches  to  within  three  centimetres  of  the  os  internum.  Cells 
similar  to  those  which  we  have  described  are  found  in  this  portion  of  the 
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uterus.  Some  are  regularly  polyhedral,  the  others  are  somewhat  elongated, 
and  they  have  all  one  or  two  ovoid  nuclei,  measuring  from  twelve  to  fifteen 
thousandths  of  a  millimetre  in  length.  These  cells  generally  have  one  or 
two  brilliant  nuclei,  of  a  yellowish  appearance  j  they  also  contain  fine 
granular  matter,  both  in  the  cell  and  in  the  nucleus;  the  latter, 
however,  contains  fewer  of  these  granulations.  In  this  region,  a  few  cells 
still  retain  their  prismatic  shape,  especially  towards  the  free  extremity 
which  is  cut  at  right  angles,  but  the  adherent  extremity  is  generally  sound, 
and  somewhat  larger  than  the  rest  of  the  cell.  Here  also  we  generally 
find  that  the  cells  are  accompanied  with  many  free  nuclei  and  some  very 
finely  granular  amorphous  matter.  At  this  period  of  pregnancy,  the  Fal- 
lopian tubes  have  a  nucleolar  epithelium,  with  ovoid  nuclei,  though 
sometimes  spherical,  and  united  together  by  a  small  quantity  of  amorphous 
matter.  This  epithelium  is  generally  accompanied  with  oval  or  prismatic 
cells,  having  no  regular  shape,  though  generally  containing  a  nucleus 
similar  to  the  free  nuclei  above  mentioned. 

Section  2.  Of  the  principal  changes  presented  by  the  Epithelial  Cells  of  the 
Uterus  which  correspond  to  the  Decidua  Inter-utero  Placental. 

The  epithelial  cells  which  are  comprised  or  situated  between  the  grow- 
ing placenta  and  the  highly  vascular  mucous  membrane  which  becomes 
deciduous,  constituting  what  is  called  the  decidua  inter-utero  placental, 
undergo  a  series  of  changes  which  are  exceedingly  interesting  and  instruct- 
ive. The  metamorphoses  which  these  cells  undergo,  teach  us  the  limits 
between  which  certain  anatomical  elements  may  vary,  according  to  the 
normal  or  pathological  condition  in  which  they  may  be  placed,  and  from 
these  now  under  consideration,  we  may  form  an  estimate  of  their  trans- 
formations in  some  tumors  and  diseases  of  this  organ.  The  same  changes 
also  take  place  in  the  cells  which  line  the  decidua  uterina  and  reflexta,  and 
which  are  therefore  placed  between  those  two  membranes,  so  that  when 
the  ovum  increases  in  size,  they  are  brought  in  immediate  juxtaposition, 
and  finally  become  soldered  together. 

We  have  thus  an  explanation  of  the  fact  that  epithelial  cells  are  found 
in  the  substance  of  the  decidua,  and  yet  this  membrane,  when  examined 
after  delivery,  appears  simple  and  homogeneous,  so  complete  is  the  fusion 
between  the  two  folds  of  which  it  is  constituted.  So  that  the  anatomical 
disposition  of  the  parts  at  once  explains  a  fact  which  would  otherwise  ap- 
pear a  pathological  circumstance.    The  epithelium  which  is  found  in  the 
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regions  I  have  just  described,  is  partly  composed  of  free  nuclei,  and  of 
entire  cells,  the  latter  being  by  far  the  most  numerous.  When  the  speci- 
men is  recently  separated,  they  can  be  examined  in  the  shape  of  thin 
lamelli,  generally  lying  in  juxtaposition  to  each  oth.r.  The  cells  them- 
selves are  similar  to  those  described  in  the  preceding  section,  though 
rather  less  granular.  Some  of  these  cells  are  hypertrophied  and  double  the 
normal  size,  yet  they  still  retain  the  prismatic  shape,  with  the  rounded  or 
the  narrow  extremity  of  this  variety  of  epithelium.  Some  become  dis- 
tinctly polyhedral.  In  almost  all,  the  nucleus  is  found  to  have  increased 
in  proportion  with  the  cell,  and  contains  one  or  two  nuclei,  with  a  brilliant 
centre  and  dark  outline.  But  at  the  same  time,  we  find  in  their  vicinity 
other  cells  aggregated  together  in  thin  lamellae,  and  which  are  even  more 
hypertrophied  and  deformed  than  the  former.  Instead  of  their  normal 
size,  which  is  from  two  to  three  hundredths  of  a  millimetre  in  length  by 
eight  thousandths  of  a  millimetre  in  width,  they  reach  the  size  of  one-tenth 
of  a  millimetre  in  length,  and  could  be  seen  with  the  naked  eye,  if  they 
were  wider  and  less  transparent.  Between  these  extremes  all  the  inter- 
mediate sizes  may  be  found.  They  rarely  exceed  in  thickness  from  eight  to 
welve  thousandths  of  a  millimetre.  The  shape  of  these  cells  is  exceedingly 
diversified,  according  as  the  hypertrophied  condition  has  taken  place  in  a 
single  direction  or  on  every  side.  In  the  latter  case,  the  cells  become  al- 
most spherical,  but  these  are  comparatively  rare,  and  they  do  not  exceed 
from  two  to  three  hundredths  of  a  millimetre  in  size.  The  most  of  the  cells 
which  have  become  altered  in  shape  and  size,  are  generally  elongated  at 
both  extremities,  but  irregularly  truncated ;  very  few  being  symetrically 
pointed.  At  times  this  prolongation  takes  places  only  on  one  side,  the 
other  still  remaining  round  or  polyhedral.  i  he  nucleus  is  gen  rally  con- 
tained in  the  widest  pjrt  of  the  cell,  so  that  the  shape  of  the  latter  is 
generally  dependent  upon  the  contained  nucleus,  being  either  fusiform  or 
club-shaped  according  as  the  nucleus  is  situated  in  the  middle  or  at  one 
extremity ;  sometimes  the  cells  have  various  processes  on  different  sides, 
especially  from  the  angles  of  the  cells  which  are  more  distinctly  polyhe- 
dral, so  that  the  cells  assume  various  strange  shapes,  and  not  commonly 
found  among  epithelial  cells.  The  nature  of  these  transformations  would 
be  certainly  unknown,  if  they  had  not  been  studied  in  their  various  stages 
of  development.  Some  of  the  hypertrophied  cells  contain  two  or  three 
nuclei,  though  not  frequently.  There  is  generally  only  one  nucleus,  but 
of  large  size,  with  a  clear,  shining  centre,  slightly  granular,  with  a  dis- 
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tinct  outline.  The  nucleus  is  generally  of  an  ovoid  shape,  as  in  the  nor- 
mal state,  but  greatly  hypertrophied.  Its  size  varies  from  12  to  18 
thousandths  of  a  millimetre,  by  5  or  6  thousandths  in  width.  Each  nu- 
cleus contains  one  or  two  nucleoli,  having  from  one  to  two  thousandths  of  a 
millimetre  in  width.  These  nucleoli  have  a  brilliant  dark  centre,  with 
clear  and  distinct  outlines.  The  free  nuclei  which  we  described  above 
are  similar  to  those  of  which  we  are  now  speaking.  They  are  manifestly 
similar  or  analogous  to  those  which  have  been  described  and  delineated 
under  the  name  of  cancerous  nuclei,  and  would  doubtless  be  classed  with 
those  pathological  productions  by  any  one  who  had  not  observed  their  suc- 
cessive stages  of  development.  But  this  condition  which  is  here  normal 
may  be  a  morbid  product  in  other  parts  of  the  body. 

Therefore  it  is  that  a  complete  description  of  the  histological  elements  of 
any  portion  of  the  body,  must  not  only  include  the  disposition  of  those 
parts  in  adult  life,  but  also  their  different  phases  of  development,  both 
normal  and  pathological.  I  must  also  observe  that  some  of  the  cells  thus 
changed  and  hypertrophied  remain  finely  granular,  as  in  the  normal  state. 
They  are  then  very  pale  and  transparent,  but  many  other  cells  are  filled 
with  fatty  granulations,  with  a  brilliant  yellow  centre  and  deep  outline,  as 
we  often  see  in  tumors  and  epithelial  cells  pathologically  enlarged.  These 
granulations  are  generally  more  numerous  around  the  nucleus,  or  at  its  ex- 
tremities, than  throughout  the  remainder  of  the  cell ;  but  wherever  they 
are  more  thickly  accumulated,  the  cells  are  more  opaque,  and  contrast 
with  the  other  cells,  which  are  highly  transparent. 

Section  3.    Of  the  principal  changes  presented  in  some  Mammiferous  Animals 
by  the  Epithelial  Cells  of  the  Uterus  between  the  Placenta  and  the  Allantois. 

During  gestation  the  epithelial  cells  of  the  uterus  present,  in  both 
domestic  and  wild  animals,  successive  changes,  which  are  analogous  to 
those  which  I  have  described  in  woman. 

In  the  sow  the  bifurcations  of  the  uterus  contain  epithelial  cells  which 
vary  at  different  periods  of  pregnancy.  In  the  intervals  between  the 
places  occupied  by  each  egg,  the  cells  maintain  their  prismatic  shape,  and 
their  nuclei,  wLich  is  more  generally  round  than  oval,  and  which  has  no 
nucleus ;  but  none  of  them  retain  the  vibrating  cilia.  In  those  places 
where  the  allantois  is  applied  against  the  mucous  membrane  of  the  uterus, 
the  epithelial  cells  belonging  to  both  of  these  tissues  become  hypertrophied, 
at  the  same  time  that  they  assume  the  pavement  form.    It  is  most  inter- 
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eating  to  follow  the  different  modifications  in  the  transition  from  the  pris- 
matic shape  to  the  pavement  variety  of  epithelium,  as  we  gradually  reach 
those  parts  of  mucous  membrane  which  are  in  contact  with  an  ovum. 
For  the  cells  can  be  seen  to  be  gradually  shorter,  and  thicker  at  the  same 
time.  They  do  not  immediately  become  granular,  but  their  nucleus 
gradually  assumes  the  ovoid  shape,  and  receives  a  nucleolus  which  is 
generally  proportionate  to  the  nucleus.  In  those  places  where  the  mucous 
membrane  is  in  immediate  contact  with  the  ovum,  the  cells  become  poly- 
hedral, but  with  rounded  angles  and  cur^?d  sides,  and  they  generally  have 
from  two  to  three  hundredths  of  a  millimetre  in  diameter.  But  many  be- 
come spherical  or  oval  as  soon  as  they  are  separated  from  each  other  and 
become  free.  Some  of  these  contain  from  two  to  three  nuclei,  with  a  bril- 
liant, yellow  nucleolus.  With  these  cells  are  mixed  some  free  nuclei, 
similar  to  those  which  are  found  in  the  cells  themselves. 

Epithelial  cells,  such  as  we  have  described,  are  either  of  the  prismatic 
or  pavement  variety,  and  form,  in  the  regions  which  they  occupy,  a  shrath  to 
the  capillary  vessels  of  the  mucous  coat.  The  remains  of  these  epithelial 
sheaths  are  often  found  in  the  mucoid  secretions  of  the  uterus,  or  in  the 
greyish  coat  interposed  between  the  mucous  membrane  and  the  allantois. 
These  sheaths  are  easily  distinguished  from  the  coverings  of  the  uterine 
follicles,  for  the  epithelial  coat  of  the  latter  is  nucleolar,  with  ovoid 
nuclei,  somewhat  larger  than  the  blood  corpuscles  of  the  adult,  and  some- 
what separated  from  each  other  by  a  quantity  of  amorphous  matter,  with 
exceedingly  fine  granulations.  In  the  rabbit  and  the  Guinea  pig,  those 
epithelial  cells  undergo  changes  even  more  interesting  than  in  the  pig  : 
for  even  the  cells  of  the  mucous  membrane  which  are  not  in  contact  with 
the  placenta  go  through  certain  changes  which  are  different  from  those  of 
the  epithelium  contained  in  the  inter-utero-placental  membrane. 

1st.  When  we  examine  those  positions  of  uterine  mucous  membrane 
situated  between  the  ovi,  almost  all  the  cells  retain  their  prismatic  shape, 
though  they  are  generally  twice  or  three  times  their  former  size.  They 
vary  but  little  in  length.  A  few  cells,  which  reach  three  or  four  times 
their  former  size,  assume  a  cubic  or  polyhedral  shape.  The  juxtaposition 
of  these  cells  forms  epithelial  scales  of  beautiful  texture  when  examined 
under  the  microscope,  especially  the  highly  vascular  sheaths  which  cover 
the  villi  in  this  region.  These  sheaths  retaining  the  shape  of  the  villi 
themselves,  can  be  easily  recognized,  and  afford  an  excellent  opportunity 
of  studying  this  variety  of  epithelium.  Each  cell,  whether  hypertrophied 
76 
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or  not,  contains  several  nuclei.  The  position  of  these  nuclei  varies  in  the 
different  cells,  having  at  times  a  crucial  form,  at  others  being  disposed 
regularly  like  beads  on  a  string,  and  at  other  times  having  no  symetrical 
arrangement  whatsoever.  The  appearance  of  these  cells  is  indeed  quite 
remarkable,  and  different  from  its  usual  aspect  when  not  under  the  influ- 
ence of  gestation. 

The  grayish,  soft  substance  which  forms  the  inter-utero-placental  mem- 
brane, undergoes  changes  which  are  different  from  those  which  I  have  just 
described.  There,  the  cells  are  both  hypertrophied  and  altered  in  shape, 
somewhat  like  the  cells  of  the  decidua  of  the  human  species,  described 
above.  But  they  are  even  more  changed  in  proportion,  so  that  they  do 
not  at  all  resemble  the  cells  of  the  empty  uterus  :  they  are  all  of  the  pave- 
ment variety.  Besides  these,  we  find  here  and  there  isolated  cells,  which 
are  much  smaller  than  the  preceding  variety,  and  retain  the  shape  of  the 
epithelium  whbh  is  found  in  the  intervals  between  the  ovi,  and  contain 
several  nuclei.  It  is  especially  on  the  border  of  the  placenta  that  the 
grayish,  intermediate  coat  contains  cells  similar  to  those  which  are  found 
in  the  intervals  between  the  ovi.  Between  those  cells  which  attain  their 
greatest  hypertrophied  size,  almost  all  the  intermediate  shapes  can  be 
found,  without  any  regular  disposition.  The  largest  cells  are  flattened, 
and  contain  many  nuclei,  some  having  as  many  as  sixteen  and  eighteen 
nuclei,  which  vary  in  shape  from  round  to  oval.  Some  of  these  nuclei 
vary  from  six  to  eighteen  thousandths  of  a  millimetre,  the  usual  size  being 
about  twelve  thousandths  of  a  millimetre  in  length.  There  is  generally 
no  nucleolus.  The  cell  itself  is  usually  granular  around  the  nucleus,  and 
derives  from  this  cause  a  grayish  aspect.  In  fact,  many  cells  appear  quite 
opaque,  from  the  large  number  of  fatty  granulations  which  they  contain. 
This  fatty  granular  matter  is  sometimes  accumulated  around  the  nucleus, 
or  scattered  indiscriminately,  and  is  more  abundant  than  in  the  human 
species. 

In  the  Guinea  pig,  we  find  facts  analogous  to  the  above j  but  the  sur- 
face of  the  placenta,  and  especially  that  thick,  gluey  coat  on  its  surface, 
contains  many  cells  which  are  regularly  spherical  or  oval,  among  others 
which  are  polyhedral  or  irregular.  These  cells  vary  in  size,  and  contain 
several  nuclei  which  are  remarkable  by  their  large  size. 

We  have  thus  been  enabled  to  see  that  no  histological  study  can  be  com- 
plete unless  it  comprehends  a  description  of  the  tissues,  of  the  embryo 
and  the  adult,  together  with  their  transformations  in  pathological  condi- 
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tions.  Nor  can  any  deductions  be  drawn  in  morbid  cases  unless  the  normal 
conditions  be  perfectly  ascertained.  I  have  therefore  directed  my  attention 
as  much  to  the  study  of  the  pathological  anatomy  of  the  foetus,  as  to  its 
normal  condition,  and  the  numerous  practical  applications  which  we  find 
of  this  knowledge  are  among  the  most  satisfactory  results  of  modern  in- 
vestigation. 

From  this  kind  of  study  we  have  already  derived  much  more  certainty 
in  our  knowledge  of  the  relation  between  the  functional  derangement  of 
an  organ  and  the  nature  of  that  lesion.  In  many  of  the  diseases  belong- 
ing to  the  domain  of  internal  pathology,  which  are  characterized  by  an 
apparent  disproportion  between  the  intensity  of  the  symptoms,  and  the 
extent  of  the  lesion  observable  after  death,  there  the  alteration  of  the  dif- 
ferent liquids  will  be  found  to  afford  a  more  satisfactory  explanation  of  the 
nature  of  the  disease :  for  a  change  in  the  nature  of  a  secretion  leads  us 
at  once  to  suspect  a  disorganization  of  the  secreting  organ.  On  the  other 
hand,  an  intimate  knowledge  of  the  minute  anatomy  of  the  different 
parenchymatous  structures  can  alone  enlighten  us  on  the  nature  and  pro- 
gress of  the  various  lesions  to  which  they  are  liable. 

When  we  pass  to  those  numerous  morbid  products  which  belong  to  the 
class  of  tumors,  and  are  in  the  domain  of  surgery,  there  again  we  must 
have  a  complete  knowledge  of  the  elements,  both  in  foetal  and  adult  life ; 
and  this  is  especially  necessary  for  an  accurate  investigation  into  the  nature 
of  the  various  glandular  enlargements,  and  their  departure  from  the  nor- 
mal state.  All  these  investigations  into  microscopical  anatomy  are  replete 
with  interest,  and  promise  the  surest  guide  for  the  future  advancement  of 
medical  science. 
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THE  CONDITION  OF  THE  BLOOD  IN  YELLOW  FEVER. 

By  Dr.  D.  Blair,  Surgeon-General  of  British  Guiana. 

[  We  continue  our  extract  from  the  last  paper  of  the  lamented  Dr.  Blair 
(^Brit.  and  For.  Medico- Ch  iru  rg.  Rev.,  Jan.,  1856).  Having  in  our  last 
number  given  his  observations  on  the  condition  of  the  urine,  we  offer  now 
his  researches  into  the  condition  of  the  blood,  which  will  doubtless  be  read 
with  interest.    It  has  long  been  suspected  that  the  blood  is  the  principal 
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seat  of  the  disease  in  yellow  fever,  but  no  one  has  investigated  this  point 
so  fully  as  Dr.  Blair.    Let  us  see  what  he  says  about  it  ? — E.  D.  F.] 

"  There  were  many  opportunities  for  becoming  acquainted  with  the  con- 
dition of  the  blood  during  this  epidemic.  Cupping,  the  use  of  artificial 
and  natural  leech,  arteriotomy,  in  a  few  cases  venesection,  epistaxis,  and 
other  hemorrhages  gave  ample  opportunity  during  life  for  examining  its 
physical,  chemical,  and  microscopic  qualities.  In  no  instance  could  we 
discover  any  really  abnormal  condition  of  color,  corpuscles,  serum,  and 
crassa  men  turn  during  the  first  stage,  except  sometimes  the  presence  of  bile. 
In  Mr.  Dod's  case  before  mentioned,  in  consequence  of  the  intense  con- 
gestion of  his  face,  I  opened  the  temporal  artery  on  the  second  day  of  his 
illness.  The  blood  (three  ounces)  was  florid  and  coagulated  well.  The 
serum  alkaline.  A  little  nitric  acid  dropped  into  a  small  portion  of  it 
caused  instant  coagulation,  at  first  opaque  white,  but  after  a  few  minutes  a 
bright  yellow,  with  a  ring  of  purple.  Bile  had  passed  off  freely,  and  un- 
til the  fifth  day,  that  of  his  death,  decided  yellow  suffusion  could  not  be 
observed.  The  artery  burst  open  several  times  before  his  death,  and  could 
be  with  difficulty  restrained,  but  the  blood  itself  showed  no  abnormal  ap- 
pearance, except  that  the  bile-test  became  more  decisive  up  to  the  time  of 
his  death.  In  every  instance  in  the  first  stage,  the  blood  retained  its  nor- 
mal alkalinity.  The  changes  in  the  blood  therefore  were  found  only  in 
the  last  stages,  and  in  the  post-mortem  blood.  And  yet,  cases  terminatin 
fatally  after  normal  black  vomit  and  haemorrhages,  as  in  Flynn  (Seaman' 
Hospital,  14th  of  December,  1852),  G.  Ball  (Seaman's  Hospital,  13th  o 
November,  1852),  John  Knowles  (Seaman's  Hospital,  13th  of  November, 
1852),  H.  Stewart,  (Seaman's  Hospital,  16th  of  February,  1853,)  are 
numerous,  in  which  no  unhealthy  appearance  of  blood  after  death  could 
be  noticed,  except  as  to  the  bile-tinge.  The  following  are  samples  of  the 
entries  in  my  note-book  on  this  subject : 

"  '  Blood  in  Yellow  Fever. — Francis  Mitchel,  to-day,  in  Seaman's  Hos- 
pital, had  free  epistaxis.  The  blood  was  florid,  and  formed  a  good  clot. 
Under  Ross'  l-8thinch  object  glass,  found  the  discs  normal.  This  was 
his  second  day  of  admission  to  hospital,  5th  of  December,  1852.  .  .  . 
Blood  on  second  day  of  Yellow  Fever. — To-day  I  examined  the  blood  of 
Mitchel,  of  the  Lucy  (Seaman's  Hospital).  The  appearance  of  the  blood 
was  healthy,  so  also  under  the  microscope.  The  rouleaus  stood  almost 
perpendicular.  The  blood  was  obtained  by  cupping  the  neck  ;  7th  Novem- 
ber, 1852.  .  .  .  Blood  on  the  fourth  day  of  Yellow  Fever — (After 
black  vomit). — To-day  I  had  a  few  drops  of  blood  drawn  by  an  artificial 
leech  from  the  nates  of  Charles  Mitchel.    The  blood  was  rich  and  florid 
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to  the  eye,  and  under  the  microscope  was  filled  with  apparently  healthy 
corpuscles.  So  numerous  were  they  that  they  much  impeded  the  trans- 
mission of  light,  and  for  the  better  observing  of  them,  the  thinnest  por- 
tion of  the  blood  film  on  the  glass  had  to  be  selected.    They  stood  up 

erect  in  rouleaus ;  9th  of  November,  1852  Blood  in  Yellow 

Fever  after  Death. — In  the  case  of  Charles  Mitchel,  before  referred  to, 
there  were  two  considerably  sized  fibrinous  coagula  in  the  heart.  On  ex- 
amining the  blood  taken  from  the  heart,  by  the  microscope,  the  corpuscles 
seemed  perfectly  healthy  and  numerous.  They  arranged  themselves  here 
and  there  in  rouleaus.    The  blood  was  neutral  to  the  test-paper/ 

"  The  appearance  of  yellow  fibrinous  coagula  in  the  heart  was  frequent 
after  the  worst  cases,  and  in  fact  what  may  be  termed  the  texture  of  the 
blood  often  remained  good.  The  following  is  my  note  on  the  case  of 
Michael  Flynn  : 

"  1  Blood  in  Yellow  Fever. — To-day,  three  hours  after  death  of  Michael 
Flynn,  I  had  an  ounce-and-half  phial  four-fifths  filled  with  blood  from  his 
heart.  Two  hours  afterwards  I  examined  the  phial,  and  found  the  crassa- 
mentum  so  firm  as  to  be  unmoved  by  inverting  the  phial.  On  its  surface 
was  a  bright  crimson  pellicle,  concave,  with  the  limits  of  the  concavity 
extending  about  one-fifth  of  an  inch  up  the  side  of  the  phial  and  covered 
with  serum  to  the  same  depth  The  serum  was  slightly  alkaline.  On 
forcing  a  piquette  down  through  the  crassamentum,  I  obtained  a  particle 
of  blood  for  the  microscope.  The  corpuscles  were  found  flat  and  dark  in 
their  centre  to  half  their  radii,  as  if  from  collapse  of  the  centre.  Although 
one  or  two  seemed  ruptured,  the  rest  of  the  discs  were  perfect  in  outline. 
On  examining  the  phial  three  hours  afterwards,  at  8,  P.  M.,  I  found  that 
the  clot  and  serum  had  still  further  separated,  each  occupying  about  half 
of  the  space  of  the  phial.  The  serum  wag  a  little  turbid,  and  the  crassa- 
mentum apparently  softer.  On  examining  microscopically  now  by  the 
light  of  an  Argand  lamp,  transmitted  through  a  'bull's  eye/  scarcely  any 
of  the  discs  had  central  darkness — neither  were  any  ruptured  cells  visible. 
But  about  half  the  number  of  corpuscles  had  lost  their  perfection  of  out- 
line, and  were  jagged  by  nucleoli  on  their  edges,  and  the  number  of  these 
seemed  to  increase  during  the  act  of  observation.  At  the  side  of  the  thin 
glass,  at  which  a  little  salted  water  had  been  applied,  the  corpuscles  ar- 
ranged themselves  in  rouleaus;  in  another  specimen,  however,  they  were 
numerous,  without  the  use  of  salted  water.  In  this  specimen  some  imper- 
fect or  burst  cells  were  seen.  The  serum,  when  heated,  coagulated  firmly 
and  gave  off  no  ammcnia,  with  or  without  liquor  poiassae.  I  saw  nothing 
in  this  blood  decidedly  abnormal  either  in  color  or  physical  qualities,  or 
minute  organism  :  at  any  rate,  nothing  to  countenance  the  idea  that  the 
blood  was  'dissolved'  or  even  seriously  injured  by  the  progress  of  the 
disease ;  and  in  this  aspect  of  the  case — the  result  of  these  observations — 
I  have  been  considerably  disappointed;  for  the  passive  (?)  haemorrhages 
before  death  led  me  to  expect  a  serious  change  in  the  circulating  fluid ; 
14th  December,  1852  Death  in  Yellow  Fever. — Blood  nor- 
mal in  color  and  consistency,  in  the  case  of  John  Knowles,  Seaman's  Hos- 
pital.   I  examined  his  blood  to-day,  immediately  after  death.    The  heart 
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was  gorged.  The  clot  was  firm  and  in  due  proportion  in  the  test-tube  when 
it  cooled.  The  corpuscles  were  not  to  be  distinguished  from  those  in  per- 
fect health  j  13th  November,  1852  Blood  of  George  Ball — 

Two  hours  after  death  still  warm.  A  clot  of  yellow  fibrine,  about  half- 
an-ounce  in  weight,  found  in  heart.  The  serum  of  a  deep  yellow  bile- 
color.  The  blood  clotted  firmly.  There  was  an  abundance  of  albumen. 
The  corpuscles  normal,  except  a  little  bossed  or  convex  in  centre,  as  if  the 
cells  were  distended ;  blood  slightly  alkaline — did  not  yield  ammonia  by 
heat  alone,  and  not  much  on  the  addition  of  liquor  potassas ;  although 
comatose  before  death,  his  breath  was  strongly  alkaline.'  "  Gibney  (Sea- 
man's Hospital,  21st  September,  1852)  may  be  cited  as  another  instance 
of  healthy  fibrine  in  fatal  yellow  fever.' 

"  There  is,  therefore,  no  doubt  of  the  fact  that  the  blood  in  the  first 
stage  of  yellow  fever  has  no  appearance  of  being  unhealthy,  except  as  to 
its  occasional  intermixture  with  bile 3  and  also  that  in  many  cases  which 
terminate  fatally,  and  with  previous  black  vomit,  the  blood  is  found  norma 
in  all  its  appreciable  qualities,  except  as  to  the  before-mentioned  intermix- 
ture. But  in  order  to  arrive  at  this  conclusion,  the  blood  specimen  must 
be  procured  direct  from  the  proper  containing  vessels.  If  instead  of  ex- 
amining the  blood  of  epistaxis  in  yellow  fever,  we  take  as  our  specimen 
that  which  has  been  discharged  from  the  rectum,  or  by  haematemesis,  when 
the  acid  elimination  has  been  scant  and  the  blood  little  acted  on,  a  very 
different  condition  will  be  found,  as  was  observed  in  the  cases  of  Jackson 
(Seaman's  Hospital,  21st  of  April,  1852),  Macnamara  (Seaman's  Hospi- 
tal, 4th  of  November,  1852),  and  Racy  (Seaman's  Hospital,  7th  of  Novem- 
ber, 1852).  The  following  memoranda  will  serve  to  describe  the  condition 
of  the  blood  in  all  these  cases : 

"  i  Examination  of  Blood  of  Haematemesis  of  Yellow  Fever. — To-day 
Macnamara,  in  Seaman's  Hospital,  vomited  about  four  ounces  of  mere  I 
blood.  It  was  a  thin,  dark  fluid,  without  fibrine — was  strongly  alkaline — 
in  appearance  like  port  wine.  He  had  had  creosote  and  soda  prescribed 
for  irritability  of  stomach,  but  none  had  been  given  before  the  blood  was 
ejected.  He  had  passed  urine  moderately  (three  ounces)  about  the  same 
time  that  he  vomited.  It  was  acid,  coagulable,  with  a  few  tube  casts. 
His  breath  was  alkaline.  The  blood  was  not  brightened  by  treating  it 
with  nitrate  of  potash  and  muriate  of  soda.  On  gently  heating  a  speci- 
men in  a  glass  tube,  without  any  addition,  it  gave  out  ammonia  freely. 
The  heated  blood  showed  scarcely  as  large  a  proportion  of  albumen  as  the 
urine  had  done.  Three  hours  after  the  blood  was  vomited,  I  examined  it 
microscopically.  There  was  not  a  single  perfect  corpuscle  found,  and  very 
little  debris.  The  fluid  was  nearly  colorless  under  the  microscope.  There 
were  numerous  vibriones  of  various  sizes  ;  some  oue-third  the  diameter  ol. 
a  blood  corpuscle  in  breadth,  and  twice  as  long  as  the  diameter  of  a  blood 
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corpuscle ;  others  not  half  this  size.  They  were  equally  broad  throughout 
their  entire  length,  and  their  motions  were  vermicular.  There  were  also 
other  little  moving  translucent  bodies,  circular  or  globular,  about  a  quarter 
the  size  of  a  blood  corpuscle.  For  the  sake  of  comparison,  I  at  the  same 
time  examined  some  blood  of  epistaxis  which  I  had  brought  home  from 
the  Seaman's  Hospital,  and  put  aside  in  a  phial  a  week  before.  When 
the  cork  was  removed  a  slight  explosion  ensued,  and  the  smell  was  offen- 
sive. It  was  so  thick,  however,  as  to  paint  the  side  of  the  phial  when  re- 
volved, and  of  a  deep  bright  red.  When  a  drop  of  this  was  examined 
under  the  microscope,  no  perfect  corpuscle  was  seen,  but  a  large  quantity 
evidently  of  cell-walls,  and  the  haematosine  was  of  a  deep  tint.  There 
were  no  animalcules  in  it.    4th  of  November,  1852/ 

"  Blood  passed  off  by  stool,  though  unmixed  with,  and  of  good  crassi- 
tude and  color  to  the  naked  eye,  is  always  found  under  the  microscope 
with  all  its  corpuscles  ruptured.  In  this  intestinal  blood,  I  have  never  de- 
tected vibriones.  It  seems  clear  that  the  alteration  observable  in  the  blood 
from  the  stomach  and  intestines,  is  due  in  great  measure  to  chemical 
changes  which  occur  after  its  extravasation.  But  though  the  blood  within 
its  proper  vessels  is  often  found  healthy,  through  the  whole  course  of  the 
disease  up  to  the  last  moment  of  life,  it  is  not  always  so ;  and  in  the  last 
stages  is  frequently  found  injured  in  its  obvious  constituents  of  fibrine  and 
cells.  As  illustrative  cases  of  the  deterioration  of  the  fibrine  element, 
reference  may  be  made  to  those  of  Morgan  and  Laman  (Seaman's  Hospi- 
tal, 21st  of  September,  1852),  James  Walker  (Seaman's  Hospital,  28th 
of  November,  1852),  and  Antonio  Fernandez  (Colonial  Hospital,  March, 
1853).  In  Morgan's  case  the  fibrine  was  so  diminished  in  quantity  as 
almost  to  be  lost.  In  Laman  it  seemed  to  have,  in  a  great  measure,  lost 
its  power  of  fibrillation  In  Walker  both  fibrine  and  cells  suffered.  The 
right  side  of  the  heart  was  full  of  dark  thin  blood,  without  clots  or  fibrin- 
ous coagula.  The  color  of  the  blood  was  of  a  dirty  brown,  and  entirely 
fluid  ;  the  corpuscles  were  all  altered  and  misshapen.  In  all  cases,  how- 
ever, the  albuminous  element  seemed,  by  the  rough  test  of  its  becoming 
solid  by  heat  to  coagulation  point,  to  be  sufficient.  A  kind  of  medium 
deterioration  occurred  in  the  case  of  John  Savage  (Seaman's  Hospital,  19th 
of  November,  1852).    My  first  observation  on  his  case  was  as  follows : 

"  '  Blood  in  Yellow  Fever. — To-day  John  Savage  (second  day  of  illness) 
was  cupped  on  nape  of  neck.  The  blood  was  of  a  bright  vermilion  color, 
with  good  clot.  The  half  of  the  number  of  corpuscles,  however,  were 
rough  and  jagged,  apparently  from  the  adhesion  of  nucleoli,  or  the  split- 
ting of  cells.    A  few  were  evidently  ruptured  and  torn.    About  one-half 
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were  normal.  Perhaps  the  heat  and  spirit  vapor  in  the  operation  had 
something  to  do  with  these  appearances — 14th  of  November/ 

"  The  next  note  is  as  follows  : 

"  (  Blood  After  Death  in  Yellow  Fever. — I  had  an  ounce  of  blood  from 
Savage's  heart  about  four  hours  after  death.  There  was  a  fair  proportion 
of  clot,  but  it  was  soft,  though  well  separated.  The  serum  looked  very 
thin,  and  on  revolving  the  blood  in  the  phial,  the  sides  were  scarcely 
stained.  But  as  to  the  clot,  the  whole  looked  lise  port  wine  and  water. 
A  drop  taken  from  the  bottom  of  the  phial,  on  being  examined  by  the  mi- 
croscope, was  found  tj  contain  corpuscles,  but  not  numerous.  A  few  were 
injured,  but  the  vast  majority  were  normal.  There  were  none  having  the 
appearance  before  imputed  to  the  heat  and  spirit  vapor.  When  the  serum 
was  heated,  it  all  set  into  a  firm  coagulum,  almost  dry.  It  was  only 
slightly  alkaline,  and  gave  olf  no  ammonia  when  heated.  Although  the 
kidneys,  as  usual,  were  much  gorged,  their  function  had  been  but  little 
impaired  ;  thirty  ounces  of  urine  having  been  found  in  his  bladder,  though 
none  had  been  passed  for  twelve  hours  before  death  ' 

"  But  during  life,  also,  the  blood  is  sometimes  found  altered.  Thus,  in 
Jackson,  whose  case  has  been  already  referred  to,  after  black  vomit  was 
established,  on  the  20th  April,  though  the  blood  from  epistaxis  was  florid 
and  the  corpuscles  were  numerous,  they  were  misshapen,  and  showed  no 
tendency  to  form  rouleaus.  But  a  few  were  still  normal.  Next  day, 
when  haematemesis  succeeded,  black  vomit  and  slight  epistaxis  returned, 
the  corpuscles  were  still  more  altered, — they  became  angular,  and  elon- 
gated, with  scarcely  one  normal  cell.  In  the  case  of  John  Bridges,  ad- 
mitted to  the  Seamen's  Hospital  9th  November,  1852,  a  drop  of  blood 
taken  by  the  artificial  leech  showed  the  oorpuscles  spread  over  the  field  of 
view  like  a  pavement.  They  all  seemed  flat,  and  jammed  against  each 
other,  so  that  there  was  scarcely  any  current  or  movement  amongst  them. 
There  was  not  a  single  corpuscle  of  normal  appearance  ;  there  were  no 
rouleaus,  but  it  was  evident  that  the  cells  were  entire.  They  speedily  be- 
came rough  by  escaped  nucleoli.  On  applying  a  little  salted  water  to 
the  edge  of  the  glass,  currents  were  immediately  induced,  and  the  corpuscles 
became  normal  and  plump  in  appearance;  but  in  about  a  minute  they  all 
burst,  and  the  field  showed  nothing  but  cell-walls.  He  had  had  black 
vomit  before  admission.  His  tongue  was  denuded  of  epithelium.  He  had 
had  no  treatment,  and  described  his  illness  as  only  of  two  days  duration. 
In  Peter  M'Quin's  case  (who  died  early  epileptic,  11th  November,  1852), 
the  corpuscles  were  flat,  indistinct,  and  irregular  in  shape,  with  many  nu- 
cleoli adhering;  but  on  adding  salted  water,  they  bristled  with  nucleoli 
like  mulberries.    Manuel  Fernandez  was  admitted  to  the  Colonial  Hospital 
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on  the  6th  of  March  with  yellow  fever.  He  had  been  perfectly  blanched 
by  previous  attacks  of  intermittent  fever.  His  tongue  showed  no  capillary 
irritation,  his  face  was  pale,  and  his  case  at  first  was  erroneously  diagnosed, 
judgment  having  been  biased  by  the  previous  history  of  the  patient.  He 
was  treated,  therefore,  in  the  beginning,  for  an  intermittent  attack.  After 
death,  there  was  scarcely  any  yellowness  of  the  skin.  There  was  no  bloodi- 
ness of  the  integuments  in  making  the  sectio,  nor  of  the  tissues  of  any  vis- 
cus  but  the  kidneys  and  stomach.  Every  other  part  was  anaemic.  The 
liver j  though  recorded  as  ( blood-congested/  from  its  deep  purplish-red 
color,  was  not  bloody  when  cut  into.  The  urine  found  in  the  bladder  was 
highly  coagulable,  though  that  passed  during  life  was  not  so.  The  blood 
was  highly  ammoniacal,  though  not  described  emphatically  so  in  the  report, 
and  was  totally  dissolved.  In  those  specimens  which  I  took  away,  and  ex- 
amined both  by  natural  and  artificial  light,  I  failed  to  detect  a  single  nor- 
mal corpuscle.  When  the  blood  was  examined,  no  decomposition  in  the 
body  had  taken  place  (seventeen  hours  after  death) ;  the  rigor  mortis  was 
beginning  to  yield.  The  blood  was  like  port  wine  in  color  and  consistency. 
In  one  specimen  under  the  object  glass,  two  or  three  almost  invisible  atten- 
uated corpuscles  crossed  the  field  of  view,  but  none  of  any  description  in 
the  other  specimens,  and  not  even  the  trace  of  a  cell-wall  was  to  be  found. 
Could  this  total  dissolution  of  the  blood  have  been  possible  at  any  instant 
before  death  ?  Was  it  the  joint  effect  of  the  intermittent  fever,  malaria, 
and  yellow  fever  poison  ?  Was  it  the  solvent  power  of  ammonia  ?  The 
healthy  condition  of  the  blood  in  yellow  fever  seems  associated  with  free 
action  of  the  kidneys,  or  copious  black  vomit,  and  alkaline  exhalations  of 
the  breath.  And  the  deterioration  of  the  fibrine  has  an  obvious  relation 
to  the  amount  of  free  ammonia  remainiug  in  the  circulation.  The 
changes  in  the  shape  of  the  corpuscles  are  probably  due  to  alterations  in 
the  density  and  saline  constituents  of  the  serum.  The  blood  of  the  cada- 
ver in  this  epidemic,  was  in  the  vast  majority  of  cases  more  or  less  ammo- 
niacal. In  the  case  of  Antonio  Fernandez,  the  water  used  was  soapy  to 
the  feel  till  the  fibrine  was  washed  out.  This  soapiness  was  noticed  by 
Dr.  Shier,  who  called  my  attention  to  the  fact,  before  he  was  aware  of  our 
former  observations  on  the  ammoniacal  alkalinity  of  the  blood  in  these 
cases.  In  a  few  cases,  however,  the  blood  was  acid,  as  in  that  of  Roberts 
(Seamen's  Hospital,  2nd  of  November,  1852) ;  but  it  was  rarely  that 
ammonia  was  not  extricated  in  any  case  by  the  addition  of  lime.  Bile 
constantly,  ammonia  almost  constantly,  and  some  undetermined  acid  occa- 
77 
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sionally,  were  the  only  foreign  substances  which  we  were  able  to  detect  in 
the  yellow  fever  blood.*  Of  course,  others  may  have  been,  and  were, 
likely,  present.  In  order  to  ascertain  some  of  the  proportions  of  the  nor- 
mal constituents  of  the  blood,  I  requested  Dr.  Shier  to  undertake  a  chemi- 
cal examination  of  some  specimens  in  the  Colonial  laboratory.  He  readily 
consented,  and  devoted  every  week-day  from  the  21st  of  March  to  the  19th 
of  April,  to  the  subject.  With  the  exception  of  one  day,  I  was  presen^ 
the  whole  time.  The  following  were  the  results  of  the  laboratory  opera- 
tions in  the  post-mortem  blood,  after  following,  as  far  as  was  practicab  e, 
the  modes  of  procedure  recommended  in  Bowman's  ( Medical  Chemistry/ 
fourth  section,  on  Blood.    [We  must  omit  these  analyses.] 

"  The  first  important  fact  which  was  incidentally  observed  in  conducting 
the  experiments,  was  the  rapidity  with  which  the  blood  decomposed  after 
being  taken  from  the  vessels  of  the  cadaver.  It  set  rapidly,  and  within 
half  an  hour  all  the  healthy  physiological  changes  occurred  which  were  to 
be  expected,  and  soon  after  decomposition  commences.  Frequently  no 
separation  at  all  occurred  in  the  coagulum.  The  blood  was  taken  from 
Antonio  Fernandez  and  Maria  de  Jesus  in  the  afternoon,  put  into  beakers, 
the  ground  edges  of  which  were  greased,  and  a  plate  of  glass  closely  applied 
over  each.  These  beakers  were  then  put  into  an  ice-box  till  morning. 
Next  day,  the  blood  of  the  female  was  apparently  uncoagulated  and  some- 
what fetid,  and  in  the  evening  was  so  offensive  that  it  had  to  be  thrown 
away.  Immediately  on  the  blood  being  removed  from  the  body  on  the 
previous  day,  it  became  firm,  as  well  in  the  beaker  as  in  the  specific  gra- 
vity bottle.  Decomposition,  afterwards,  no  doubt,  caused  its  fluidity  and 
attenuation.  In  the  case  of  Antonio  Fernandez,  the  clot  was  large,  with- 
out buffy  coat,  with  slightly  cupped  surface,  and  imperfectly  separated 
from  the  serum,  which  was  of  a  dark  reddish  yellow  color.  The  odor  of 
the  blood  was  then  slightly  fetid.  The  serum  was  removed  by  a  pipette 
from  two  specimens,  one  to  determine  the  proportion  of  albumen,  and  the 
other  the  proportion  of  water  in  the  serum.    To  verify  former  observa- 


[  *  This  observation  would  appear  to  substantiate  an  opinion  we  have  long  en- 
tertained, viz:  that  Yellow  Fever  is,  perhaps,  the  most  bilious  of  all  the  so-called 
<k Bilious  Fevers";  and  that  the  arrest  of  the  functions  of  the  liver,  causing  the 
retention  of  the  biliary  elements  in  the  blood,  is  the  chief  cause  of  the  deteriora- 
tion of  this  fluid.  The  suppression  of  urine  soon  follows  suppression  of  bile,  and 
we  thus  have  direct  sources  of  blood-poisoning  as  fatal  in  their  effects  as  the  prime 
originating  cause  of  the  disease. — E.  D.  F.] 
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tions,  31.605  grains  were  taken  for  the  application  of  the  bile  test.  But 
the  serum  was  not  perfectly  clear,  and  our  inability  to  obtain  the  requisite 
quantity  necessarily  caused  a  deviation  from  the  plan  prescribed  by  Bow- 
man for  the  analysis  of  coagulated  blood.  The  following  note  occurs  in 
our  journal  of  the  9th  of  April  : 

"  '  It  may  be  necessary  to  record,  that  in  estimating  the  albumen,  salts, 
and  extractions  of  Antonio  Fernandez's  blood,  we  could  not  follow  the 
plan  of  Bowman  in  his  section  on  the  quantitative  analysis  of  coagulated 
blood,  from  the  smallness  of  the  quantity  of  serum  obtainable.  The  albu- 
men was  therefore  obtained  by  the  method  recommended  by  the  same  au- 
thor for  obtaining  it  in  diseased  blood.  The  washings  are  being  treated 
with  ether  for  the  fat.  But  as  hydrochloric  acid  was  added  to  neutralize 
the  alkalinity  of  the  serum,  of  course  no  true  estimate  could  be  made  of 
the  salts  from  that  sample.  The  salts  of  the  serum  were  therefore  esti- 
mated from  the  dry  matter  obtained  in  estimating  the  water  of  the  serum. 
In  addition  to  an  estimate  of  the  fat  of  the  serum,  we  have  now  under 
treatment  a  sample  of  dry  blood  of  Fernandez,  to  ascertain  its  proportion 
of  fat.  We  shall  proceed  afterwards  to  estimate  also  the  saline  constitu- 
ents of  the  clot.  In  reference  to  the  estimate  of  the  water  in  the  clot  of 
Fernandez,  it  may  be  remarked,  that  after  being  weighed,  it  was  dried 
during  several  days  on  a  chloride  of  calcium  bath,  an  uniform  density  of 
the  fluid  being  maintained  by  a  tube  returning  the  condensed  vapor. 
While  drying,  the  clot  was  carefully  and  repeatedly  broken  up  into  small 
fragments,  to  facilitate  the  escape  of  vapor,  and  the  drying  continued  till 
it  ceased  to  lose  weight.  It  was  not  minutely  pulverized,  however,  and 
again  dried,  as  it  probably  should  have  been  before  being  finally  weighed. 
No  instruction  to  that  effect  being  given  by  Bowman,  and  having  our- 
selves made  no  analyses  of  healthy  blood,  whereby  a  standard  might  be 
obtained,  we  deemed  it  prudent  in  this  instance  not  to  exceed  our  instruc- 
tions, lest  comparative  results  might  be  affected  by  a  want  of  parallelism 
in  the  methods  of  procedure/ 

"  The  present  mode  of  defibrinating  the  blood  is  coarse  and  unsatisfac- 
tory, and  some  new  or  more  chemical  method  is  desirable.  While,  however, 
the  present  methods  are  pursued,  and  may  be  continued  for  comparative 
results,  the  degree  of  fineness  of  the  muslin  bag  in  which  the  blood  is 
washed  she  aid  be  stated.  In  that  employed  by  us  in  defibrinating  the 
blood  of  Fernandez,  the  tissue  contained  two  hundred  threads  in  the  super- 
ficial square  inch.  Richardson's  blood  was  attempted  to  be  defibrinated 
by  agitation  with  pieces  of  lead  j  but  finding  this  mode  inoperative,  and 
that  very  little  fibrine  had  attached  itself  to  the  lead,  we  completed  the 
operation  by  subjecting  the  blood  to  a  gentle  stream  of  pure  rain  water  in 
a  calico  bag,  which,  when  wet,  was  almost  air-tight.  I  subjected  the 
washings  in  both  instances  to  microscopic  examination,  after  they  had  re- 
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mained  about  sixteen  hours  to  settle.  They  were  then  fetid.  In  Fernan- 
dez's, I  detected  numerous  fibrillae  and  granules  amoDg  the  wreck  of  the 
blood-cells,  and  numerous  oval  and  bottle-shaped  polygastric  animalcules, 
which  moved  with  great  velocity,  and  were  each  about  four  times  the  size 
of  a  blood  corpuscle.  There  were  also  bodies  in  the  sediment  like  quartz- 
shaped  uric  acid  crystals,  but  on  treating  them  with  nitric  acid  and  am- 
monia, they  did  not  prove  to  be  such.  Some  of  these  bodies  seemed  black 
to  the  naked  eye,  and  bluish-black  by  transmitted  light,  but  by  reflected 
light,  they  showed  the  same  quartz-like  lustre  and  appearance.  These, 
likely,  had  been  stained  by  the  dye  of  a  black  or  dark-blue  string,  with 
which  the  mouth  of  the  muslin  bag  had  been  tied.  Richardson's  blood 
had  coagulated  like  currant  jelly,  and  the  serum  had  never  separated.  It 
was  so  ammoniacal,  that  fumes  were  detected  by  the  muriatic  acid  rod  at 
the  temperature  of  the  atmosphere,  without  being  heated.  The  washings 
of  his  blood  yielded  considerable  sediment.  This  sediment  had  a  yellow- 
ish, curdy,  flaky  appearance  to  the  naked  eye,  exactly  like  the  "  curdy  " 
urinary  sediment  which  I  had  observed,  and  is  described  before.  The 
sediment  showed  no  fibrillae,  but  had  a  granular  appearance,  as  if  the 
fibrillae  had  been  disintegrated,  or  their  granular  structure  disconnected, 
which  may  be  the  mode  of  the  destruction  of  fibrine  by  yellow  fever.  If 
so,  the  amount  of  fibrine  estimated  in  yellow  fever  blood  by  the  usual 
methods,  must  be  considered  as  not  the  whole  fibrinous  matter  con- 
tained in  the  blood,  but  only  the  whole  which  has  escaped  disintegration, 
or  which  retains  its  power  of  fibrillating,  and  thereby  capable  of  being 
collected  by  the  present  methods.  There  were  some  singularities  in  the 
case  of  Antonio  Fernandez.  He  had  suffered  from  an  attack  of  pleuritus, 
extending  over  about  three  inches  of  the  left  side,  coming  on  during  the 
progress  of  the  yellow  fever,  and  occasioned  probably  by  the  situation  of 
his  bed,  which  was  in  nearly  a  thorough  draught.  He  also  had  the  scar- 
latinoid rash  more  markedly  and  more  extensively  than  I  ever  saw  before, 
and  it  was  accompanied  by  a  turgescence  of  the  skin,  which  subsided  on 
the  advent  of  black  vomit.  As  the  black  vomit  was  not  very  copious,  and 
lasted  only  one  day,  and  although  he  lost  a  considerable  quantity  of  blood 
by  urine,  as  he  had  suffered  from  an  inflammatory  complication,  I  naturally 
expected  to  find  his  blood  rich  in  fibrine,  and  but  little  deficient  in  its  sa- 
line constituents.  It  may  be  here  noticed,  that  in  obtaining  the  specimens 
for  examination  from  the  large  vessels  of  the  chest,  care  was  taken  that  no 
fluid  from  the  pleura,  mediastinum,  or  pericardium,  should  be  mixed  with 
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the  blood.  Some  effusion  had  taken  place  as  a  consequence  of  pleuritis 
in  the  case  of  Fernandez.  In  washing  out  the  fat  from  the  albumen  by 
boiling  ether,  the  filters  on  the  second  day  refused  to  act,  probably  from 
an  obstruction  of  their  pores,  and  steam- washing  was  had  recourse  to  dur- 
ing two  successive  days,  until  no  trace  of  organic  or  saline  matter  passed 
through,  the  criterion  of  which  was  the  stainless  evaporation  of  a  drop  of 
the  filtered  fluid  on  a  piece  of  glass  heated  over  the  spirit  lamp.  It  may 
be  remarked,  that  this  criterion  would  not  be  applicable  to  filter-washing 
with  commercial  ether,  which  leaves  a  stain  of  itself,  from  probably  an 
impure  spirit  (containing  fusil  oil)  being  frequently  used  in  its  manufac- 
ture. Without  attention  to  this  fact,  the  ether  filtration  may  go  on  to  an 
indefinite  period — for  the  stain  on  the  glass  will  be  well  marked,  and  will 
volatilize  before  being  charred,  leading  to  the  inference  that  the  fat  is  not 
yet  completely  separated  from  the  albumen,  which  may  or  may  not  be  cor- 
rect. The  alcohol  used  for  the  extraction  was  of  the  strength  of  42°  of 
Baume,  and  for  washings  were  applied. 

"  On  the  13th  of  April,  an  estimate  of  the  iron  in  the  inorganic  matter 
(ash)  of  the  dry  blood  of  Fernandez,  which  had  been  incinerated  the 
previous  day,  was  commenced.  As  this  analysis  was  independent  of  the 
instructions  contained  in  Bowman's  1  Medical  Chemistry,'  it  will  be  right 
to  describe  the  method  pursued  :  To  the  ash  was  added  an  excess  of  mu- 
riatic acid,  and  then  it  was  digested  in  a  bath  till  solution  was  effected,  and 
a  few  drops  of  nitric  acid  were  added  to  peroxidize  the  iron.  It  was  after- 
wards filtered,  to  free  it  from  some  particles  of  impurity,  and  treated  with 
ammonia  for  precipitation,  and  allowed  to  remain  till  next  morning.  The 
ammoniacal  precipitate  of  iron  was  then  steam-washed  till  only  a  trace  of 
stain  could  be  detected  on  evaporating  a  drop  of  the  filtered  liquid  on  a 
piece  of  glass.  The  filter  (No.  5)  and  its  contents  were  then  dried  in  an- 
other filter  paper,  so  as  to  be  removed  into  an  agate  mortar,  when  it  was 
mixed  with  an  excess  of  pure  carbonate  of  soda.  The  filter  paper  was 
then  ignited,  and  placed  in  a  counterpoised  platina  crucible,  and  further 
incinerated  over  a  spirit  lamp,  and  then  mixed  with  an  excess  of  pure  car- 
bonate of  soda,  and  added  to  the  other  portion  so  treated.  The  whole  was 
then  fused,  and  after  fusion,  lixivated  with  distilled  water,  and  left  till 
next  day,  On  the  following  day,  after  maceration,  filtration,  and  steam- 
washing  on  filter  paper  of  known  weight,  the  precipitate  and  paper  were 
dried,  and  weighed  in  a  counterpoised  tube.  The  net  weight  of  the  iron 
was  found  to  be  .23  of  a  grain.  The  great  care  in  removing  the  phos- 
phates may  show  a  weight  of  iron  comparatively  light.    It  may  be  re- 
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marked,  that  throughout  the  analysis  of  Fernandez's  blood,  the  phosphates 
caused  much  trouble  and  delay.  A  crucible  could  never  be  used  a  second 
time  after  simple  washing,  or  the  use  of  an  acid.  Fusion  by  microcosmic 
salt,  or  other  flux,  was  required  after  each  incineration.  Notwithstanding 
this  strong  crusting  of  the  crucibles,  the  ash  of  the  several  incinerations 
was  very  deliquescent,  no  doubt  from  the  presence  of  potash.  After,  de- 
liquescence spangles  were  seen  over  the  surface.  On  examining  one 
sample  of  residuary  ash,  on  the  last  days  of  operations,  with  a  one-inch 
object-glass,  I  found  that  these  spangles  were  long  flat  prisms,  associated 
with  amorphous  opaque  crystalline  matter,  tinted  brown,  probably  from 
the  presence  of  iron  (it  was  the  sample  from  the  albumen  washing).  The 
whole  of  the  prisms  rapidly  disappeared  on  the  addition  of  nitric  acid,  and 
a  great  part  of  the  amorphous  matter.  An  accident  happened  to  the  spe- 
cimen, when  ammonia  was  added  and  the  glass  put  in  the  sunshine.  So 
I  cannot  say  that  the  crystals  were  restored.  It  is  probable,  however,  that 
the  prisms  were  triple  posphates,  and  the  amorphous  matter  phosphate  of 
lime.  The  estimate  of  water  in  Richardson's  blood  appears  high.  This 
may  be  in  part  owing  to  the  extreme  care  with  which  the  dryiDg  process 
was  conducted.  A  water  bath  was  used  in  the  first  instance,  and  the  mass 
was  then  pulverized,  and  the  drying  finished  off  with  a  heat  of  from  230° 
to  240°  in  a  chloride  of  calcium  bath. 

"  In  extended  investigation  on  the  specific  gravity  of  yellow  fever  blood, 
a  law  of  age  and  sex  might  be  evolved.  It  may  be  noticed,  in  the  in- 
stances already  given,  that  the  lowest  gravities  are  in  the  boy  and  woman. 
Other  circumstances  being  equal,  the  copious  ejection  of  black-vomit  should 
increase  the  density  of  the  blood,  by  diminishing  its  proportion  of  water, 
and  this  view  would  seem  to  be  borne  out  by  the  converse  fact,  that  Fran- 
cesco Mark,  who  died  without  black  vomit,  has  blood  of  the  lowest  density 
of  all  the  adult  males ;  and  Juan  Paul,  who  had  but  little  black  vomit  be- 
fore death,  is  the  next  lowest  in  the  same  category.  In  Francesco  Mark's 
case,  the  specific  gravity  bottle  was  filled  seven  and  a  half  hours  after 
death,  and  the  blood  set  firmly  in  it.  Robert  Laurence  was  fifty  years  of 
age  :  the  specific  gravity  bottle  was  filled  twelve  hours  after  death,  and 
was  weighed  two  hours  afterwards.  The  blood  had  then  set  firmly,  with- 
out separation  of  serum.  He  had  had  copious  black  vomit  before  death.  In 
George  Crispy's  case,  the  bottle  was  filled  eight  hours  after  death,  and  the 
blood  set  well  in  it.  A  quantity  was  also  placed  in  a  small  beaker,  and 
fwenty-four  hours  afterwards,  a  soft  coagulum  filled  the  whole  space  occu- 
pied by  the  blood,  without  separation  at  the  sides.    But  there  was  on  the 
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upper  surface  about  half-an-ounce  of  very  dark  serum,  with  floating  pel- 
licles. This  serum  may  have  constituted  about  one- tenth  of  the  whole. 
The  blood  smelled  decidedly  urinous.  On  examining  it  with  Pritchard's 
one-fourth  or  one-third  inch  object  glass  (for  the  power  is  not  stamped  on 
the  case),  the  pellicle  seemed  to  consist  of  granules,  such  as  are  seen  in 
the  curdy  sediment  of  albuminous  urine.  There  also  appeared  what  seemed 
to  be  oil  globules,  and  other  bodies  which  were  not  round,  but  somewhat 
prismatic  in  shape,  and  luminous  in  centre,  such  as  are  delineated  in  draw- 
ings of  hippuric  acid.  As  regards  P.  Burke,  on  the  12th  of  April,  1853, 
I  tried  to  take  the  specific  gravity  of  his  blood  two  hours  after  death,  but 
it  coagulated  so  rapidly,  that  it  could  not  be  got  into  the  bottle,  in  a  hom- 
ogeneous state,  and  there  was  an  excess  of  serum  introduced.  It  was 
weighed,  notwithstanding,  and  its  specific  gravity,  in  the  condition  stated, 
was  1.04508,  at  a  temperature  of  87°.  In  the  bottle,  the  serum  separated 
clearly,  and  in  large  quantity,  and  was,  as  usual,  alkaline.  He  had  had 
copious  black  vomit  before  death.  Some  of  his  blood  was  also  set  up  in  a 
beaker,  and  after  twenty-four  hours,  inspected.  It  then  had  the  clot  and 
serum  separate;  but  the  clot  was  very  weak,  and  the  serum  of  a  bloody 
orange  color,  and  turbid,  from  bile  and  the  hsematosine  of  ruptured  cells. 
No  fetor  was  observable.  On  the  9th  of  April,  I  wished  to  take  the  spe- 
cific gravity  of  the  blood  of  Charles  Bush,  who  died  in  the  Seamen's  Hos- 
pital on  the  previous  day,  in  order  to  compare  it  with  that  of  Francesco 
Mark,  the  former  having  had  copious  black  vomit  before  death.  But  he 
had  already  been  dead  twenty-four  hours ;  and  very  soon  after  the  blood 
was  put  into  the  bottle,  it  began  to  bubble  with  gas,  and  actually  frothed 
soon  after.  When  weighed  while  the  bubbles  of  gas  were  rising,  its  spe- 
cific gravity  was  still  1.050,  and  in  this  state  of  decomposition  it  was  very 
fluid,  and  readily  flowed  out  of  the  bottle  when  inverted. 

"Numerous  quantitative  analyses  of  the  blood  of  yellow  fever  would  ob" 
viously  be  of  the  greatest  importance  to  the  elucidation  of  the  pathology  of 
the  disease.  But  such  an  undertaking  is  impracticable;  though  a  work- 
ing chemist,  associated  with  an  intelligent  physician,  might  well  occupy 
five  or  six  years  in  such  pursuits,  to  the  great  advantage  of  the  whole 
tropical  world.  In  the  meantime,  much  valuable  information  might  be 
added  by  the  zealous  practitioner  to  the  general  stock,  by  multiplying  ac- 
curate observations  of  the  blood's  density,  and  its  alkalimetry,  according 
to  Griffin's  method.  These,  with  a  table  of  some  of  the  most  important 
symptoms,  and  the  age  and  sex,  etc.,  of  each  patient  attached,  would  yield 
excellent  results." 
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Lecture  Season — New  Orleans  School  of  Medicine. — The  lectures 
in  this  Institution  will  commence  on  the  15th  of  November.  Pre- 
liminary lectures  will  be  delivered  to  students  who  may  come  into  the 
city  before  that  time.  Elsewhere  the  reader  will  see  our  report  on  the 
yellow  fever  for  the  past  month.  The  disease  is  on  the  decline,  and  as 
the  season  advances  we  may  anticipate  that  this  decline  will  be  more 
rapid.  We  will  detain  our  number  in  order  to  give  the  latest  intelligence. 
Our  object  is  to  furnish  a  true  statement — one  that  may  be  confidently 
relied  on. 


Criminal  Abortions. — In  a  late  number  of  the  Buffalo  Medical 
Journal ,  there  appeared  an  able  editorial  on  this  most  interesting  subject. 
The  Editor  handled  not  only  the  subject,  but  the  authors  of  abortion  pills, 
and  the  editors  of  newspapers  who  advertise  them,  "  without  gloves  " — 
if  we  may  be  pardoned  for  using  a  common  phrase.  We  have  long  looked 
on  with  wonder  and  disgust  at  the  utter  licentiousness  of  the  day  in  the 
way  of  advertisement  of  patent  medicines,  and  more  than  once  we  have 
been  on  the  point  of  animadverting  on  the  same;  but  we  have  always  been 
checked  by  the  reflection — cui  bono  ?  Our  journal  circulates  almost 
wholly  amongst  medical  men,  who  think  already  as  we  do,  and  the  evil  can 
only  find  a  remedy  through  the  medium  of  the  daily  and  secular  press — 
the  levers  which  have  set  it  in  motion. 

In  our  last  number  we  copied  from  a  daily  paper  some  very  opportune 
and  legitimate  remarks  on  the  subject  of  popular  treatment  of  yellow  fever, 
hailing  the  same  as  a  noble  as  well  as  rara  avis :  we  now  extract  from 
the  Buffalo  Journal  an  editorial  from  the  Brooklyn  Daily  Times,  and  ask 
a  careful  perusal  at  the  hands  of  those  non-professional  persons  who  may 
receive  the  number : 

"  Criminal  Abortions. — We  have  been  requested  by  a  medical  friend, 
to  call  attention  to  an  article  which  appears  in  the  current  number  of  the 
Buffalo  Medical  Journal,  under  the  above  caption.  The  subject  is  a  deli- 
cate one  for  a  family  paper  to  allude  to,  much  less  discuss ;  yet  if  the 
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allegations  of  the  Journal  are  true — and  our  friend  assures  us  that  his 
practice  and  that  of  every  member  of  the  profession  furnishes  evidence  of 
their  truth — then  assuredly  no  mock  delicacy  or  prudery  should  be  suffered 
to  stand  between  error  and  crime,  and  their  needful  exp6sure.  No  one 
doubts  the  propriety  of  medical  journals  treating  on  such  a  subject ;  but 
jf  the  evil  is  so  wide  spread  as  is  stated,  the  medical  press,  unaided  by  the 
newspaper  world  at  large,  cannot  remove  it.  It  is  the  family  newspaper 
alone,  which  reaches  the  class  whose  moral  sense  needs  to  be  awakened  on 
the  subject — and  therefore  it  is  the  general  newspaper  which  must  grapple 
with  the  evil  and  strive  to  overthrow  it. 

"  The  Journal  asserts  that  the  daily,  and  even  the  religious  press,  insert 
advertisements  of  professed  abortionists ;  of  pills  which  1  are  sure  to  pro- 
cure abortion/  from  which  '  miscarriage  will  certainly  ensue/  etc.  That 
in  consequence  of  the  continual  and  unchecked  publicity  afforded  to  this 
class  of  announcements,  females  have  *  come  to  regard  abortion  as  one  of 
the  most  innocent  and  natural  things  in  the  world  ' — so  that  it  is  no  uncom- 
mon thing  for  medical  attendants  to  be  as  coolly  and  unconcernedly  asked 
to  produce  abortion  as  a  dentist  would  be  requested  to  draw  a  tooth.  Nay, 
it  is  asserted,  and  advertisements  are  extracted  from  popular  journals  to 
prove  the  fact,  that  instruments  are  openly  announced,  and  largely  used, 
which  are  warranted  to  *  regulate  or  limit  offspring,  without  injuring  the 
constitution. 1  Still  further,  the  Journal  does  not  hesitate  to  assert  that 
neither  the  poor,  the  abandoned,  or  the.  ignorant,  patronize  these  infernal 
inventions  so  much  as  the  1  educated  and  refined '  ladies  of  fashion  and 
social  position. 

"We  cannot  but  regard  the  extensive  publicity  given  to  advertisements 
of  the  class  we  have  referred  to,  as  a  conclusive  proof  that  the  crime  which 
they  facilitate  is  of  frequent  commission.  No  article  is  largely  advertised, 
for  which  there  is  not  a  large  demand — for  it  is  the  extent  of  the  demand 
which  warrants  the  seller  in  producing  his  goods  and  placing  them  before 
the  public.  If,  then,  abortion  is  thus  practised — extensively  and  with 
hardly  the  thinnest  veil  of  disguise — it  would  ill  become  the  conductors  of 
the  press,  who  claim  to  be  the  guardians  of  public  morals,  to  conceal  the 
fact,  as  to  squeamishly  hesitate  in  denouncing  this  class  of  advertisers  as 
atrocious  scoundrels,  and  any  publisher  who  inserts  their  advertisements 
as  jparticeps  criminis. 

"  Both  in  law  and  common  sense,  infanticide  is  regarded  as  murder,  and 
it  needs  little  knowledge  of  physiology  to  be  aware  that  abortion  is  but 
78 
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a  form  of  infanticide.  Unless  our  boasted  civilization  is  to  sink  to  the 
level  of  Chinese  barbarism,  our  women,  of  every  class  and  degree,  must 
be  convinced  that  to  deprive  their  inchoate  offspring  of  life,  is  to  commit 
murder,  and  that  under  circumstances  of  aggravation  which  make  the  foul- 
est of  crimes  more  atrocious. " 

At  the  same  time,  we  beg  leave  to  insert  here  copies  of  advertisements 
of  abortion  pills  clipped  this  day  from  our  own  home  press.  Comment  is 
unnecessary,  after  what  the  Brooklyn  Daily  Times  has  said  above.  Surely 
our  papers  cannot  imagine  that  we  have  any  other  than  the  best  motive  for 
calling  attention  to  the  subject.  It  is  one  in  which  we  are  only  equally  in- 
terested  with  every  editor  of  the  daily  and  secular  press,  and  it  is  as  much 
their  interest  and  duty  to  use  every  legitimate  means  to  preserve  the  moral 
and  physical  welfare  of  the  community  as  it  can  possibly  be  ours.  Surely  it 
is  more  reasonable  to  suppose  that  real  success  in  life  depends  more  on  the 
good  than  on  the  harm  we  do  in  society,  and  he  who  is  powerful  to  do 
harm  is  equally  powerful  to  do  good.  Through  the  medium  of  the  press 
alone  can  abortionists  and  their  kindred  nourish,  and  by  the  press  alone 
can  they  be  annihilated.    Shall  good  or  evil  prevail  ? 

The  Great  English  Remedy. — Sir  James  Clarke's  Celebrated  Female  Pills. — 
Prepared  from  a  prescription  of  Sir  J.  Clarke.  M.  1).,  Physician  Extraordinary  to 
the  Queen. — This  invaluable  medicine  is  unfailing  in  the  cure  of  all  those  painful 
and  dangerous  diseases  to  which  the  female  constitution  is  subject.  It  moderates 
all  excess,  and  removes  all  obstructions,  and  a  speedy  cure  may  be  relied  on. 

To  Married  Ladies  it  is  peculiarly  suited.  It  will,  in  a  short  time,  bring  on  the 
monthly  period  with  regularity. 

Each  bottle,  price  one  dollar,  bears  the  Government  Stamp  of  Great  Britain,  to 
prevent  counterfeits. 

These  pills  should  not  be  taken  by  females  during  the  first  three  months  of 
pregnancy,  as  they  are  sure  to  bring  on  miscarriage  ;  but  at  any  other  time  they 
are  safe. 

In  all  cases  of  nervous  and  spinal  affections,  pain  in  the  back  and  limbs,  fatigue 
on  slight  exertion,  palpitation  of  the  heart,  hysterics  and  whites,  these  pills  will 
effect  a  cure  when  all  o:her  means  have  failed;  and,  although  a  powerful  remedy, 
do  not  contain  iron,  calomel,  antimony,  or  anything  hurtful  to  the  constitution. 

Full  directions  accompany  each  package.  Sole  Agent  for  the  United  States  and 
Canada,  JOB  MOSES,  (late  I.  C.  Baldwin  &  Co.)  Rochester,  New  York. 

N.  B. — One  dollar  and  six  postage  stamps  inclosed  to  any  authorized  agent,  will 
insure  a  bottle  of  the  pills  by  return  mail. 

For  sale  by  J.  WRIGHT  &  CO., 

decl2— eod  sat  W&-S  W  ly  Wholesale  Agent  for  the  South. 

Important  to  Females. — Dr.  Cheesmarfs  Pills,  prepared  by  Cornelius  L.  Chees- 
man,  if.  D.,  New  York  City. — The  combination  of  ingredients  in  these  pills  are 
the  result  of  a  long  and  extensive  practice.  They  are  mild  in  their  operation,  and 
certain  in  correcting  all  irregularities,  painful  menstruations,  removing  all  ob- 
structions, whether  from  cold  or  otherwise,  headache,  pain  in  the  side,  palpitation 
of  the  heart,  disturbed  sleep,  which  arise  from  the  interruption  of  nature. 

To  Married  Ladies. — Dr.  Cheesman's  Pills  are  invaluable,  as  they  will  bring  on 


Editorial  and  Miscellaneous. 


619 


the  monthly  period  with  regularity.  Ladies  who  have  been  disappointed  in  the 
use  of  other  pills,  can  place  the  utmost  confidence  in  Dr.  Cheesman's  Pills  doing 
all  that  they  represent  to  do. 

Xotice. — They  should  not  be  used  during  pregnancy,  as  a  miscarriage  would 
certainly  result  therefrom. 

Warranted  purely  vegetable,  and  free  from  anything  injurious  to  life  or  health. 
Explicit  directions,  which  should  be  read,  accompany  each  box.  Price  $51.  Sent 
by  mail  on  inclosing  $1  to  the  agents. 

JNO.  WRIGHT  &  CO., 
oc8  2ptf  21  and  151  Chartres  street,  New  Orleans. 


Tilden  &  Co/s  Extracts — Inspection  of  Medicines — Our  Tariff  on 
Imported  Drugs  and  Medicines. — In  our  October  number,  we  spoke  of  the 
medicines  of  Messrs.  Tilden  &  Co.  in  terms  anything  but  complimentary. 
We  revert  to  the  subject,  because  we  think  it  one  of  vital  interest  to  our 
professional  brethren,  and  those  of  the  community  who  rely  on  them  in 
their  time  of  greatest  need.  In  condemning  Tilden  &  Co.'s  wares,  we  do 
not  pretend  to  say  that  they  stand  alone  in  the  unholy  business  of  selling 
worthless  drugs ;  doubtless  there  are  others  equally  guilty,  and  if  we  knew 
their  names,  we  would  not  hesitate  one  moment  to  publish  them.  If  a 
tailor  makes  us  a  coat  which  does  not  fit,  or  which  is  of  material  inferior 
to  that  which  he  represents  it  to  be,  we  do  not  hesitate  to  advise  our 
friends  to  pass  his  shop ;  yet,  how  trivial  a  matter  is  this,  when  compared 
to  the  one  under  consideration  !  Ages  of  toil,  both  mental  and  physical, 
have  taught  medical  men  that  certain  substances  have  certain  medicinal 
properties ;  the  sick  man,  whose  value  to  his  family,  or,  it  may  be,  to  an 
entire  community,  is  incalculable,  places  himself  in  the  hands  of  the  physi- 
cian, who  prescribes  these  substances  on  the  basis  of  their  known  power  in 
a  state  of  purity;  that  prescription  is  filled  by  an  apothecary  who  has  pro- 
cured his  supply  from  the  manufacturer  or  wholesale  dealer.  The  medi- 
cine is  taken,  but  it  produces  no  effect,  it  is  spurious — a  man  dies  who 
would  otherwise  have  recovered.  Who  is  in  fault  ?  We  say  that  death 
lies  at  the  doors  of  the  manufacturer  or  wholesale  dealer,  and  the  apothe- 
cary. The  first  is  guilty  of  manslaughter  indirectly,  (though  knowingly,) 
the  latter  is  accessory  to  the  deed.  The  first  knew  the  article  was  worth- 
less when  he  put  it  into  the  market ;  the  latter  either  knew  that  it  was 
spurious  when  he  purchased  it  for  retail,  or  (what  is  almost  as  bad)  he 
failed  to  recognize  its  worthlessness  when  dispensing.  "But  (the  reader 
will  say)  is  such  worthless  medicine  ever  dispensed  ?  "  In  terms  far  short 
of  exaggeration,  we  say,  every  day  I    What  were  we  told  by  a  very  intel- 
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ligent  druggist's  clerk  the  other  day  ?  We  asked  him  what  he  thought  of 
Tilden's  Extracts.  "  They  are  worthless  !  "  Do  you  ever  dispense  them  ? 
"No,  but  we  fill  country  orders  with  them,  because  they  are  ordered!  " 
Another  druggist  told  us  that  he  had  Tilden's  Ext.  of  Taraxacum,  which 

he  considered  very  good — "  but  as  for  the  others  "  •  here 

he  shrugged  his  shoulders.  Some  time  ago,  we  prescribed  ten  grains  of 
calomel  and  two  grains  of  pulverized  opium  for  a  patient  whom  we  were 
treating  for  cholera  morbus.  The  prescription  was  filled  by  an  apothecary 
hard  by;  we  remained  to  administer  it  •  perhaps  the  calomel  was  pretty 
good,  but  there  was  not  the  slightest  taste  or  smell  of  opium  about  the 
dose.  If  the  powder  had  been  colored  with  a  little  dust  from  the  street, 
it  would  have  been  as  powerful  to  narcotize.  We  had  to  go  and  look  for 
good  opium,  while  our  patient  suffered  for  the  want  of  it.  Is  that  not  a 
strange  condition  of  society  which  permits  such  wrongs  to  go  un whipped 
of  justice  ? 

But,  hold !  here  comes  a  bundle  of  exchanges  from  the  office.  We 
open  the  Cincinnati  Lancet  and  Observer,  and  we  feel  relieved.  Ever 
unwilling  to  do  any  man  or  set  of  men  the  slightest  injustice,  we  have 
often  asked  ourself  the  question — Are  you  sure  Tilden's  medicines  are  not 
what  they  purport  to  be  ?  and,  notwithstandtng  we  have  always  been  forced 
to  condemn  them,  the  fear  of  being  fallible  in  our  judgment  has  kept  us 
silent  until  a  month  ago.  But  now  we  find  that  others  bc^ivlos  ourselves 
are  having  their  eyes  opened.  Dr.  Jas.  F.  Hibbard,  of  Richmond,  Indi- 
ana, writes  to  the  editors  of  the  above  journal  that  "the  family  physician 
of  the  Rev.  Mr.  Wakefield  prescribed  Tilden  &  Co.'s  sugar-coated  pills, 
labeled  "  Compound  calomel — Plumuier's."  One  pill,  containing  three 
grains,  was  given  to  a  child  eight  years  old,  and  produced  such  emesis 
and  hypercatharsis,  that  Mr.  W.  returned  with  the  others,  declaring  his 
belief  there  was  some  mistake,  as  he  had  often  before  used  Plummer's 
pills,  with  none  but  the  pleasantest  effect." 

One  of  the  returned  pills  was  cut  open  and  examined,  and  presented  a 
dull  gray,  instead  of  a  brick-dust  red  appearance.  Some  of  the  pills  were 
forwarded  to  Tilden  &  Co.  In  due  season,  they  replied  that  they  had 
analyzed  them,  and  found  them  the  ''correct  comp.  calomel  pill,  accord- 
ing to  the  U.  S.  P."  (our  readers,  of  course  know  that  U.  S.  P.  stand  for 
United  States  Pharmacopeia,  while  Plummer's  pill  is  a  British  prepara- 
tion /)  Meantime,  the  pills  were  also  put  into  the  hands  of  two  different 
competent  analytical  chemists,  (one  of  them  not  knowing  whose  pills  they 
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were,)  and  both  declared  the  presence  of  Tartar  Emetic,  instead  of  the 
Ant.  Sulph.  Precip.  Now,  the  certificate  of  Mr.  Locke,  chemist,  together 
with  bill  of  expenses  for  analysis,  were  sent  to  Tilden  &  Co.,  who  paid 
the  bill  and  returned  the  following  answer,  which  will  be  highly  satisfac- 
tory (?)  tj  all  honest  medical  men : 

"  They  answered  that  they  had  made  some  pills  from  a  private  formula 
corresponding  in  ingredients  with  the  comp.  cal.  pill,  except  in  the  substi. 
tution  of  antimonii  et  potassae  tartras,  for  antimonii  sulphuretum  precepita- 
tum,  in  appropriately  smaller  quantity,  and  that  in  some  mysterious  way 
the  wrong  label  must  have  been  placed  upon  them — that  they  had  made 
but  few  of  them,  and  these  few  were  yet  nearly  all  on  hand.  They  paid 
the  bill  presented,  and  authorized  the  apothecary  here  to  draw  on  Tilden 
&  Co.,  New  York,  for  any  amount  they  might  think  Mr.  Wakefield  entitled 
to  on  account  of  extra  expenses,  etc. )  thus  making  the  amend  financial." 

We  call  on  physicians,  now,  to  read  for  themselves,  and  having  read, 
we  ask  if  any  intelligent  and  conscientious  man  will  henceforth  waive  the 
right,  and  his  solemn  duty,  to  make  his  own  prescriptions,  plainly  putting 
down  for  the  apothecary  the  ingredients  and  their  quantities  ?  Who  are 
Messrs.  Tilden  &  Co.,  that  they  shall  undertake  to  manufacture  pills  by 
the  cart-load  for  us  to  prescribe — changing  the  British  Plummer's  pill  at 
their  discretion,  and  withdrawing  the  calomel  from  our  own  Compound 
Cathartic  pill,  to  suit  the  tastes  of  u  those  who  are  prejudiced  against  its 
use  ?  "  Are  men  to  be  relied  on  who  make  a  British  compound  according 
to  the  United  States  Pharmacopeia  ?  and  who  put  into  a  single  pill  Tar- 
tar Emetic  enough  to  produce  violent  emesis  and  hypercathaesis  in  a  child 
of  eight  years  ?  Medical  men  talk  a  great  deal  about  "  the  people  "  being 
gulled  and  humbugged  by  quacks  and  charlatans,  and  yet  we  are  ourselves 
the  dupes  of  the  veriest  humbugs  of  the  day. 

What  do  we  now  behold  on  our  desk  ?  Nothing  less  than  the  simul- 
taneous appearance  of  the  foregoing  exposure  of  (to  use  a  tender  term)  the 
shortcomings  of  Tilden  &  Co.,  and  the  advertisement  of  their  wares,  in 
pamphlet  form,  in  three  medical  journals  received — the  first  page  of  these 
pamphlets  containing  a  flaming  announcement  of  their  "  Sugar-coated 
Improved  Compound  Cathartic  Pill,  (without  calomel)  ! "  Notwith- 
standing Tilden  &  Co.  tell  us  in  plain  English  that  they  have  had  the 
temerity  to  change  the  formula  of  the  Compound  Cathartic  Pill,  in  order 
to  pander  to  the  ignorant  prejudices  of  the  million  ;  notwithstanding  they 
have  thus  openly  violated  the  formula  officially  established  and  recognized 
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by  medical  men,  and  on  no  other  authority  recognizable  by  medical  men, 

we  shall  we  say  it  ?    No,  not  for  the  miserable  pittance 

which  falls  into  our  money -drawer;  but  from  motives  as  inexplicable  as  fal- 
lacious, indorse  their  trash,  and  tell  even  those  who  do  look  to  us  with  con- 
fidence in  our  art  and  science,  come,  eat,  and  be  cured ! 

We  cannot  believe  that  we  are  morbidly  jealous  of  the  purity  of  our 
profession,  and  that  therefore  we  see  iniquity  where  other  men  see  only 
what  is  good ;  but  be  it  as  it  may,  we  only  say  what  we  honestly  feel — 
that  we  would  as  soon  advertise  Townsend's  Sarsaparilla  as  this  pamphlet 
of  Tilden  &  Co.  If  it  is  intended  solely  for  medical  men,  then  it  is  an  in- 
sult to  their  intelligence ;  if  for  the  use  of  families,  then  it  is  one  of  the 
best  devised  quack  sheets  we  have  ever  seen.  In  our  libraries,  we  have 
books  on  books  treating  fully  and  reliably  of  all  the  articles  of  the  materia ; 
when  we  desire  to  drink  in  knowledge  of  this  sort,  we  can  go  to  fountains 
which  pour  forth  only  the  purest  of  waters ;  but  Tilden  &  Co.  would  have 
us  ignore  these,  and  turn  to  their  valuable  synopsis  j  indeed,  we  are  fast 
drifting  into  a  sort  of  Homoeopathic  practice  :  all  the  doctor  has  to  do,  is 
to  fill  his  saddlebags  with  Tilden's  pills,  dragees,  etc.,  and  put  one  of  these 
pamphlets  in  his  pocket,  and  he  is  ready  to  encounter  disease  in  every 
shape  and  form.  There  is  not  a  disease  to  which  flesh  is  heir,  for  which 
there  is  not  one  or  more  remedies,  and  Tilden's  preparations  are  the  very 
best.  What  have  families  now  to  do,  but  to  get  a  pamphlet,  a  "  monthly 
journal/'  and  a  set  of  pills,  dragees,  etc.,  and  they  are  as  well  armed  as 
are  those  who  possess  themselves  of  the  Homoeopathic  book  and  box. 

This  pamphlet  of  Tilden  &  Co.  is,  to  our  mind,  as  transparent  a  piece  of 
quackery  as  is  their  "  Monthly  Journal  of  Materia,  etc." — several  num- 
bers of  which  we  have  been  honored  with.  This  precious  sheet  is  sent  (so 
they  say)  to  "  30,000  physicians  and  druggists  in  the  United  States  and 
Canadas,  thus  affording  the  most  available  medium  of  advertising  to  the 
profession."  Also — "  No  notice  of  Patent  Medicines  will  be  received  un- 
less accompanied  with  their  formula  of  preparation  " ;  yet,  "  Tarrant's 
Effervescent  Seltzer  Aperient "  is  set  forth  in  flaming  colors,  modestly 
claiming  to  "  effectually  remove  "  only  "  Dyspepsia  or  Indigestion,  Bilious 
Affections,  Headche,  Heartburn,  Acidity  of  Stomach,  Costiveness,  Gout, 
Rheumatism,  Loss  of  Appetite,  Gravel,  Nervous  Debility,  Nausea  or  Vom- 
iting, Affections  of  the  Liver,  etc  ,  etc.  Also,  "  Tarrant's  Compound 
Extract  of  Cubebs  and  Copaiva,"  almost  as  efficient ;  and  last,  though  not 
least,  Tilden  &  Co.'s  own  "  Wine  of  Wild  Cherry:' 
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But  we  are  disgusted  with  the  consideration  of  the  subject.  Is  it  pos- 
sible that  we  are  the  only  medical  man  in  the  country  who  thinks  that 
pure  medicine  is  as  great  a  desideratum  as  pure  air  and  pure  food,  and 
that,  come  from  whatever  quarter  of  the  globe  it  may,  pure  medicine 
should  be  admitted  into  our  country  free  of  all  duty  ?  If  we  could, 
would  we,  as  a  nation,  impose  a  duty  on  fresh  and  invigorating  breezes 
from  across  the  broad  Atlantic  ?  No.  And  why  ?  Because  in  them 
comes  health  and  happiness  for  our  people.  But  would  we  not  lay  an  em- 
bargo, if  we  could,  on  every  puff  of  air  that  came  from  abroad  to  breathe 
pestilence  over  the  land  ?  Yes.  Then  why  throw  the  slightest  obstacle 
in  the  way  of  the  free  admission  of  all  pure  foreign  drugs  ? — of  course, 
condemning,  under  rigid  inspection,  every  particle  that  is  spurious.  We 
are  not  statesman  enough  to  know  whether  or  not  it  is  best  to  make  our 
people  pay  more  for  a  home-produced  plow,  coat,  or  shoe,  in  order  to  en- 
courage home  manufactures,  but  the  plainest  common  sense  tells  us  that 
the  people  must  have  the  best  medicines,  at  whatever  cost  to  the  manu- 
facturers of  our  own  country.  We  are  in  favor  of  rigid  inspection,  and 
the  summary  destruction  of  all  spurious  drugs,  but  we  earnestly  call  for 
the  removal  of  all  duties  from  pure  foreign  drugs. 


The  Ether  Question. — The  Boston  Medical  men  are  having  a  nice 
little  quarrel  over  the  would-be  discoverer  of  the  anaesthetic  properties  of 
Ether — Wm.  T.  Gr.  Morton.  It  seems  that  this  fellow  Morton  has  the 
impudence  to  adhere  to  the  position  that  he  is  the  discoverer,  and  having 
obtained  a  patent  from  Government  (a  patent  for  what?),  he  is  suing  Dr. 
Davis,  of  the  Marine  Hospital,  Boston,  for  damages  for  using  Ether  as 
an  anaesthetic.  We  thought  that  Drs.  Morton  and  Jackson  had  been 
long  ago  satisfied  with  the  medals  they  had  received  from  abroad  (though 
we  believe  Jackson  got  all  these)  for  discovering  that  which  they  too  well 
know  they,  never  discovered  at  all )  and  we  began  to  hope  that  Dr.  Wells, 
of  Hartford,  (the  real  discoverer}  might  live  to  see  the  world  giving  him 
credit  for  having  conferred  one  of  the  most  precious  of  boons  on  mankind. 
But  alas  !  for  modest  merit  in  these  progressive  times.  This  generation 
must  pass  away  without  acknowledging  the  real  discoverer,  because  of  the 
clamor  kept  up  by  the  impudent  impostor.  In  this  day  Wells  is  dead, 
and  Morton  lives.  Soon  Morton  will  pass  away  from  the  sight  and  minds 
of  men,  or  if  he  be  remembered  at  all,  it  will  only  be  to  be  execrated ; 
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then  will  the  name  of  Horace  Wells  occupy  a  place  beside  that  of  Jenner, 
and  afflicted  men,  women  and  children,  as  they  lie  down  to  sleep  under 
the  ruthless  knife,  will  bless  that  name  above  all  others  earthly. 


Death  or  Dr.  B.  F.  Harney. — We  regret  to  have  to  announce  the 
death  of  Dr.  B.  F.  Harney,  U.  S.  A.  Dr.  Harney  died  on  the  29th  of 
August,  ult.,  at  Baton  Rouge,  where  he  has  long  been  stationed,  and 
where  he  has  as  long  been  held  in  the  highest  estimation  by  the  com- 
munity.   From  the  Baton  Rouge  Advocate  we  take  the  following  : 

Dr.  Harney  was  born  in  the  State  of  Delaware,  from  thence  he  removed 
to  Mississippi,  soon  after  the  completion  of  his  medical  education.  When 
the  late  war  with  Great  Britain  was  declared,  he  became  connected  with 
the  army  as  volunteer  surgeon,  in  which  capacity  he  joined  a  volunteer 
company  raised  in  Mississippi,  in  1814,  for  the  protection  of  the  frontier. 
He  was  subsequently  received  into  the  military  service  of  the  United 
States  as  surgeon,  and  shared  the  hardships  and  glories  that  immortalized 
the  campaign  of  1815.  He  also  served  in  the  Black  Hawk  and  Florida 
Wars,  was  appointed  to  the  important  position  of  Medical  Director  of  the 
United  States  Army  during  the  Mexican  war,  and  accompanied  Gen. 
Scott's  command  during  its  victorious  march  to  the  City  of  Mexico.  His 
services  were  equally  as  available  on  the  field  of  battle  as  by  the  couch  of 
the  wounded.  During  a  guerrilla  attack  he  was  slightly  wounded  in  the 
ankle.  Since  his  return  from  Mexico,  and  when  not  engaged  in  active 
service,  he  has  resided  here  as  surgeon  of  the  United  States  Garrison  at 
this  place.    His  age  is  supposed  to  be  about  80  years. 

The  many  noble  traits  which  adorned  the  character  of  Dr.  Harney,  as  a 
man  and  a  citizen,  secured  him  the  esteem  and  admiration  of  his  Jfriends 
and  fellow-citizens.  Charity,  "  which  covers  a  multitude  of  sins  "  was 
practised  by  him  in  its  truest  sense — he  visited  the  widow  and  the  orphan 
in  their  affliction,  ministering  to  their  wants,  in  his  official  capacity  as  a  dis- 
tinguished Physician,  and  through  his  purse,  which  was  ever  open  to 
supply  the  wants  of  the  needy.  Dr.  H.  was  the  oldest  Surgeon  in  the  U. 
S.  Army,  and  was,  by  seniority  entitled  to  the  rank  of  Surgeon  General, 
which  we  understand  he  twice  declined  accepting.  The  remains  of  the 
lamented  departed  will  be  interred  at  5  o'clock  this  evening.  As  we 
write,  places  of  business  are  being  shut  up,  and  cannon  fired  every  hour 
during  the  day,  indicating  the  high  respect  in  which  he  was  held  in  this 
community. 


Editorial  and  Miscellaneous. 


625 


FARTHER  REMARKS  ON  THE 
VERATRUM  VIRIDE  AND  CHLORINE  IN  YELLOW  FEVER. 

By  E.  D.  Fenner,  M.  D. 

It  will  be  recollected,  that  in  the  last  number  of  this  journal,  I  called 
attention  to  the  virtues  of  these  new  remedies  for  yellow  fever.  I  have 
now  to  say,  that  farther  experience  has  confirmed  the  favorable  impressions 
then  expressed.  I  have  the  pleasure  to  add,  that  these  remedies  have  been 
pretty  extensively  tried  by  at  least  three  of  our  most  respectable  physicians, 
who  have  expressed  to  me  their  entire  satisfaction  with  the  results.  To 
what  extent  they  have  been  tried  by  others,  I  have  not  ascertained,  but 
hope  the  results  will  be  reported  in  due  time.  For  myself,  I  must  state, 
they  have  been  my  chief  reliance  in  the  treatment  of  yellow  fever  since  I 
first  commenced  their  use.  I  have  treated  with  one  or  both  of  them  fifty 
cases  in  private  practice — of  which,  four  have  been  lost.  Two  of  these 
fatal  cases  occurred  before  I  commenced  using  the  veratrum — one  a  deli- 
cate young  man,  whose  system  was  so  thoroughly  poisoned,  that  he  suc- 
cumbed with  black  vomit  on  the  second  day;  the  other  was  a  stout  German, 
to  whom  I  was  not  called  till  the  end  of  the  second  day  of  a  very  severe 
attack,  when  he  had  been  excessively  purged  by  another  physician.  Of 
course,  I  had  but  little  chance  to  save  him. 

Of  the  two  other  fatal  cases,  one  was  a  very  delicate  single  lady,  about 
thirty  years  of  age,  who  seemed  to  have  no  recuperative  power  whatever, 
and  sank  on  the  fourth  day,  without  black  vomit  or  other  hemorrhage,  the 
intellect  clear  and  urine  flowing  to  the  last;  the  other  was  a  married  lady, 
about  the  same  age,  who  was  between  the  seventh  and  eighth  month  of 
pregnancy.  She  was  attacked  after  suffering  intense  anxiety  on  account 
of  the  illness  of  her  husband,  and  was  delivered  of  a  living  child  on  the 
third  or  critical  day  of  the  fever.  But  for  this  unfortunate  complication, 
from  which  so  few  women  ever  recover  in  this  disease,  I  have  but  little 
doubt  she  would  have  done  well.  She  lingered  till  the  sixth  day,  and 
sank  from  nervous  exhaustion ;  no  hemorrhage,  and  the  urine  free  to  the 
last.  This  case,  and  that  of  her  sister — a  young  lady  living  with  her — 
were  the  only  ones  I  have  met  with  in  which  the  veratrum,  in  five  and 
six  drop  doses,  repeated  every  fourth  hour,  failed  to  reduce  the  frequency 
of  the  pulse  as  much  as  was  desired.  I  did  not  push  this  remedy  to  the 
vomiting  point,  which  perhaps  would  have  been  better.    In  both  cases,  as 

indeed  in  all  others,  the  chlorine  acted  well  on  the  kidneys  and  liver. 
79 
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Under  the  use  of  the  latter  remedy,  I  have  had  no  case  of  suppression  of 
urine,  but  several  of  retention. 

I  have  only  prescribed  the  veratrum  for  the  purpose  of  reducing  exces- 
sive febrile  excitement,  as  indicated  by  the  rapid  pulse  and  extreme  heat 
of  the  body,  an  indication  for  which  I  have  heretofore  resorted  to  local  de- 
pletion. This  is  more  effectually  and  safely  done  by  the  veratrum  than 
by  the  lancet,  cups  or  leeches,  and  without  despoiling  the  system  of  its 
vital  fluid,  the  blood.  This  medicine  appears  to  act  directly  upon  that 
portion  of  the  nervous  system  which  controls  the  blood-vessels,  and  thus 
prevents  the  evil  effects  of  a  too  rapid  circulation  of  the  blood.  But  this 
is  not  all  that  is  required  in  the  treatment  of  a  case  of  fever.  Something 
is  still  needed  that  will  either  neutralize  the  poison  that  has  caused  the 
disease,  or  promote  its  elimination  from  the  system.  For  want  of  a  known 
antidote  to  fulfill  the  first  of  these  indications,  physicians  have  hitherto 
directed  their  chief  attention  to  the  latter, — and  hence  the  remedies  in 
common  use,  such  as  emetics,  cathartics,  diaphoretics,  diuretics,  etc. 
Now,  if  in  chlorine  we  should  find  a  remedy  that  fulfills  both  of  these  in- 
dications, it  would  certainly  be  an  important  achievement.  ri  his  can  alone 
be  determined  by  extensive  experience.  So  far,  the  testimony  is  sufficient- 
ly favorable  to  call  for  farther  experiment.  The  chlorine  mixture  here 
alluded  to,  certainly  does  act  most  admirably  on  the  kidneys  and  liver, 
and  by  so  doing,  it  must  tend  to  preserve  the  integrity  or  sound  condition 
of  the  blood ;  for  there  is  now  but  little  doubt  that  in  the  course  of  severe 
fevers,  the  blood  becomes  as  much  corrupted  by  the  retention  of  excremen- 
titious  elements,  bile,  urea,  etc.,  resulting  from  the  arrested  or  disordered 
functions  of  the  great  eliminating  organs,  as  by  the  original  poison  that 
first  deranged  the  system.  In  short,  the  chief  object  of  nearly  all  our 
remedies  in  the  treatment  of  fever,  is  to  aid  Nature  in  keeping  up  the  con- 
tinued action  of  the  secreting  organs. 

The  hope  to  find  a  certain  specific  for  yellow  fever — an  antidote  that 
is  capable  of  at  once  neutralizing  and  disarming  the  poison  that  has  been 
slowly  and  stealthily  introduced  into  the  system,  deranging  all  its  vital 
functions — would  appear  to  be  altogether  chimerical;  yet,  why  may  we 
not  hope  to  find  a  remedy  capable  of  exerting  some  special,  happy  influ- 
ence over  the  poison  producing  this  disease,  like  that  universally  admitted 
to  be  displayed  by  the  Peruvian  barks  over  intermittent  and  remittent 
fevers  ?  The  virtues  of  cinchona  were  unknown  to  the  ancients,  and  in 
searching  their  records  of  fever,  we  find  details  of  numerous  fatal  cases 
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which  no  respectable  practitioner  wculd  suffer  to'  die  at  this  day ;  yet,  we 
are  still  as  ignorant  of  the  precise  nature  of  the  fever  cause  as  they  were; 
and  although  we  have  discovered  what  may  justly  be  called  a  sovereign 
remedy  for  intermittent  fever,  no  better  explanation  has  yet  been  given 
of  its  modus  operandi  than  that  ascribing  to  it  some  special  or  antidotal 
power. 

Yellow  fever  belongs  to  the  class  of  malignant  fevers,  which  are  sup- 
posed to  be  caused  by  some  subtle  poison,  malaria,  or  infection  that  enters 
the  system,  and  produces  all  the  phenomena  of  the  disease,  either  directly, 
by  its  immediate  and  continued  presence,  or  indirectly,  by  deranging  the 
important  processes  of  nutrition  and  excretion.  Now,  when  we  contem- 
plate the  powers  of  chlorine  as  a  chemical  agent,  outside  the  body — its 
capacity  to  destroy  colors  and  offensive  odors,  to  arrest  the  decomposition 
of  animal  and  vegetable  matters,  and  to  purify  and  disinfect  foul  and  un- 
healthy places — we  do  not  think  it  at  all  improbable  that  it  might  possibly 
act  as  a  disinfectant  within  the  body;  provided  it  be  not  itself  prejudicial 
to  the  system.  But  here  we  are  reminded  of  the  fact,  that  chlorine  is 
one  of  the  constituent  elements  of  the  body,  and  is  an  essential  ingredient 
of  some  of  the  most  important  secretions,  especially  that  of  the  stomach; 
and  besides,  we  know  that  Chlorine  and  its  compounds  furnish  us  some  of 
the  most  valuable  articles  of  our  Materia  Medica,  which  act  powerfully  on 
the  secreting  organs  and  the  blood. 

In  view  of  these  considerations,  we  are  brought  to  the  conclusion,  that 
whether  chlorine  acts  directly  as  a  disinfectant  or  not,  in  yellow  fever,  it 
may  certainly  prove  highly  beneficial,  by  keeping  up  the  vigorous  and  con. 
tinued  action  of  the  chief  eliminating  organs,  which  it  certainly  does. 

I  have  no  desire  to  extoll  these  remedies  unduly,  nor  prematurely  to 
claim  for  them  powers  which  they  may  not  be  found  to  possess.  I  have 
no  idea  that  these,  or  any  other  will  ever  be  discovered,  that  shall  enable 
us  to  save  all  cases  of  yellow  fever ;  nor  should  the  delusive  hope  be  for 
a  moment  entertained,  that  any  remedy,  how  great  soever  its  intrinsic 
merit,  will  invariably  produce  beneficial  effects,  without  being  applie 
with  judgement  and  skill.  But,  at  the  same  time,  it  must  be  admitted  that 
we  are  in  need  of  some  more  appropriate  and  efficient  remedies  than  any 
we  hitherto,  possessed  and  it  is  with  the  hope  of  supplying  this  want,  tha 
I  am  nduced  to  urge  upon  the  profession  the  trial  of  the  veratrum  and 
chlorine. 

I  am  fully  aware  of  the  repugnance  universally  felt  to  all  sorts  of  inno- 
vations in  medical  practice ;  yet  improvements  are  still  needed,  and  gene- 


628  New  Orleans  Medical  News  and  Hospital  Gazette. 

rally  find  advocates  sufficiently  courageous  to  assert  and  establish  their 
claims  at  the  proper  time. 

As  before  stated,  I  have  only  prescribed  the  veratrum  when  the  febrile 
excitement  was  excessive.  It  was  not  given  in  half  of  my  cases,  the  fever 
in  most  of  them  declining  fast  enough  under  the  use  of  chlorine  alone. 

I  have  pursued  this  practice  in  my  wards  at  the  Charity  Hospital,  and 
with  very  satisfactory  success,  considering  the  bad  nursing. 

I  now  give  the  formula  for  making  the  chlorine  mixture,  which  should 
have  been  inserted  in  the  last  number. 

R.    Acid.  Hydrochloric 

Aquae  Distillatae,  aa^ii. 
Mix  slowly  and  add    Potassse  Chloratis,  gii. 

Let  tLis  be  kept  in  a  dark  or  covered  bottle,  with  a  glass  stopper.  Of 
this,  I  order  two  drachms  to  be  mixed  with  a  pint  of  clear  water,  and  di- 
rect two  tablespoonsfal  every  two  hours  for  an  adult.  The  dose  should  be 
graduated  to  the  age  of  the  patient.  To  small  children,  I  give  a  teaspoon- 
ful,  still  farther  diluted.  If  the  patient  be  taking  the  veratrum  at  the 
same  time,  I  give  the  ehlorine  mixture  every  alternate  second  hour. 

I  have  notes  of  all  my  cases,  but  have  neither  time  nor  space  to  report 
any  of  them  at  present. 


Albuminous  Urine  in  Yellow  Fever. — In  our  last  number,  I  men. 
tioned  the  occurrence  of  albumen  in  the  urine  as  a  diagnostic  symptom  of 
yellow  fever.  Since  then,  I  have  tested  the  urine  in  a  great  many  cases? 
and  found  it  invariably  acid,  but  not  always  albuminous.  Some  cases,  in 
which  the  kidneys  acted  very  freely  under  the  use  of  the  chlorine,  dis- 
played no  albumen,  so  long,  at  least,  as  they  were  under  my  observation. 
Some  are  of  the  opinion  that  albumen  only  occurs  in  fatal  cases ;  but  this 
is  certainly  a  mistake.  I  met  with  it  in  most  of  my  severe  cases  that  re- 
covered. I  am  disposed  to  believe  that  the  observations  of  Dr.  Blair  on 
this  subject  are,  for  the  most  part,  correct.  The  occurrence  of  albuminu- 
ria in  yellow  fever  and  scarletina  points  to  a  pathological  resemblance 
between  these  two  diseases,  which  would  tend  to  explain  the  like  beneficial 
effects  of  the  same  remedy  in  each.  Dr.  J.  Hughes  Bennett,  in  his  late 
work  on  Clinical  Medicine,  says  :  "  The  coagulability  of  the  urine,  as  well 
as  various  deposits  which  appear  in  it  on  critical  days,  must,  when  they 
occur,  be  considered  as  an  evidence  of  the  excretion  of  morbid  products 
which  have  circulated  in  the  blood;  hence,  they  are  common,  not  only  in 
scarletina,  but  in  all  inflammatory  affections,  as  well  as  in  fevers." — E.  D.  F. 
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Our  Original  Matter. — For  reasons  which  have  been  heretofore 
laid  before  our  readers,  we  have  been  obliged  to  defer  the  completion  of 
Robin's  monograph  on  the  mucous  membrane  of  the  uterus  until  the 
i  resent  number.  It  is  now  complete,  and  we  venture  to  say  that  no 
more  valuable  paper  has  appeared  in  any  journal  in  the  country.  The 
progressive  medical  man  must  study  microscopic  phenomena  True,  every 
one  cannot  have  a  microscope,  nor  spare  the  time  to  make  actual  observa- 
tions, but  all  can  study  the  results  of  the  labors  of  men  so  reliable  as 
Robin. 

An  accident  prevents  our  completing  Dr.  Harris'  valuable  paper  in  this 
number.    It  will  be  completed  in  the  December  number. 


New  Medical  Journals. — We  have  received  the  second  number  of 
the  Medical  Journal  of  North  Carolina,  and  find  it  replete  with  interesting 
matter.  If  the  profession  of  North  Carolina  do  not  fully  sustain  such  a 
journal,  they  are  certainly  blind  to  both  interest  and  duty. 

"The  Belmont  Medical  Journal/'  is  anither  new  journal,  of  which  we 
have  before  us  the  June,  July,  August  and  September  numbers.  It  re- 
presents the  Belmont  Medical  Society  (Bridgeport,  Ohio).  It  is  a  small 
monthly  journal  of  sixteen  pages,  but  is  well  edited  by  Drs.  J,  Gr.  Affleck 
and  J.  M.  McConahey,  and  will,  no  doubt,  be  well  patronized. 

"  The  Medical  and  Surgical  Reporter  "  has  not  only  changed  its  domi- 
cile to  Philadelphia,  but  has  become  a  "Weekly."  We  have  received 
two  numbers,  the  first  of  which  is  almost  wholly  devoted  to  setting  forth 
the  advantages  of  Philadelphia  as  a  place  of  resort  for  medical  students, 
and  is  called  the  "  Students'  Number." 


Health  of  the  City — October  29th,  1858. — We  have  delayed  the 
issue  of  our  journal  until  this  late  date,  in  order  to  furnish  our  readers 
with  the  latest  intelligence  in  relation  to  yellow  fever. 

Since  our  last  issue,  the  weekly  morta  ity  by  yellow  fever  has  been  as 
follows  : 

For  the  week  ending  26th  September,  444;  week  ending  3d  October, 
380;  week  ending  10th  October,  390;  week  ending  17th  October,  308; 
week  ending  24th  October,  265. 

Since  the  24th  instant,  the  daily  mortality  has  diminished  materially — 
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averaging  about  30;  and  for  the  past  two  days  being  respectively  21  and 
25.  So  that  we  may  now  safely  predict  the  speedy  disappearance  of  the 
disease.    A  few  more  days,  and  absentees  will  be  pouring  in. 

Report  of  Deaths  in  the  City  of  New  Orleans,  for  five  weeks  ending 
October  24th,  1858.— From  19th  to  26th  September,  1858 —Men,  319  ; 
women,  112;  boys,  111;  girls,  77;  adults,  431;  children,  188  ;  males, 
430;  females,  189.    Total,  619. 

From  2Qth  September  to  3rd  October. — Men,  283  ;  women,  96 ;  boys, 
90;  girls,  71;  adults,  379;  children,  161;  males,  373;  females,  167. 
Total,  540. 

From  October  3rd  to  October  10th. — Men,  271;  women,  93;  boys, 
95;  girls,  78;  adults,  363 ;  children,  173 ;  males,  361;  females,  171. 
Total,  537. 

From  October  10th  to  October  17th. — Men,  257;  women,  63;  boys, 
108;  girls,  62;  adults,  320;  children,  170;  males,  365;  females,  125. 
Total,  490. 

From  October  11th  to  October  24th. — Men,  191;  women,  66;  boys, 
89;  girls,  64;  adults,  257;  children,  153;  males,  280;  females,  130. 
Total,  410. 

Total  mortality  for  five  weeks,  2596.    Of  these,  1787  yellow  fever. 


PAMPHLETS  RECEIVED. 

"  Lectures  on  the  Principles  and  Practice  of  Physic.  Delivered 
at  King's  College,  London,  by  Thomas  Watson,  M.  D.,  Fellow  of 
the  Royal  College  of  Physicians,  etc.,  etc.    A  new  American,  from  the 
last  revised  and  enlarged  English  edition,  with  additions.    By  D.  Fran- 
cis Condie,  M.  D.,  etc.,  etc.    With  one  hundred  and  eighty  illustra- 
tions on  wood.    Philadelphia  :  Blanchard  &  Lea.  1858." 
We  are  at  last  in  receipt  of  the  long-wished-for  new  edition  of  Watson's 
Lectures.    All  we  can  do  at  this  late  hour  is  to  note  its  receipt,  thank  the 
publishers  for  the  copy,  and  promise  to  say  more  about  it  hereafter.  One 
thing  is  certain  ;  no  practitioner  should  be  without  the  new  edition. 

"  The  Dudley  Observatory  and  the  Scientific  Council.  State- 
ment of  the  Trustees.    Albany  :  1858." 

We  have  been  very  much  interested  in  the  perusal  of  this  pamphlet. 
We  have  been  waiting  to  hear  this  side  of  the  question,  and  we  think  the 
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Trustees  have  not  only  vindicated  themselves,  but  have  completely  con- 
victed their  opponents.  A  journal  like  this  cannot  undertake  an  extended 
notice  of  this  controversy,  but  all  enlightened  men  must  feel  an  interest  in 
the  welfare  of  such  an  institution  as  the  Dudlev  Observatory.  We  think 
it  a  great  misfortune  for  Astronomy  and  the  Observatory  that  Dr.  Gould 
ever  had  anything  to  do  with  it. 

"  The  Transactions  of  the  New  Hampshire  Medical  Society,  Six- 
ty-eighth Anniversary,  held  at  Concord,  June  1st  and  2nd, 
1858/' 

"  Physiology,  Pathology  and  Therapeutics  of  Muscular  Exer- 
cise. A  paper  read  before  the  Cook  County  Medical  Society,  and  pub- 
lished at  their  request.  By  W.  H.  Byford,  M.  D.,  Professor  of  Ob- 
stetrics, etc.,  in  Rush  Medical  College."  From  the  author.  A  very 
interesting  and  instructive  essay. 

"  The  American  Homcepathic  Review.  Edited  by  Roger  G.  Per- 
kins and  Henry  M.  Smith.  October,  1858." 
We  acknowledge  the  receipt  of  this  precious  organ  of  quackery,  the 
avowed  purpose  of  which  is  to  annihilate  truth  and  science,  and  to  exalt 
hurn buggery  by  prejing  on  the  credulity  of  man.  We  must  respectfully 
decline  the  honor  (!)  of  exchanging,  as  we  should  deem  ourself  in  some 
measure  aiding  and  abetting  fraud.  We  desire  to  hold  no  converse  with 
Homoeopaths,  either  personally  or  otherwise,  for  while  we  have  too  much 
respect  for  their  common  sense  to  believe  that  they  are  fools,  we  must  con- 
clude that  they  are  unmitigated  knaves.  We  claim  to  be  a  Physician, 
and  this  a  Homoeopath  cannot  be. 


EXCERPTA. 


A  Case  of  Puerperal  Apoplectic  Convulsions,  With  Spon- 
taneous Expulsion  of  the  Fcetus  after  death. — By  Benjamin 
F.  Fessenden,  M.  D.,  Plymouth,  N.  C. — June  2,  1848.  I  was  called 
to  Mrs.  H  ,  a  woman  of  medium  stature,  rather  robust,  aged  thirty- 
one  years.    This  was  her  third  pregnancy  ;  in  the  two  first  labors  she 


632  New  Orleans  Medical  New  and  Hospital  Gazette. 

did  well,  they  were  natural  and  terminated  within  the  usual  period.  She 
had  been  in  good  health,  but  complained  for  the  last  month  of  head- 
ache, or  a  bad  feeling  about  that  organ.  The  day  before  I  saw  her,  she 
complained  of  severe  headache,  and  had  a  spell  of  blindness  of  short  du- 
ration. At  8  o'clock,  p.  M.,  she  had  symptoms  of  labor,  being  about  the 
completion  of  her  term.  Her  husband  informed  me  that  she  was  seized 
with  violent  convulsions  about  10  o'clock,  and  that  they  had  continued, 
with  but  slight  intermissions,  up  to  the  moment  of  my  arrival. 

Owing  to  the  distance  from  me,  I  did  not  see  the  patient  until  about  5 
o'clock,  A.  M.j  June  3;  I  then  found  her  in  a  supine  position,  continually 
convulsed,  every  feature  and  gesture  distorted,  respiration  attended  with 
a  hissing  sound,  frothing  at  the  mouth,  and  with  each  paroxysm  lasting 
about  ten  minutes ;  after  which  she  sank  into  a  stertorous  sleep.  She 
was  insensible,  exhibting  no  signs  of  consciousness  or  feeling ;  her  pulse 
was  full,  hard  and  slow ;  the  pupils  of  her  eyes  were  dilated  and  insensi- 
ble to  light ;  her  bowels  were  confined,  and  there  was  no  uterine  action 
during  the  time  I  was  with  her — if  there  had  been  any  they  were  entirely 
suspended. 

Treatment  of  the  Case: — I  immediately  bled  her,  allowing  the  blood  to 
flow  until  it  made  a  decided  impression  on  the  pulse.  Gave  her  twelve 
grains  of  calomel,  to  be  followed  by  a  wineglassful  of  black  draft  every 
hour,  until  it  operated  on  the  bowels ;  and  also  recommended  enementa 
of  infusion  of  senna,  sulphate  of  magnesia  and  ol.  terebinth,  twelve 
ounces  at  a  time,  to  be  repeated  until  the  bowels  were  thoroughly 
moved;  with  cold  applications  to  the  head.  At  10,  A.  M.,  I  sent  for  Dr. 
W.  W.  Ward,  in  consultation.  When  he  arrived  about  2  o'clock,  p.  M., 
there  was  no  change  in  the  condition  of  the  patient;  there  had  been  no  action 
from  her  bowels,  and  the  enemas  (three  in  number)  were  all  retained. 
Upon  consultation  we  applied  cups  to  the  temples  and  back  of  neck, 
blisters  to  back  of  neck  and  thighs,  and  gave  two  drops  of  ol.  tiglii.  On 
examination  we  found  the  os  uteri  still  undilated  and  hard,  and  with  no 
perceptible  progress  of  the  labor.  She  died  about  6  o'lcock,  P.  M.  The 
corpse  was  dressed  as  usual  for  the  grave ;  and  the  day  after,  when  about 
to  put  her  in  the  coffin,  the  child  was  found  delivered.  At  what  time 
this  spontaneous  action  of  the  womb  took  place,  I  had  no  accurate  means 
of  knowing.  On  inquiry,  I  learned  from  those  who  were  sitting  up  with 
the  corpse,  that  about  six  or  eight  hours  after  it  was  dressed,  there  was  an 
agitation  or  movement  of  the  body,  accompanied  by  a  strange  sound,  which 
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somewhat  startled  them  at  the  time,  but  that  attributing  it  to  their  im- 
aginations, they  thought  no  more  of  the  matter  until  the  discovery  of  the 
child.    I  supposed  the  expulsion  must  have  taken  place  at  that  time. 


Veratrum  Viride. — By  James  B.  Colegrove,  M.  2>.,  Sardinia,  N, 
Y. — [Communicated  to  the  Boston  Medical  and  Surgical  Journal.]— 
This  article,  which  has  been  so  recently,  and  yet  quite  extensively  introduced 
amongst  the  profession,  and  which,  as  an  arterial  sedative,  seems  likely  to 
become  a  desideratum,  judging  from  the  high  encomiums  bestowed  upon 
it,  is  nevertheless  a  poison,  and  whatever  virtues  it  may  possess  when  ad- 
ministered to  children,  it  should,  I  think,  be  given  with  the  greatest  cau- 
tion. It  is  in  inflammatory  affections  of  the  respiratory  organs  that  it 
exhibits  its  qualities  in  so  effectual  and  happy  a  manner ;  and  it  is  equally 
injurious  and  dangerous  in  all  diseases  where  there  is  much  tendency  to 
emesis.  I  have  never  succeeded  with  this  remedy  in  any  degree  in  ente- 
ritis or  peritonitis,  nor  would  I  attempt  its  employment  in  gastritis,  or  in- 
flammation of  the  brain,  or  any  of  its  appendages.  Its  indiscriminate  use 
in  all  inflammations  would  be  likely  to  lead  to  the  most  disastrous  results. 
Again,  I  conceive  that  there  are  certain  nervous  idiosyncrasies  which  for- 
bid its  use,  requiring  the  nicest  discrimination  on  the  part  of  the  physician. 

Case. — A.  B.,  a  girl,  9  years  old,  on  February  18,  1858,  was  seized,  at 
9,  p.  M.,  with  severe  rigors,  followed  by  fever,  thirst,  headache  and  pain  in 
the  left  lung.  I  was  summoned  on  the  morning  of  the  20th,  and  found 
the  condition  of  the  little  patient  as  follows  :  Pulse  140 ;  tongue  covered 
with  a  white  coat;  respiration  painful;  intense  fever,  which  appeared  in 
occasional  flushes,  followed  by  "sinking  spells";  a  racking  cough,  and 
bloody  expectoration.  The  above  symptoms  of  pneumonia  were  confirmed 
by  auscultation. 

Treatment  — Yeratrum  viride  (Norwood's  tincture)  in  doses  of  two  drops, 
in  a  teaspoonful  of  water,  once  in  three  hours,  with  directions  to  increase 
the  quantity  one  drop  at  every  subsequent  dose,  unless  vomiting  occurred, 
in  which  event,  the  quantity  to  be  given  should  be  lessened  one  half.  I 
also  directed  the  application  of  tepid  water,  containing  a  solution  of  super- 
carbonate  of  soda,  to  the  surface  of  the  body  every  third  hour,  and  fifteen 
drops  of  sweet  spirits  of  nitre  every  third  hour. 

Evening. — Patient  exceedingly  restless.  Pulse  144.  Three  doses  of 
80 
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veratrum  viride  have  been  given  (nine  drops).  Expectoration  unchanged. 
Other  symptoms  are  the  same  as  in  the  morning.  Treatment  to  be  con- 
tinued, and  three  grains  of  Dover's  powder  to  be  given  at  10  o'clock. 

Feb.  2lst,  9  o'clock,  A.  M. — The  mother  of  the  child  has  been  conside- 
rably alarmed  by  the  appearance  of  the  patient.  At  intervals  of  two 
hours,  she  said,  the  child  would  become  frantic  and  wholly  unmanageable  ; 
her  language  was  incoherent,  and  she  finally  became  nearly  or  quite  in- 
sensible. Thrice  this  has  occurred  during  the  night.  The  symptoms 
this  morning  are  unchanged,  except  that  the  face  is  pallid,  the  lips  com- 
pressed, and  the  eyes  wide  open  and  glaring.  Four  doses  of  veratrum 
viride  have  been  given  (sixteen  drops).  I  directed  the  nurse  not  to  in- 
crease the  dose  above  this  quantity.  Now,  the  patient  has  taken  seven 
doses  of  the  veratrum  viride,  in  all  twenty-five  drops,  in  twenty-four 
hours,  with  no  amelioration  of  her  condition.  The  haggard  expression  of 
her  countenance,  and  the  unusual  symptoms  which  have  sufliced  to  create 
alarm  in  the  mind  of  the  mother,  are  undoubtedly  due  to  the  medicine. 
No  vomiting  has  yet  taken  place.  Shall  I  continue  the  veratrum  ?  or 
shall  I  discontinue  its  use  and  resort  to  the  lancet  ?  After  considerable 
consultation,  I  concluded  to  increase  the  dose  one  drop,  and  try  it  twelve 
hours  longer.    Treatment  otherwise  unchanged. 

12  o'clock,  noon.  The  unusual  interest  which  I  have  felt  in  this  case 
induced  me  to  make  another  visit  after  the  expiration  of  three  hours. 
Two  doses,  of  five  drops  each,  of  veratrum  viride  have  been  given.  I 
should  have  mentioned  that  I  noticed  a  slight  dilatation  of  the  pupils 
his  morning.  Now,  this  dilatation  is  increased.  The  whole  expression  of 
the  eyes  and  countenance  is  wild  and  unnatural ;  breathing  hurried  and 
difficult;  lips  white;  mouth  firmly  closed;  subsultus  tendinum ;  patient 
starts  up  wildly,  and  screams  as  if  deranged;  pulse  160;  skin  dry,  but 
without  much  heat ;  she  refuses  the  caresses  of  her  mother,  whom  she 
does  not  recognize.  I  resolved  to  continue  the  veratrum  viride  six  hours 
longer,  and,  in  case  there  should  be  no  improvement,  to  discontinue  it 
altogether.  I  have  frequently  given  the  medicine,  but  have  never  wit- 
nessed like  results  before.  Dose,  five  drops  once  in  two  hours.  A  Dover's 
powder  of  three  grains  to  be  given  during  the  first  interim. 

9  o'clock,  p.  M. — Immediately  after  the  Dover's  powder  had  been  swal- 
lowed, copious  vomiting  ensued,  since  when  the  patient  has  slept.  I 
found  her  now  sleeping  quietly ;  pulse  96  ;  skin  moist  and  cool ;  breath- 
ing natural  and  easy.    From  this  period  the  patient  was  convalescent. 
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Had  I  not  commenced  the  use  or  this  powerful  drug,  I  think  after  wit- 
nessing the  effect  produced  upon  the  child,  I  should  have  withheld  it  and 
employed  the  lancet,  which,  with  calomel  and  antimony,  is  generally  suffi- 
cient to  restore  the  worst  cases  of  pneumonia.  As  it  was,  the  result  was 
favorable,  yet  the  ordeal  was  truly  fearful.  I  will  not  detain  the  reader 
with  further  remarks  upon  this  case. 

I  have  used  the  veratrum  since  the  first  of  January  last,  in  thirty  cases 
of  inflammation,  and,  with  some  exceptions,  I  regard  it  as  a  safe  remedy 
in  the  hands  of  a  careful  physician.  But  I  do  not  think  it  safe  at  all 
when  given  ad  libitum,  or  in  the  hands  of  nurses.  On  the  contrary,  its 
effects  should  be  constantly  and  carefully  watched,  and  by  the  physician 
himself.  Its  powers  as  an  arterial  sedative  have  not  been  over-rated.  It 
possesses  alterative  qualities,  also,  which  are  by  no  means  inconsiderable. 


Chloroform  in  Natural  Labor. — Letter  from  Dr.  Rigby. — Having 
received  some  queries  on  the  action  of  chloroform  in  midwifery,  I  venture 
to  offer  a  few  remarks  on  the  subject,  which  I  have  made  in  the  course 
of  my  practice. 

I  may  premise  that  the  quantity  administered  at  a  time  in  different  pa- 
tients has  been  as  nearly  the  same  as  possible,  and  I  have  not  seen  any 
reason  to  alter  the  mode  of  giving  it,  which  I  adopted  shortly  after  its 
wonderful  powers  were  made  known  by  Professor  Simpson  of  Edinburgh. 
A  piece  of  sponge,  of  about  the  size  of  one's  thumb,  slightly  moistened 
with  chloroform  by  holding  it  against  the  open  mouth  of  a  bottle  and 
shaking  it  once  or  twice,  is  the  only  inhaler,  if  it  can  be  called  such,  which 
I  use.  I  always  direct  the  patient  to  apply  it  herself  at  first,  in  order  to 
give  confidence,  and  avoid  the  disposition  to  gasp  and  struggle,  if  the 
sponge  is  held  by  another  person.  In  a  few  moments  the  hand  begins  to 
drop,  and  it  may  then  be  placed  on  the  upper  lip,  which  has  been  pre- 
viously well  greased  with  cold  cream,  and  a  pocket-handkerchief  laid 
lightly  over  the  face.  The  effects  are  produced  quicker  and  more  de- 
cidedly when  the  face  is  covered  with  a  handkerchief,  since  she  now 
breathes  a  chloroform  atmosphere  by  the  mouth,  while  she  inhales  the  va- 
por, nearly  pure,  by  her  nose. 

In  natural  labor,  where  it  is  not  desirable  to  produce  a  powerful  effect, 
the  rule,  which  I  long  ago  pointed  out  in  this  journal,  of  endeavoring,  as 
far  as  possible,  to  draw  the  line  between  allaying  pain  and  destroying  con- 
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sciousness,  ought  I  think  always  to  be  adhered  to.  A  patient  may  thus 
be  kept  quite  sufficiently  under  the  influence  of  chloroform,  for  any  length 
of  time,  and  yet  be  able  to  hear  and  answer  questions ;  and  thus  we  fre- 
quently hear  a  patient  remark,  "  I  know  I  have  a  pain,  and  yet  I  do  not 
feel  it  !  " 

That  the  action  of  chloroform  is  considerably  modified  by  certain  cir- 
cumstances and  conditions  of  the  system,  is  well  known ;  witness  the  rest- 
lessness, talking,  and  even  screaming,  so  frequently  seen  in  hysterical  fe- 
males ;  the  vomiting  which  follows  where  food  has  been  taken  shortly  be- 
fore ;  the  severe  throbbing  of  the  head  and  tinnitus  aurium  during  the 
early  inhalations,  and  the  intense  sick-headache  and  even  vomiting,  which 
follows  the  recovery  from  the  exhibition  of  chloroform  where  the  bowels 
are  loaded  or  deranged;  but  independently  of  these  and  other  modifying 
causes,  we  see  it  affect  the  uterine  contractions  very  differently  in  different 
people,  even  where  no  unpleasant  effects  have  been  produced;  where,  on 
the  contrary,  the  patient  has  repeatedly  begged  for  more,  when  she  feels 
its  effects  wearing  off,  and  where  none  of  the  causes  to  which  I  have  just 
alluded  existed. 

In  natural  labor,  where  the  pains  are  strong  and  quick  (especially  if  it 
be  not  her  first  labor),  the  chloroform  appears  to  have  no  other  effect  than 
that  of  deadening  sensation ;  the  os  uteri  yields  so  easily,  the  head  de. 
scends  quickly,  and  with  so  little  effort,  that  one  is  almost  tempted  to  con- 
clude that  the  soft  parts  have  been  rendered  more  dilatable  by  the  chloro- 
form ;  and  this  is  especially  the  case  as  the  head  approaches  the  os  exter- 
num, through  which  it  frequently  passes  so  quickly  and  imperceptibly, 
that  a  person  unaware  of  the  fact  would  probably  find  the  head  born  before 
he  had  thought  it  necessary  to  support  the  perineum.  This  is  the  usual 
action  of  chloroform  in  natural  labor,  when  given  to  a  moderate  extent ;  but 
we  meet  with  cases  every  now  and  then  where  it  undoubtedly  retards  labor, 
either  during  the  first  or  dilating  stage,  or  during  the  second  or  expelling 
stage.  It  is  easy  to  understand  why  chloroform  should  affect  the  manifes- 
tation of  that  partly  voluntary,  partly  involuntary  power  which  is  destined 
to  assist  uterine  contraction,  when  the  presenting  part  has  passed 
through  the  os  uteri  and  entered  the  vagina.  "  At  this  period,"  as  has 
been  well  expressed  by  Dr.  A.  Farre  ("Cyclopaed.  of  Anat.  and  Phys.,  p. 
673),  "the  abdominal  and  pelvic  muscles  are  brought  powerfully  into 
play.  Their  cooperative  action  is  occasioned  by  the  parts  of  the  child  oc- 
cupying the  pelvis  irritating  structures  which  are  abundantly  supplied  by 
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spinal  nerves.  And  now  the  chief  use  of  spinal  reflex  action,  in  relation 
to  labor,  becomes  manifest,  not  so  much  in  regard  to  the  uterus  itself, 
whose  contractions  are  probably  still  mainly  dependent  upon  its  own  sym- 
pathetic nerves,  as  in  that  correlation  with  other  parts,  between  which  and 
the  uterus  it  is  essential  that  consentaneous  action  should  be  occasionally 
established. "  But  during  the  first  or  dilating  stage,  it  must  be  remem- 
bered that  the  pains  are  uterine  contractions,  unmixed  with  any  auxiliary 
activity;  that  the  uterus  is  thrown  into  these  contractions  by  the  agency 
of  its  sympathetic  nerves;  and  that  they  follow  (as  Dr.  A.  Farre  has 
shown)  a  rhythmic  action  similar  to  that  of  the  heart  and  respiratory 
muscles,  and  as  little  under  the  control  of  the  will  as  these  organs  are.  It 
is  therefore  difficult  to  understand  how  it  is  that  we  occasionally  see  the 
pains  of  the  first  stage  (involuntary  rhythmic  uterine  action)  so  checked 
by  chloroform  as  to  require  its  discontinuance,  in  order  that  labor  may 
proceed.  For  a  long  time  I  resolutely  doubted  this  fact,  and  endeavored 
to  attribute  it  to  accidental  circumstances;  but  it  has  recently  occurred  to 
me  with  such  distinctness  as  to  set  the  question  at  rest  in  my  own  mind. 
The  patient,  a  young  primipara,  was  in  excellent  health ;  she  had  no  ap- 
prehensions about  the  chloroform ;  on  the  contrary,  she  repeatedly  asked 
for  it  before  I  would  give  it  her ;  the  pains  were  perfectly  regular,  and 
fairly  active,  and  the  chloroform  was  given  in  a  few  drops  at  a  time  on  a 
sponge,  in  the  manner  already  described.  According  to  her  own  sensa- 
tions, it  made  her  feel  tossy  and  restless.  The  pains  immediately  became 
feeble  and  inactive,  and  after  a  short  time  were  nearly  suspended.  I  stop- 
ped the  chloroform  ;  the  pains  soon  returned,  and  becoming  brisk,  she 
begged  she  might  inhale  some  more.  The  pains  again  ceased ;  returned 
again,  when  the  chloroform  was  stopped ;  and  again  ceased  on  her  making 
a  fresh  trial  of  it,  until  being  herself  convinced  that  it  retarded  labor,  she 
determined  to  go  on  without,  and  a  large  child  was  born  after  a  perfectly 
natural  labor. 

The  fact  of  chloroform  being  capable  of  suspending  uterine  action,  even 
when  given  in  small  quantities,  is  one  of  sufficient  rarity  to  justify  its  be- 
ing looked  upon  as  almost  the  exception  to  the  rule ;  but  its  power  to  sus- 
pend the  partly  voluntary,  partly  involuntary  efforts,  which  are  destined  to 
assist  the  uterine  contractions  during  the  expelling  stage,  is  one  of  such 
frequent  occurrence  as  must  have  excited  the  notice  of  all  who  have  de- 
voted any  attention  to  the  subject.  The  unaided  uterine  contractions  are 
insufficient  of  themselves  to  force  the  presenting  part  over  the  perineum 


638        New  Orleans  Medical  News  and  Hospital  Gazette 

and  through  the  os  externum ;  as  long  as  the  patient  is  under  the  influ- 
ence of  chloroform,  she  makes  no  effort,  or  assists  so  feebly  as  to  be  of  no 
use,  and  at  this  rate,  the  case  would  soon  require  the  assistance  of  the  for- 
ceps. But  if  the  chloroform  be  stopped,  the  bearing  down  efforts  again 
show  themselves,  they  soon  become  vigorous  and  active,  and  the  labor  is 
speedily  terminated. 

I  have  no  reason  to  suppose  that  chloroform,  given  under  proper  pre- 
cautions, can  exert  any  prejudicial  influence  either  on  the  separation  and 
expulsion  of  the  placenta,  or  on  the  recovery  of  the  patient  afterwards. 
With  regard  to  the  first,  it  may  almost  be  stated  that  chloroform  is  never 
given  during  this  last  stage  of  labor,  the  patient  ceasing  to  inhale  it  the 
moment  the  head  is  born,  so  that  she  has  usually  recovered  from  it  before 
the  placenta  was  expelled ;  on  the  other  hand,  I  have  frequently  seen  the 
placental  stage  terminated  while  the  patient  was  still  unconscious,  and 
without  the  smallest  interruption  to  its  healthy  course. 

In  severe,  and  particularly  instrumental  labors,  where  the  bowels  have 
been  carefully  regulated,  and  food  not  taken  shortly  before  inhalation, 
chloroform  is  undoubtedly  as  valuable  in  preserving  the  patient  from  the 
effects  of  the  shock  on  the  nervous  system  as  it  is  known  to  be  after  surgi- 
cal operations,  and  so  far  from  producing  any  unpleasant  or  mischievous 
after  effects,  I  feel  convinced  by  ample  observation,  that  when  judiciously 
administered,  the  prognosis,  as  regards  the  patient's  recovery  after  a 
severe  labor,  is  more  favorable  where  chloroform  has  been  used  than 
where  it  has  not  been.  I  am,  etc.,  E.  MGrBY,  M.  D. 

— London  Medical  Times  and  Gazette. 


Intussusception  treated  in  a  Novel  Manner. — In  the  Southern 
Medical  and  Surgical  Journal  we  find  the  following,  which  is  part  of  a 
report  of  a  case  by  Dr.  Tate,  of  West  Point,  Ga.: 

"  March  17th,  8  o'clock,  A.  M.  Dr.  D.  arrives.  Upon  being  informed 
of  what  had  been  done,  proposed  putting  the  patient  under  the  influence 
of  chloroform,  and  again  attempting  the  reduction  of  the  hernia.  The 
suggestion  was  adopted.  Dr.  D.  failed  in  his  attempts  at  reduction. 
Whereupon  I  proceeded  to  operate  for  strangulated  inguinal  hernia,  and 
accomplished  in  this  way  the  reduction  of  the  strangulated  portion  of  in- 
testine. 

"  At  noon,  two  hours  after  the  operation,  patient  still  continues  to  vomit 
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and  hiccough — says  he  is  relieved  of  pain  at  the  point  of  strangulation, 
but  suffers  intensely  near  the  umbilicus  (to  the  right  of  umbilicus). 
Prescribed  ^iss  of  castor  oil,  and  renewal  of  the  injections  of  warm  water, 
using  no  salt.  This  treatment  was  continued  until  10  o'clock  at  night, 
at  which  time  I  procured  a  pump  syringe,  and  with  it  threw  into  the 
bowels  six  pounds  of  warm  water,  which  was  soon  ejected  without  either 
smell  or  color;  I  then  proceeded,  after  the  lapse  of  an  hour,  to  inject 
water  slowly  into  the  bowels,  until  they  retained  the  enormous  amount  of 
one  gallon. 

"  Croton  oil  had  been  given  since  6  o'clock,  a.  M  ,  in  four  drops  at  a 
dose,  repeated  every  hour  until  sixteen  drops  were  given,  without  the 
least  effect  upon  the  bowels  being  manifested. 

18th,  2  o'clock,  A.  M.  Being  well  satisfied  that  an  intussusception,  or 
other  mechanical  obstruction,  existed  above  the  strangulated  point,  and 
having,  as  I  conceived,  used  every  remedy  worthy  of  trial  in  such  a  case, 
I  determined  to  proceed  upon  my  own  responsibility,  let  consequences  be 
as  they  might ;  therefore,  I  began  again  the  use  of  warm  water  enemas, 
throwing  them  into  the  bowels  slowly  and  cautiously ;  and  after  having  in- 
troduced, by  a  pump  syringe,  one  gallon  of  water,  I  next  dissolved  40  grs. 
of  tartaric  acid  in  ^iv  of  water,  introduced  that  into  the  intestine  ;  had  a 
large  compress  prepared  and  placed  in  the  hands  of  a  strong  negro  fellow, 
with  instructions  to  apply  it  to  the  anus,  and  hold  it  there,  so  as  effectually 
to  prevent  the  escape  of  either  gas  or  water  after  I  should  introduce  40 
grs.  of  bi-carb.  of  soda,  dissolved  also  in  ^iv  of  water.  The  soda  was  in- 
troduced, the  compress  used  admirably,  and  poor  Will  rolling  on  the  floor, 
crying  at  the  top  of  his  voice,  '  I  shall  burst,  I  shall  burst — take  that 
thing  away,  my  bowels  are  tearing  in  two.'  The  compress  was  renoved ; 
gas,  water  and  fecal  matter  escape  freely,  to  the  astonishment  of  all  by- 
standers. In  half  an  hour  the  same  amount  of  warm  water,  tartaric  acid 
and  soda  were  used  again,  and  with  the  same  happy  effect. 

''The  only  medicine  given  after  this  was  calcined  charcoal,  which 
passed  through  his  bowels  without  difficulty.  All  being  well  satisfied 
that  the  obstruction  was  fully  overcome,  and  Will  declaring  himself  cured, 
he  was  discharged  on  the  20th." — Med.  Jour.,  of  North  Carolina. 


Glycerjna  Cum  Ferri  Iodido. — As  an  interest  appears  to  exist  at 
present  respecting  the  preparation  glycerina  cum  ferri  iodido,  perhaps 
the  following  formula  will  be  acceptable  for  its  simplicity,  quickness,  and 
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perfectness  :  Put  into  a  three  oz.  phial  2f  fluid  ounces  of  pure  (oolorless 
and  anhydrous — sp.  gr.  1267)  glycerine,  and  then  insert  a  small  glass  fun- 
nel, so  that  the  point  shall  be  immersed  in  the  glycerine  ;  place  a  2  drachm 
filter  into  the  funnel.  Into  another  (1  oz.)  phial  put  one-eighth  of  an 
ounce  of  clean  iron  wire,  cut  into  small  lengths,  one-fourth  of  an  ounce 
distilled  water,  and  100  grains  of  iodine ;  shake  the  whole  until  the  froth 
is  white,  and  then  at  once  decant  the  liquid  into  the  filter  afore-mentioned. 
When  it  is  all  through  the  filter,  put  ten  drops  of  water  into  the  1  oz.  phial, 
and  shake  it  about  to  wash  the  iron  wire,  and  then  drop  it  round  the  upper 
part  of  the  filter  to  wash  it  also.  The  contents  of  the  phial  require  now 
only  to  be  shaken  together,  and  the  process  is  completed.  The  whole  may 
be  done  in  less  than  half  an  hour;  and  if  the  glycerine  be  of  the  charac- 
ter above  mentioned,  and  the  operator  expert,  the  preparation  will  be 
colorless  and  quite  thick,  and,  what  appears  to  us  of  some  moment,  of  simi- 
lar strength  to  the  syrupus  ferri  iodido.  To  make  the  preparation  simi- 
lar in  strength  to  the  Ph.  L.  and  Ph.  D.  96  grains  and  112  grains  of 
iodine  respectively  will  be  required. — -Mr.  Smith  in  Pharmaceutical  Jour- 
nal. 


Cooperation  with  Homoeopaths. — The  following  is  the  conclusion  of 
a  speech  by  Dr.  Ranking  at  the  Annual  Meeting  of  the  East  Anglian 
Branch  of  the  British  Medical  Association  :  I  will  apprise  you  of  the  fact 
that  curiosity  tempted  me  to  discover  the  antecedents  of  several  of  those 
who  have  seceded  to  homoeopathy.  You  have  doubtless  generally  been 
told,  as  I  have,  when  some  new  accession  to  the  ranks  of  the  homoeopaths 
has  occurred,  that  the  neophyte  has  sacrificed  a  previously  good  position, 
and  has  been  constrained  by  conviction  to  adopt  the  new  views ;  with,  per- 
haps, the  addition  of  lamentations  that  the  inspiration  of  the  "  divine 
Hahnemann "  had  not  sooner  illuminated  his  benighted  mind.  In  fact, 
if  we  are  to  believe  all  we  hear  on  this  head,  and  which  the  public  take 
for  granted,  there  never  was  a  diplomatised  homoeopath  who  had  not  re- 
signed a  splendid  practice  on  the  old  system,  and  who,  disinterested  man 
that  he  was  !  had  not  preferred  to  begin  life  anew,  rather  than  continue 
longer  in  the  errors  taught  by  a  Cullen,  a  Gregory,  a  Prout,  a  Bright,  and 
a  Watson.  Unfortunately  for  the  disinterestedness  of  many  at  least  of 
these  gentleman,  the  inquiries  I  have  made  entirely  bear  out  the  assertion 
of  our  associate  Dr.  Barker,  "  that  no  instance  has  occurred  of  a  man  with 
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a  good  practice  becoming  a  convert  to  homoeopathy."  In  those  instances 
I  have  inquired  into,  including  one  which  has  recently  made  some  noise, 
I  have  ascertained  that  the  individuals  did  not  in  any  case  enjoy  the  con- 
fidence of  the  community — in  fact,  that,  as  regards  practice,  they  were 
disappointed  men.  Here,  I  think,  we  have  a  ready  solution  of  their  apos. 
tasy.  I  will  now  propose  the  following  resolutions  :  1.  That  the  system 
of  treating  disease  called  homoeopathy  has  been  subjected  to  close  scrutiny 
and  unbiassed  investigation,  not  only  by  individual  Physicians,  but  by 
Medical  commissioners  of  undoubted  credit,  and  has  been  pronounced  to 
be  destitute  of  probability  as  a  theory,  and  when  applied  to  real  and  serious 
disease,  of  success  in  practice.  2.  That,  in  the  land  in  which  it  originated, 
it  has  nearly  become  extinct ;  while  it  is  expressly  forbidden  in  the  public 
services  of  this  and  other  countries,  as  chimerical  and  unsafe.  3.  That 
this  meeting  regards  homoeopathy  as  one  of  the  many  modes  of  playing 
upon  public  credulity,  and  considers  that  any  Physician  or  Surgeon  who 
meets  in  consultation,  or  otherwise  encourages  a  practiser  of  this  system, 
is  unfit  to  remain  a  member  of  the  British  Medical  Association.  4.  That 
the  members  of  the  East  Anglian  Branch  of  the  Association  pledge  them- 
selves to  refuse  consultation  or  other  professional  communication  with 
homoeopathic  practitioners.  These  resolutions  received  the  signature  of 
the  President,  and  twenty  other  of  the  members  present. — London  Medi- 
cal Times  and  Gazette. 


Case  of  a  Pregnant  Woman,  both  of  whose  Mammje  had  been 
Extirpated.— %  Robert  Lee,  M.  Z>.,  F.  R.  S—  9th  September,  1828. 
A  woman,  about  40  years  of  age,  in  the  last  month  of  pregnancy,  applied 
at  the  Westminster  General  Dispensary  this  morning  for  a  midwife  to 
attend  her  during  her  labor.  She  stated  that  both  mammse  had  been  re- 
moved for  a  cancerous  affection  several  years  ago,  and  that  since  their 
removal  she  had  borne  five  children,  which  she  had  brought  up  by  hand, 
and  that  they  were  all  now  in  good  health.  Previous  to  the  extirpation 
of  the  mammse,  which  was  performed  in  Ireland,  she  had  borne  two  chil- 
dren. She  states  that  her  mother  and,  I  think,  one  of  her  sisters,  had 
been  destroyed  by  cancer  of  the  breast,  and  that  she,  becoming  alarmed 
for  herself  in  consequence  of  the  appearance  of  hard  painful  tumors  in  both 
her  mammse,  consented  to  have  them  removed,  which  was  accordingly 
81 
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done  by  a  Surgeon  in  Ireland.  The  glands  had  been  completely  removed, 
and  the  cicatrices  were  distinct.  Since  the  operation  she  has  enjoyed  ex- 
cellent health.  During  gestation  nothing  unusual  is  experienced  in  the 
situation  of  the  breasts ;  but  the  second  day  after  the  confinement  there  is 
an  unusual  fullness  in  the  parts,  and  in  the  glands  of  the  axillae,  similar 
to  what  occurs  after  delivery,  when  the  secretion  of  milk  is  about  to  take 
place. 

I  had  nearly  forgotten  this  case,  when  I  received  the  following  note 
from  Sir  Benjamin  Brodie,  which  made  me  refer  to  my  journal,  where  i^ 
had  been  recorded : 

"  Broome-park,  near  Dorking,  Surrey,  ) 
September  29,  1843.  j 

"  My  Dear  Sir — Will  you  be  so  kind  as  to  inform  me  whether  you 
have  any  experience  as  to  what  will  happen  to  a  woman  who,  having  lost 
both  her  breasts,  was  delivered  of  a  child  ?  Would  the  constitution  suffer 
from  the  entire  loss  of  the  apparatus  for  secreting  milk  under  such  cir- 
cumstances ? 

"  Believe  me  to  be,  dear  sir, 

"  Yours  always  truly, 

"B.  C.  Brodie." 

In  reply  to  this  note,  I  inclosed  a  copy  of  the  history  of  the  preceding 
case  from  my  journal.  I  have  not  since  1828  met  with  any  other  case 
like  this.    I6th  July,  1858. — London  Medical  Times  and  Gazette. 


What  is  "  Change  of  Type  in  Disease  ?  " — By  W.  0.  Markham, 
F.R.C.P.L.,  Physician  to  St.  31ary's  Hospital — What  is  the  meaning 
of  the  term  "  Change  of  Type  in  Disease  ?  "  It  has  struck  me,  in  think- 
ing over  the  answer  that  should  be  given  to  this  question,  that  different 
persons  attach  a  very  different  sense  to  it,  and  that  many  who  make  use 
of  it,  not  unfrequently  do  so  without  holding  any  very  distinct  or  definite 
idea  of  the  term.  It  would  therefore  be  well,  perhaps,  to  dwell  for  a  mo_ 
ment  on  this  point,  and  to  endeavor  to  discover  what  is  the  real  and  proper 
value  which  this  phrase,  "  Change  of  Type  in  Disease,"  ought  to  bring 
with  it.  Such  a  discovery  might,  I  believe,  preserve  disputants  from  a 
great  deal  of  erroneous  and  superfluous  reasonings.  I  am  the  more  in- 
clined to  refer  to  this-  subject,  because,  as  far  as  I  know,  those  who  use 


Excerpta. 


643 


these  now  familiar  words  have  not  themselves  explained  the  exact  meaning 
which  they  would  infer  from  them. 

The  first  particular  which  strikes  one  on  considering  this  matter  is, 
that  the  hypothetical  change  may  affix  to  different  objects,  viz :  to  the 
disease  itself  or  to  the  person  who  is  the  recipient  of  the  disease,  or  to 
both  the  one  and  the  other  at  the  same  time.  Now  it  cannot  be  doubted 
for  a  moment  that  some  writers  who  use  the  phrase,  mean  thereby  to  con- 
vey to  their  readers  the  idea,  that  an  actual  change  has  taken  place  in  the 
nature  of  the  disease  itself — in  its  intensity,  for  instance,  or  some  other  of 
its  attributes ;  that  there  is  some  particular  quality  in  the  morbific  element 
which  causes  it,  when  it  falls  upon  or  enters  into  the  body,  to  manifest  its 
presence  in  a  different  manner  at  one  period  from  what  it  does  at  another. 
That  such  was  the  idea  that  Sydenham  attached  to  the  epidemics  he  de- 
scribes, seems  tolerably  clear.  He  found  that  certain  of  these  diseases, 
even  during  the  course  of  a  single  year,  so  varied  in  their  characters,  that 
a  remedy  which,  as  he  says,  would  cure  a  man  in  February,  would  prob- 
ably kill  him  in  the  following  October.  It  is  quite  clear  that  he  never 
meant  to  infer  from  this,  that  the  constitution — the  bodily  condition — 
of  the  man  had  undergone,  during  the  interval  between  those  two  months, 
such  a  change  as  would  account  for  the  difference  in  the  symptoms  of  the 
epidemic  at  those  different  periods. 

And  surely  when  we  now-a-days  speak  of  epidemics  and  their  varities, 
we  hold  very  much  the  same  notions  as  Sydenham  did  about  them,  in  this 
respect ;  and  we  do  so,  because  we  find  that,  during  certain  years  and  at 
certain  periods  of  the  year,  epidemics  act  with  greater  force  and  violence, 
and  that  their  influence  reaches  more  extensively  through  the  people,  than 
they  do  during  other  years  and  at  other  seasons.  An  epidemic  typhoid 
fever,  or  scarlatina,  for  example,  may  be  at  one  time  of  the  year  what  is 
called  "  mild "  in  its  character,  and  the  patient  attacked  by  them  pass 
gently  and  quietly  through  the  exacerbation  of  the  fever,  and  arrive  safely 
at  their  cure ;  at  another  period,  and  not  a  distant  one,  the  same  fevers 
may  assume  what  we  call  a  li  malignant "  form,  and  then  they  fall  with 
peculiar  violence  on  their  victims,  and  with  very  fatal  effects ;  those  who 
recover  from  them  have  often  a  hard  struggle  for  life,  and  many  succumb 
during  the  struggle.  Now,  it  is  out  of  all  question  to  suppose,  that  any 
changes  which  the  human  constitution  can  have  undergone  during  the 
short  period  of  time  which  has  elapsed  between  the  visitations  of  these  so 
different  forms  of  epidemics,  can  explain  the  difference  in  their  forms* 
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"We  trace  the  change,  and  in  the  present  state  of  our  knowledge,  we  are 
logically  compelled  to  do  so,  to  some  peculiarity  in  the  nature^of  the  epi- 
demic, to  its  intensity  or  malignity,  as  we  say  metaphorically.  These  dis- 
eases, then,  ehange  their  type  quite  independently  of  any  change  in  the 
constitution  of  the  individual  attacked  by  them ;  but,  of  course,  they  may 
be  likewise  influenced  by  any  such  change  in  the  constitution. 

But  it  is  very  certain,  again,  on  the  other  hand,  that  writers,  when  they 
speak  of  change  of  type  in  disease,  and  especially  in  reference  to  the  dis- 
pute about  bleeding  in  inflammations,  very  generally  mean  to  infer  thereby 
the  fact  of  a  change  in  the  human  constitution  itself :  they,  as  I  under- 
stand them,  mean  simply  this,  that  the  human  body  is  not  now  constituted 
exactly  as  it  once  was  at  some  previous  period,  and  that  it  therefore  resents 
diseases,  and  the  remedies  applied  for  their  cure,  differently  from  what  it 
did  at  that  previous  period.  They  do  not  argue,  for  instance,  that  pneu- 
monia is  in  itself  a  different  disease  from  what  pneumonia  was  fifty  years 
ago ;  all  they  maintain  is,  that  the  body  in  which  that  inflammation  mani- 
fests itself  has  undergone  some  great  change.  And  the  proof  of  the  change 
is  founded  on  the  fact,  that  whereas,  in  former  days,  those  who  suffered 
under  this  inflammation  bore  bleeding  well,  but  that  now  men  no  longer 
do  so. 

Thus,  then,  it  appears  that  there  are,  as  I  have  started  with  saying,  two 
very  different  ideas  attached  to  this  term,  "  change  of  type ; "  one  idea, 
supposing  that  the  disease  itself  is  altered  in  some  of  its  qualities;  and 
the  other,  that  the  constitution  of  the  individual  in  whom  it  is  manifested 
has  undergone  a  change.  And,  consequently,  any  arguments  in  favor  of 
the  theory  of  a  change  in  type  in  inflammations,  which  is  derived  from  a 
consideration  of  the  different  methods  of  treatment  applied  at  different 
times  to  epidemic  fevers,  cannot  have  the  same  value  and  the  same  mean- 
ing, as  those  which  are  founded  upon  the  changes  in  treatment  which 
pneumonia  has  undergone  in  recent  times.  But  authors,  and  in  particu- 
lar Dr.  Christison,  argue  from  the  comparison  of  the  effects  of  treatment 
of  epidemics  in  past  and  in  present  times,  that  diseases  have  changed  their 
type,  and  applies  the  conclusion  to  the  inflammations  of  the  past  and  the 
present  times.  Epidemic  fevers  vary  in  their  very  nature — this  is  admit- 
ted ;  but  no  such  distinction  has  ever  been  taken  in  the  case  of  pneumonia 
or  other  inflammations.  What  is  asserted  in  the  term  u  change  of  type," 
as  applied  to  pneumonia,  is,  that  the  constitution  of  those  now  subjected 
to  it  differs  from  what  it  formerly  did.    It  has  never  been  said,  that  pneu- 
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monia,  like  fevers,  possesses  in  itself  at  different  times  a  different  charac- 
ter. There  is  clearly  then  a  very  marked  distinction  between  the  two 
cases,  and  this  has  not  been  observed  by  writers  on  this  subject. 

Inasmuch,  therefore,  as  epidemic  fevers  admittedly  differ  essentially  in 
their  nature  at  different  times,  having  at  one  time  more,  and  at  another 
less,  of  an  asthenic  character,  it  necessarily  follows,  that  great  suspicion 
must  always  attach  to  any  conclusions  concerning  alterations  in  the  consti- 
tution of  the  human  body  which  are  derived  from  a  consideration  of  these 
fevers,  as  observed  at  different  and  distant  epochs.  And  even  in  the  case 
of  inflammations,  is  it  not  also  certain,  that  they  also  at  different  times 
differ  in  their  essential  nature,  though  not  in  so  distinct  and  well  marked 
a  manner  as  epidemic  fevers?  We  often  observe  that  pleurisy  and  pneu 
monia  of  one  time  of  the  year,  or  of  one  year,  are  much  more  severe  in 
their  character,  more  asthenic  than  those  of  another  year,  or  of  another 
period  of  it ;  and  surely,  to  explain  this  fact,  we  invoke  no  change  in  the 
human  constitution.  We  do  rather,  as  Sydenham  did,  seek  the  change  in 
something  without  the  body,  in  the  variable  constitution  of  the  epidemic 
influence.  These  facts  prove  the  necessity  for  our  having  some  clearly 
understood  definition  of  the  term — "change  of  type;"  and  also  shows 
the  great  difficulty  of  our  drawing  any  just  conclusions  from  the  compari- 
son of  the  results  of  treatment  of  disease  at  different  periods. — London 
Medical  Times  and  Gazette. 


Cesarean  Section  Performed  after  Death  of  the  Mother — 
Recovery  of  the  Child. — F.  R.  Owens,  M.  D. — August  28th,  about 
1  o'clock,  p.  m.,  I  was  called  to  visit  Mrs.  Q.;  32  years  of  age;  has  been 
married  seven  years,  and  has  borne  three  children.  Her  first  pregnancy 
terminated  in  a  miscarriage  at  four  months.  Has  had  phthisis  for  the 
last  twelve  months,  and  been  gradually  sinking. 

When  I  arrived,  the  friends  stated  that  she  had  been  dead  some  minutes, 
and  they  were  anxious  about  the  child.  She  had  been  attacked  with  a 
severe  fit  of  vomiting,  which  terminated  in  large  gushes  of  blood  in  quick 
succession,  till  it  had  filled  a  large  chamberpot,  and  she  sunk  exhausted 
in  a  shorter  time  than  it  takes  to  relate  it.  I  felt  her  wrist  and  heart,  and 
held  a  glass  to  her  mouth,  but  no  evidence  of  vitality  existed.  She  was 
in  the  last  month  of  pregnancy,  and  some  women  present  had  felt  the 
child  moving.    1  hurried  to  my  office  for  instruments,  and  when  I  re- 
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turned  and  found  no  change,  I  immediately  performed  the  Csesarean  sec- 
tion through  the  linea  alba,  and  extracted  from  the  uterus  a  male  child  of 
eight  months,  and  apparently  lifeless.  I  put  it  immediately  into  warm 
water,  inflated  the  lungs,  applied  stimulants  to  the  nose,  etc.,  etc.  About 
fifteen  minutes  after  the  operation,  pulsation  commenced,  which  extended 
along  the  cord  about  eight  inches  from  the  abdomen,  very  feeble  at  first, 
but  gradually  gaining  force,  and  inspiring  hope  and  encouragement  to 
continue  our  efforts  to  increase  the  little  life  it  had.  After  an  hour's  per- 
severing effort,  it  gasped  once,  then  again,  and  a  few  minutes  after  the 
heaving  of  the  little  chest  denoted  the  perfect  establishment  of  the  res- 
piratory function.  I  had  it  wrapped  up  warm  in  cotton,  wool  and  flannel, 
and  kept  near  the  fire.  About  three  hours  after  the  operation,  it  began 
to  cry  pretty  strongly.  It  is  now  seven  weeks  old ;  it  nurses  and  feeds 
well,  and  is  thriving. 


Casualties  in  the  Russian  Army  in  the  Crimea. — A  St. 
Petersburgh  letter  of  July  5th,  says : — "  Fresh  and  harrowing  details 
have  just  been  published  of  the  casualties  suffered  by  the  Russian  army 
during  the  war  in  the  Crimea.  It  appears  that  in  the  affair  of  the 
Tchernaia  alone,  on  the  16th  of  August,  1855,  there  were  5048  wounded, 
amongst  whom  were  246  officers  and  seven  generals.  At  Fort  Nicholas, 
where  the  first  hospital  for  the  wounded  was  organized,  as  many  as  200 
amputations  were  performed  in  a  single  day,  and  one  surgeon  had  often 
500  patients  to  attend  to.  Most  of  the  men  who  evacuated  the  Simpher- 
opol  hospital  died  on  the  march  homewards.  These  revelations,  proving 
how  defective  the  Russian  military  administration  is,  have  made  a  great 
sensation  in  St.  Petersburgh. 


Flushing  of  the  Cheek  in  Pneumonia. — Is  it  a  fact  or  not,  as 
long  ago  stated  by  observers,  and  lately  reasserted  by  M.  Gubler,  that  the 
face  of  a  person  suffering  from  pneumonia,  flushes  on  the  side  correspond- 
ing to  the  lung  inflamed?  The  explanation  of  the  circumstances  given 
by  Andral,  viz  :  that  the  cheek  is  red  because  the  patient  lies  on  the  af- 
fected side,  and  presses  the  face  against  the  pillow,  is  rejected  by  MM. 
Gubler  and  Rouillaud,  for  it  may  be  observed,  they  say,  when  the  patient 
lies  on  his  back,  and  not  only  in  pneumonia,  but  in  tubercular  disease  of 
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the  lungs,  and  in  capillary  bronchitis.  We  ask  if  the  fact  is  true,  for  it 
is  one  not  confirmed  by  our  own  clinical  experience.  We  think  M.  Brown- 
Sequard  is  rather  hasty  in  seeking  to  give  an  explanation  of  it,  by  point- 
ing out  the  reflex  action  which  he  supposes  excites  the  flushing,  before  it 
is  definitely  settled  by  general  observation.  On  such  a  point  as  this,  there 
surely  ought  to  be  no  difference  of  opinion. 


Wind  of  a  Shot. — The  following  extract  from  an  Indian  letter  con- 
firms the  doubts  entertained  as  to  deaths  attributed  to  the  "  wind  of  a 
shot — u  Brigadier  Russel  is  also  about  to  leave  the  army,  under  the 
advice  of  a  medical  board.  Never,  perhaps,  in  all  the  chances  of  war  has 
there  been  such  an  escape  as  his.  A  cannon  ball  cut  the  gold  watch 
chain  at  the  back  of  his  neck  as  cleanly  as  if  it  had  been  a  pair  of  nip- 
pers, and  did  him  no  further  injury,  except  inflicting  a  shock  to  his 
nervous  system. — Med.  Times  and  Gaz. 


Twins  Born  at  an  Interval  of  Forty  Days. — A  case  is  related  in 
Ann.  Med.  in  which  a  female,  aged  24,  healthy,  of  regular  menstruation, 
and  primipara,  gave  birth,  after  a  short  and  regular  labor,  to  a  fully  de- 
veloped but  feeble  infant,  which  died  eight  days  after.  The  placenta  was 
delivered  by  natural  efforts.  The  abdomen  did  not,  however,  completely 
subside ;  active  movements  were  still  experienced  by  the  mother,  and 
neither  lochial  or  lacteal  secretion  was  observed.  No  other  particular 
symptom  was  manifested  until  the  fortieth  day  after  the  birth  of  the  in- 
fant, when  she  gave  birth  to  another,  feeble  as  the  first,  but  evidently 
having  arrived  at  full  maturity.  The  lochial  flow  and  secretion  of  milk 
now  appeared. 


Effects  of  heated  Furnaces  on  the  Health. — The  Fire 
Marshal  of  New  York  observes,  that  "  it  has  been  stated  to  me  on  relia- 
ble grounds,  that  the  health  of  the  children  in  the  public  schools  is  found 
to  suffer  from  the  mode  of  heating.  In  many  instances  the  teachers  are 
obliged  to  allow  them  to  leave  school  before  the  regulated  hours,  in  con- 
sequence of  the  violent  headaches  produced  by  the  closeness  and  impurity 
of  the  atmosphere.  It  is  found  from  experience  that  the  heated  air 
thrown  off  from  furnaces,  and  iron  surfaces  generally,  is  divested  of  most 
of  its  vital  properties,  and  is  apt  to  produce  congestion.     In  the  case  of 
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persons  of  delicate  constitutions,  this  tendency  is  immediately  developed 
by  furnace-heat.  This  effect  has  also  long  since  attracted  the  attention  of 
physicians,  and  in  some  families  the  use  of  the  stove-furnace  is  positively 
prohibited."    He  recommends  the  hot-water-pipe  system. 

A  friend  of  ours  tells  us  that  a  patient  of  his  has  communicated  to  him 
the  following  amusing  incident  respecting  the  globulistic  buffoonery.  This 
patient  is  now  a  respectable  tradesman.  He  once  was  manufacturer  of 
globules  to  a  renowned  London  Homceoquack,  who  made  enormous  profits 
by  the  sale  of  the  chests  of  these  minute  entities,  retailing  them  to  his 
patients  at  the  sums  of  from  two  up  to  twelve  guineas,  according  to  the 
size  of  the  pockets  of  the  globe-mouches  he  had  to  deal  with.  In  these 
chests  the  infinitesimal  armamentaria  were  all  duly  portioned  out  and 
labelled,  and  specific  directions  given  for  their  use.  The  manufacturer 
aforesaid  now  positively  asserts  that  there  was  not  one  particle  of  drugs  in 
any  of  the  globules )  but  that  they  all,  however  variously  labelled,  con- 
sisted wholly  and  entirely  of  sugar  of  milk  !  He  adds,  that  he  cut  the 
business  because  he  really  felt  ashamed  of  the  transactions  he  found  him- 
self engaged  in. — London  Medical  Times  and  Gazette.- 

Disease  of  the  Manufacturers  of  Quinine. — It  appears,  from  a 
communication  from  M.  A.  Chevalier  to  the  French  Academy  of  Scien- 
ces, that  the  workmen  employed  in  the  manufactory  of  the  sulphate  of 
quinine  are  liable  to  a  peculiar  cutaneous  affection,  which  is  severe  enough 
to  cause  them  to  suspend  work  for  a  fortnight,  a  month,  or  even  alto- 
gether. It  attacks  not  only  the  workmen,  but  those  about  the  place.  No 
remedy  has  yet  been  discovered. 

Punch  on  Vaccination. — What  Jenner  said  on  reading,  in  Elysium, 
that  complaints  had  been  made  of  his  having  a  statue  in  Trafalgar 
square  : 

''England,  ingratitude  still  blots 

The  'sutcheon  of  the  brave  and  free, 
I  saved  you  many  a  million  spots, 

And  now  you  grudge  one  spot  to  me." — Punch. 

Artificial  Respiration  in  Chloroform  Toisoning. — A  case  has 
occurred  in  Paris  in  which  artificial  respiration  was  resorted  to  with  success, 
to  obviate  the  effects  of  an  over-inhalation  of  chloroform. 
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AN  ESSAY  ON  THE  CLIMATE  AND  FEVERS  OF  THE  SOUTH- 
WESTERN SOUTHERN  ATLANTIC,  AND  GULF  STATES. 

[Revised  and  enlarged  from  the  Memphis  Medical  Recorder.] 
By  James  C.  Harris,  M.  D..  of  Wetumpka,  Ala. 
[Concluded  from  October  Number] 
New  Orleans. — This  city  stands  in  a  large  bend  on  the  east  bank  of 
the  Mississippi  river,  about  ninety  miles  in  a  direct  line  from  its  mouth, 
in  latitude  29°  57'  north,  longitude  13°  9'  west.    Its  boundary  in  front 
extends  along  the  river  about  five  miles.    In  the  rear,  the  corporation 
extends  to  Lake  Ponchartrain,  though  the  habitations  at  present  only 
reach  in  this  direction  about  two  miles.    The  southern  front  of  the  low, 
alluvial  surface  upon  which  the  city  stands  is  considerably  below  the  an- 
nual elevation  of  the  river,  with  its  northern  portion  below  the  occasional 
rising  of  the  lake.    On  account  of  this  geographical  peculiarity  the  city  has 
to  be  protected  from  inundation  (and  which,  we  believe,  has  been  effectu- 
ally accomplished)  by  the  erection  of  strong  and  extensive  levees. 

"  The  intermediate  space  between  Lake  Ponchartrain  and  the  city  is  a 
cypress  swamp,  presenting  about  midway  a  considerable  elevation,  called 
the  Metairie  Ridge.  This  vast  swamp  has  undergone  a  wonderful  ame- 
lioration within  the  last  twenty-five  or  thirty  years  ;  the  part  within  two 
miles  of  the  city  has  been  thoroughly  drained,  by  which  means  a  large 
extent  of  valuable  land  has  been  reclaimed,  and  which,  in  a  few  years, 
will  be  covered  with  buildings  and  gardens.    The  surface  is  gradually 
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becoming  more  elevated  j  the  streets  are  annually  extended  in  this  direc- 
tion j  and  thus  the  spot  which  a  few  years  ago  was  a  pestiferous  fen,  will, 
probably,  soon  become  the  abode  of  a  dense  and  active  population."* 

On  account  of  a  counter-current  which  exists  in  the  Mississippi  from 
some  point  in  the  Third  to  a  point  in  the  Second  Municipality,  there  is 
continually  depositing  in  front  of  the  city  an  alluvial  formation  which  has 
received  the  name  of  Batture.  On  the  subsidence  of  the  river  from  July 
to  November,  this  margin,  extending  along  the  river  for  more  than  three 
miles,  filled  with  all  kinds  of  organic  recrements,  and  exposed  to  the  action 
of  the  sun,  must,  and  does,  as  a  matter  of  course,  emit  gases  more  or  less 
deleterious  to  health. 

Besides  these  supposed  sources  of  fever,  we  are  informed  by  Dr.  Fenner 
that  there  are  also  within  the  corporation  a  considerable  number  of  vacant 
lots,  the  surface  of  many  of  which  are  lower  than  the  level  of  the  streets, 
and  contain,  during  wet  weather,  stagnant  water;  stagnant  water  is  also 
found  under  many  of  the  houses.y 

j|j  *  5}:  *  #  * 

From  the  foregoing  medico-topographical  description,  together  with  its 
decidelv  southern  latitude,  the  inhabitants  of  this  city  are,  as  a  matter  of 
course,  subject  to  every  grade  and  variety  of  malarial  fever;  those  resid- 
ing adjacent  to  or  within  the  swamp  being  less  liable  to  yellow  fever,  and 
more  to  intermittents  and  remittents,  than  those  residing  on  the  opposite 
or  river  side. 

Fort  Livingston. — The  island  of  Grand  Terra.,  upon  which  this  fort 
stands  lies  at  the  junction  of  Barataria  Bay  with  the  Gulf  of  Mexico. 
The  surface  of  the  island  rises  about  two  feet  above  the  highest  tides  of 
the  Gulf,  and  consists  of  a  dark  sand,  covered  with  grass,  and  over- 
shadowed with  small  live  oaks.  From  the  middle  of  May,  to  the  middle 
of  August  the  land  breeze  not  unfrequently  entirely  fails  j  whilst  that 
from  the  sea  continues  all  night.  Captain  Barnard,  who  had  been  stationed 
four  years  on  this  island,  informed  Dr.  Drake  J  that  although  the  mean 
population  during  this  period  had  been  about  fifty,  that  he  was  unable  to 
recollect  of  the  occurrence  amongst  them  of  a  single  case  of  either  inter - 

*  Fenuer'H  Southern  Medical  Reports,  Vol.  I,  p.  17. 
f  Ibid.,  page  6a. 

j  Principal  I>i.=«Hseij  of  the  Valley  of  X.  America,  p,  ^C. 
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mittent  or  remittent  fever ;  and  that  the  same  was  true  as  regarded  yellow 
fever,  notwithstanding  the  usual  intercouse  had  been  kept  up  with  New 
Orleans,  when  the  fever  was  epidemic  there. 

Fort  Pike. — The  island  of  Petites  Coquilles,  upon  the  northern  margin 
of  which  stands  this  fort,  seems  to  have  been  originally  formed  of  a  con- 
geries of  small  shells,  with  an  admixture  of  argillaceous  deposits  brought 
down  by  Pearl  river.  It  lies  thirty-five  miles  north-east  of  New  Orleans, 
and  between  Lakes  Ponchartrain  and  Borgne,  exhibiting  an  area  of  seven 
by  twelve  miles,  with  an  elevation  over  the  Gulf  of  not  more  than  two 
feet.  Although  it  is  intersected  by  numerous  bayous  of  salt  water,  their 
bottoms  never  become  a  source  of  malaria,  as  they  are  under  the  influence 
of  the  tides,  and,  consequently,  are  never  exposed  to  the  action  of  the  sun. 
The  prevailing  winds  during  the  summer  are  from  the  Gulf  of  Mexico, 
and  its  soil  is  said  to  be  fertile. 

According  to  the  Army  Medical  Returns,  this  post  has  remained  con- 
stantly exempt  from  yellow  fever,  the  average  ratio  of  intermittents  being 
nineteen  and  that  of  remittents  seven  per  cent. 

The  fact  that  Key  West,  lying  at  as  great  a  distance  from  the  main 
land  as  Fort  Pike,  and  surrounded  by  salt  water  and  marshes,  has  been 
scourged  with  yellow  fever,  inclines  us  to  the  opinion  that  the  cause  of 
the  remarkable  salubrity  of  this  post,  compared  with  Fort  Wood,  about 
twelve  miles  to  the  north-east,  surrounded  by  marshy  low-lands,  and 
under  the  influence  of  the  immense  swamps  that  skirt  the  Mississippi,  is 
more  the  result  of  the  want  of  a  sufficient  quantity  of  organic  material 
undergoing  decomposition  than  that  it  is  encompassed  with  salt  water. 

Texas. — This  state,  like  the  Carolinas  and  Georgia,  is  naturally  divided 
into  three  regions  :  the  level,  the  undulating,  and  the  hilly  and  mountain- 
ous districts. 

The  level  region  occupies  the  entire  coast,  extending  from  thirty  to 
sixty  miles  into  the  interior ;  the  undulating  succeeds  this,  and  embraces 
the  whole  of  the  interior  and  north,  and  reaches  westward  to  the  mountain 
tract.  The  mountains  and  table-lands  are  generally  some  two  hundred 
miles  distant  from  the  level  regijns,  and  cover  the  greater  portion  of  north- 
western Texas,  on  the  confines  of  New  Mexico.  Hills  presenting  a  low, 
broken  appearance  are  first  found  between  the  Brazos  and  Colorado,  west- 
ward of  the  latter  river,  and  north  of  the  sources  of  the  Nueces  and 
San  Antonio  j  the  country  is  traversed  in  various  directions  by  outliers  of 
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the  Rocky  Mountains,  none  of  which,  however,  rise  to  any  very  conside- 
rable height. 

In  the  level  region,  the  alluvial  lands  of  the  several  rivers  that  empty 
into  the  gulf  are  from  three  to  twenty  miles  in  width,  and  heavily  tim- 
bered. On  many  of  these  rivers  are  also  canebrakes  of  immense  extent. 
These  bottoms,  and  the  alluvial  lands  generally  forming  this  lower  section, 
are  the  proper  regions  for  the  cultivation  of  rice  and  sugar. 

Id  the  second  division,  characterized  by  high,  rolling,  verdant  prairies, 
narrow  wooded  bottoms,  beautiful  islands  of  timber,  and  quick-running 
streams,  the  soil  is  but  little  inferior  to  that  of  the  alluvial  region  just 
described,  but  with  more  varied  products.  In  this  region  the  planter  may 
raise  cotton  and  tobacco,  every  kind  of  grain  and  stock  to  any  extent,  and 
with  very  little  labor. 

Along  the  entire  coast,  including  all  the  river  bottoms,  from  the  Sabine 
to  the  Nueces,  is  almost  one  entire  belt  of  timber.  The  eastern  section, 
as  far  as  Red  river,  although  occasionally  variegated  with  beautiful  prai- 
ries of  greater  or  less  extent,  is  also  well  timbered  with  pine,  oak,  hickory, 
pecan,  cedar,  cypress  and  other  forest  trees.  The  orange,  lemon  and  lime, 
the  pineapple  and  olive,  all  ripen  together,  and  berries  and  nuts  are  abun- 
dant. 

Florida. — This  State,  south  of  28°  north  latitude,  consists  almost  en- 
tirely of  an  extensive  swamp,  known  as  the  Everglades.  To  the  north 
and  north-west  of  this  low  alluvial  tract  to  the  Georgia  and  Alabama 
lines,  although  the  surface  of  the  country  is  rather  rugged,  it  nowhere 
rises  more  than  two  hundred  feet  above  the  level  of  the  Atlantic  ocean. 
This  north-western  portion  consists  chiefly  of  an  extensive  pine  forest,  in- 
terspersed with  hummocks,  prairies  and  marshes.  The  hummocks,  with 
a  clay  soil  mixed  with  sand,  are  scattered  throughout  the  country,  and 
vary  in  extent  from  a  few  acres  to  thousands,  and  are  covered  with  a  fine 
growth  of  red,  live  and  water-oaks,  dogwood,  and  pine,  and  are,  when 
cleared,  most  excellent  land.  The  prairies  are  sometimes  pretty  extensive, 
stretching  miles  in  length  and  breadth,  and  forming  most  excellent  natural 
pastures.  The  swamps  along  the  rivers  are  covered  with  a  heavy  growth 
of  timber,  and  those  of  the  pine  barrens,  with  pine,  cypress  and  cypress 
knees. 

South  of  the  main  land  a  chain  of  small,  rocky  islands,  known  as  the 
Florida  Keys,  extend  to  the  northward,  ending  in  a  cluster  of  rocks  and 
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sand-banks,  called  the  Tortugas.  Of  these  there  is  but  one,  in  a  medical 
point  of  view,  that  we  conceive  worth  notice,  and  that  is  Key  West,  or 
Thompson's  Island.  This  island,  the  most  southern  settlement  of  the 
United  States,  lies  about  sixty  miles  south-west  of  Cap  Sable,  and  between 
eighty  and  ninety  miles  north  of  the  city  of  Havana,  and  contained,  in  1854, 
about  three  thousand  inhabitants.  It  is  from  seven  to  eight  miles  long,  with 
an  average  breadth  of  about  two  miles.  As  regards  its  general  surface,  it  is 
low  and  level,  the  south-eastern  shore  presenting  the  most  elevated  point. 
This  ridge,  consisting  chiefly  of  sand  and  shells  thrown  up  by  the  sea, 
rises  about  five  feet  above  high-water  mark.  In  the  interior  of  the  island 
are  found  many  marshes  and  lagoons,  some  of  which  are  lower  than  the 
surface  of  the  surrounding  ocean.  These  marshy  low-lands,  with  a  layer 
of  soil  sufficient  to  support  a  vegetable  growth,  and  shaded  by  small  trees 
and  shrubs,  are  covered,  in  some  parts,  during  the  rainy  season,  with  fresh 
water. 

The  Military  Post  of  Key  West,  and  which  was  at  one  period 
the  principal  naval  station  of  the  United  States  for  the  gulf  of  Mexico, 
stands  on  the  north. west  end  of  this  island,  in  latitude  24°  33'  north, 
longitude  4°  52'  west.  Notwithstanding  the  garrison,  in  April,  1833,  in 
consequence  of  sickness,  had  to  evacuate  this  post  and  occupy  temporarily 
that  of  Fort  Clinch,  we  are  informed  by  Dr.  Forry,  that  he  was  unable, 
on  account  of  the  defectiveness  of  the  Army  Medical  returns,  to  determine 
the  precise  character  of  the  prevailing  diseases,  but  concludes  verv  erro- 
neously, as  subsequent  experience  has  shown,  that  fevers  of  malarial 
origin,  were  not  very  prevalent.*  Yellow  fever  prevailed  here  as  an  epi- 
demic in  1824,  and  also  again  in  1854.  During  the  latter  year,  we  are 
informed  by  Assistant  Surgeon  Simpson,  that  the  fever  first  made  its  ap- 
pearance near  the  centre  of  the  town,  in  the  immediate  vicinity  of  a  large 
pond,  which  had  been  the  receptacle  for  quantities  of  filth  and  decayed 
vegetable  matter ;  and  that  radiating  from  this  point,  it  gradually  spread 
over  the  whole  island,  attacking  indiscriminately  both  whites  and  blacks.'f 

In  here  bringing  to  a  close  our  imperfect  Medico-Topographical  account 
of  the  great  region  under  consideration,  we  discover  if  we  attempt  to  re- 
produce some  of  its  leading  physical  features,  that  with  a  general  Southern 

*  Forry — Climate  of  the  United  States,  p.  217. 

f  Medical  Statistics  United  States,  A  tig.  1S54.  p.  328. 
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inclination  throughout,  its  middle  and  southern  portions,  but  more  par- 
ticularly the  latter,  present  to  the  action  of  the  sun  a  great  inclined  plain, 
furrowed  with  sluggish  streams,  and  interspersed  with  extensive  swamps, 
filled  with  all  kinds  of  organic  materials  undergoing  decomposition ;  thus 
creating  and  presenting  to  the  mind  of  the  believer  in  the  malarial  origin  of 
fever,  not  only  numerous  and  extensive  laboratories  for  the  manufacture  of 
his  favorite  agent;  but  actually  offering,  as  will  hereafter  be  shown,  a  few 
facts  in  elucidation  of  some  of  the  most  obscure  and  long-disputed  points 
connected  with  the  subject. 

The  term  climate,  we  believe,  in  an  aetiological  sense,  is  generally  used 
to  express  states  of  the  atmosphere,  and  these  states  as  consisting  in  vary- 
ing quantities  of  certain  of  the  elements  of  the  air  itself ; — such  as  heat, 
light,  electricity,  mists,  and  clouds;  dews,  rain,  hail,  frost,  snow,  and 
winds ;  together  with  the  different  ascending  gaseous  exhalations  from  de- 
composing matters  lodged  on  the  surface  of  the  earth.  With  this  brief 
definition  of  the  term  climate,  we  are  now  prepared  to  examine  some  of 
its  elements  in  detail;  but  before  proceeding  to  do  so,  will  merely  observe, 
that  the  actual  presence  of  some,  and  relative  proportion  of  others,  are  i 
frequently  no  more  the  result  of  a  high  temperature  than  of  topographical 
peculiarity. 

Temperature. — If  we  assume  the  Tropic  of  Cancer  as  a  base  line,  and 
calculate  a  decrease  of  1°  16'  of  mean  temperature  for  every  degree  of 
latitude  North  from  Key  West  to  the  thirtieth  parallel,  it  gives  us  about 
70°  as  the  mean  temperature  of  this  parallel ;  and  from  this  line,  allowing 
a  decrease  of  1°  30'  for  each  remaining  degree,  with  a  reduction  of  one 
degree  for  every  two  hundred  feet,  where  the  elevations  are  abrupt,  and 
four  hundred  on  the  great  inclined  plain  to  the  west  of  the  Mississippi, 
we  obtain  for  the  thirty-sixth  parallel  the  temperature  of  about  60° ;  and 
for  the  entire  region  under  consideration,  an  annual  mean  temperature  of 
not  far  from  66°.  The  foregoing  calculated  mean  temperatures,  it  must, 
however,  be  borne  in  mind,  are  only  offered  in  the  absence  of  more  reliable  J 
data,  as  mere  doubtful  approximations  to  the  truth. 

Again,  if  we  take  fourteen  and  fifty-two  degrees,  the  mean  annual  tem- 
peratures of  the  summits  of  the  Rocky  and  Appalachian  mountain  ranges, 
and  compare  them  with  seventy-one  and  seventy-eight  degrees,  the  mean 
minimum  and  maximum  temperatures  of  the  Gulf  of  Mexico  and  Gulf 
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stream,  we  at  once,  through  the  influence  of  our  winds,  discover  a  suffi- 
cient cause  for  the  sudden  changes  we  so  frequently  experience. 

From  an  examination  of  the  data  contained  in  the  accompanying  tables, 
(Abstracts  A  and  B)  carefully  compiled  from  every  reliable  source  within 
our  reach,  the  only  variations  we  discover,  worth  notice,  from  the  general 
law  of  a  regular  decrease  of  temperature  as  we  ascend  on  nearly  the  same 
lines  of  longitude  from  the  equator  to  the  pole,  and  from  the  level  of  the 
sea  upward,  are  those  of  the  summer  and  monthly  temperatures  of  New 
Orleans  and  Fort  Gibson ;  the  first  the  result,  perhaps,  of  the  increased 
temperature  of  New  Orleans  over  its  environs;*  and  the  last,  either  of  in- 
accurate observations,  or  a  dry,  hot  wind  from  its  south-west.  We  also 
further  learn,  that  as  we  ascend  from  the  modified  atmosphere  of  the  coast, 
where  the  seasons  almost  imperceptibly  glide  into  each  other,  into  the  in- 
terior, the  difference  between  them  regularly  increases,  and  the  climate 
becomes  colder  and  more  variable. 

From  the  few  thermometrical  tables  we  have  had  an  opportunity  of  ex- 
amining upon  the  subject,  it  appears  that  the  daily  range  of  the  mercury 
is  lower  upon  the  coast,  the  bays,  the  interior  lakes,  and  for  some  distance 
up  the  larger  streams,  than  it  is  at  other  points  within  the  same  parallels, 
and  remote  from  these ;  and  that  consequently  the  climate  is  more  or  less 
excessive,  even  within  the  same  parallels  of  latitude,  in  proportion  to  ele- 
vation and  removal  beyond  their  influence. 

Winds. — When  a  portion  of  the  atmosphere  is  heated,  it  becomes 
lighter,  and  rises,  and  the  colder  and  denser  air  around  flows  toward  the 
base  of  the  rarified  columns;  in  this  way,  both  local  and  general  winds 
are  created.  When  they  blow  from  a  warmer  to  a  colder  region,  the  tem- 
perature of  the  latter  is  raised,  and  the  reverse;  they  are,  therefore,  no 
less  the  cause  of  a  change  of  temperature,  than  the  effect.  For  the  want 
of  sufficient  data,  we  are  unable  to  determine  the  relative  prevalence  or 
proportion  of  any  of  our  winds;  but  conclude,  that  below  the  thirty-sixth 
parallel,  the  South-west,  South-east,  North-wtst,  and  North-east  are  the  most 
prevalent  Of  the  lecal,  the  dry  South-west  is  the  only  one  that  we  will 
at  present  notice. 

The  South-west  and  South-east  Winds. — The  commencement  of  these 
moist,  warm  winds,  from  the  bosom  of  the  Gulf  of  Mexico  and  Atlantic 

*  The  mean  annual  temperature  of  London  is  shown  to  be  1°  30'  higher  than 
its  environs.    (See  Clark  on  Climate,  page  65.) 
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Ocean,  is  frequently  attended  with  storms  of  thunder  and  lightning,  but 
generally  not  of  a  very  violent  kind ;  if  the  former  of  these  continue  for 
thirty-six  or  forty-eight  hours,  clouds  high  in  the  atmosphere,  moving  in 
the  direction  of  the  surface  winds,  make  their  appearance,  from  which, 
either  sooner  or  later,  copious  showers  of  rain  descend.  The  South-west 
wind,  on  reaching  the  Ozark  Mountains,  in  the  State  of  Missouri,  from 
topographical  peculiarities,  is  believed  by  Dr.  Drakef  to  be  deflected  from 
its  regular  course,  and  turned  on  Fort  Gibson,  mingled  with  the  true 
South-east. 

The  North-west  and  North-east  Winds. — These  winds,  originating  around 
the  Arctic  Circle,  are,  when  compared  with  our  other  winds,  always  cold. 
The  first  of  these,  in  crossing  the  Rocky  Mountains,  from  the  low  temper- 
ature of  their  summits,  deposits  in  the  form  of  snow  a  large  portion  of  its 
moisture,  and  then  descends  and  sweeps  across  the  Southern  States,  as  an 
exceedingly  dry  and  cold  wind.  In  September  and  October,  although 
the  difference  between  the  temperature  of  the  air  of  these  mountain  ranges 
and  that  rising  from  the  surface  of  the  Caribbean  Sea,  the  Gulf  of  Mexico, 
and  Atlantic  Ocean,  is  considerable,  it  does  not  appear  to  reach  its  maxi- 
mum before  February  or  March,  and  is  then  probably  more  than  100°; 
during  this  period,  and  as  the  result  of  these  extremes  of  temperature,  the 
North-west  wind  around  the  shores  of  the  Gulf,  and  as  far  north  as  Cape 
Hatterass,  is  sometimes  converted  into  a  tempest,  under  the  name  of 
"  Norther."  The  North-east,  although  a  cold  wind,  is  always  a  more  moist 
and  warmer  one  than  the  preceding. 

The  Dry  South-west  Wind. — This  wind,  the  result  of  the  action  of  the 
sea  on  the  inequalities  of  the  earth's  surface,  where  it  originates,  may  ap- 
pear in  any  region,  or  at  any  time,  and  is  always,  comparatively,  a  wind 
of  high  temperature;  although  strictly  local,  it  is  not  without  more  or  less 
progression,  and  prevails  most  in  summer  and  autumn,  when  the  mer- 
cury ranges  from  90°  to  100°.  During  the  month  of  August,  under  the 
influence  of  this  wind,  the  mercury  at  Fort  Gibson  once  reached  117°; 
and  the  high  temperature  of  June,  July  and  August,  at  Fort  King,  in  the 
interior  of  Florida,  and  the  military  posts  along  the  Southwestern  border 
of  Texas,  is  probably  to  some  extent  the  result  of  a  similar  cause. 


{■Principal  Diseases  of  North  America,  pa^c  57"). 
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Dew  Point. — By  this  phrase  we  understand  that  degree  of  temperature 
at  which  moisture  begins  to  be  deposited  from  the  air — for  example  :  if  we 
submit  two  volumes  of  atmosphere  at  the  temperature  of  100°,  to  a  cool- 
ing process,  and  one  of  them  commences  depositing  dew  at  a  reduction  of  20°, 
and  the  other  at  30°,  the  one  from  which  dew  is  first  deposited  contains 
the  most  moisture,  and  is  said  to  have  the  highe<-  dew  point.  The  com- 
plement of  the  dew  point  is  the  range  through  which  the  mercury  falls 
before  dew  appears ;  when  this  point  is  reduced  to  nothiDg,  and  coincides 
with  the  temperature  of  the  air,  saturation  exists  and  evaporation  ceases. 

In  the  limits  assigned  to  this  essay,  the  three  great  regions  believed  to 
differ  most  in  their  absolute  atmospheric  vapor  and  dew  point,  are,  first, 
its  Sea  and  Gulf  coast,  and  the  trough  of  the  Mississippi;  and  secondly 
and  thirdly,  the  regions  to  the  north  of  these,  and  to  the  east  and  west  of 
the  Mississippi. 

Regions  of  the  Coast  and  of  the  Mississippi. — The  atmosphere  of  this  re- 
gion, from  the  Rio  Grande  to  the  Cape  Fear  river,  and  for  some  distance  up 
the  Mississippi,  with  a  mean  annual  temperature  of  nearly  70°.  has  constant- 
ly, from  the  great  extent  of  watery  surface  over  which  it  rests,  a  high  dtw 
point,  with  a  small  complement.  In  support  of  this  opinion,  at  least  for 
a  portion  of  the  summer  and  fall  months,  the  following  meteorological 
table  is  submitted  : 
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Fenner's  Reports 
page  101. 

Med.  Stat,  U.  S.A. 
pp.  237  '&  525. 


Regions  to  the  East  and  West  of  the  Mississippi. — The  atmosphere  of 
these  regions,  with  a  mean  summer  temperature  of  nearly  80°,  like  that 
of  the  coast  and  the  Mississppi,  would  be,  under  favorable  circumstances, 
capable  of  sustaining  a  high  dew  point;  but  on  account  of  their  elevation, 
and  remoteness  from  the  Ocean  and  Gulf,  no  less  than  the  arid  and 
heated  regions  lying  to  the  west  and  south-west  of  the  western  region,  we 
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conclude  their  dew  point  is  frequently  low,  particularly  around  the  north- 
ern and  western  borders. 

If  we  admit,  and  which  under  the  circumstances  we  are  bound  to  do, 
that  the  entire  exemption  of  Fort  Livingston  from  intermittent  and  remit- 
tent fever,  clearly  proves  that  neither  a  high  temperature,  a  high  dew  point, 
nor  the  near  approximation  of  the  latter  to  the  temperature,  are  sufficient 
either  singly  or  combined  to  produce  any  of  the  varieties  of  malarial 
fever,  we  are  forced  either  to  remain  in  ignorance  of  their  efficient 
cause,  or  seek  it  outside  of  these,  or  any  other  mere  atmospheric  change 
of  the  locality  where  they  occur ;  but  that  there  does  exist,  as  the  remote 
cause  of  fever,  a  gaseous  poison,  an  intangible  element,  the  result  of 
decomposing  organic  remains,  we  think  clear,  from  the  fact  that  wherever 
we  find  a  large  amount  of  vegetable  matter  in  connection  with  certain 
degrees  of  heat  and  proportions  of  moisture,  there  we  meet  with  febrile 
diseases;  to  this  effect  we  have  the  concurrent  testimony  of  the  profession 
everywhere,  and  we  would  as  soon  think  of  denying  its  existence  on 
tccount  of  the  experimental  failures  of  Broschi  and  Moschati,  made  in 
the  most  pestilential  regions  of  the  Campagna  di  Roma,  and  on  the  air  of 
some  insalubrious  rice  fields  in  Tuscany,  for  the  purpose  of  discovering 
its  presence,  as  we  would  to  conclude  there  are  no  roses,  because  chemistry 
has  thus  for  failed  to  furnish  us  with  means  of  detecting  odours  in  the 
air. 

Believing  there  is  no  intelligent  Southern  physician  who  has  taken  the 
trouble  to  examine  the  subject,  that  pretends  to  deny  the  malarial  origin 
of  intermittent  fever,  we  conclude  if  anything  more  were  necessary  to 
show  a  similar  origin  of  the  other  varieties  than  what  is  already  before 
the  profession,  that  the  history  given  us  by  Doctor  Heustis  of  the  bilious- 
remittent,  or  yellow  fever,  that  prevailed  in  Cahawba  in  the  summer  and 
fall  of  1821,  before  steamboat  navigation  had  been  introduced  on  the 
Alabama  river ;  and  that  of  Doctor  G-antt,  of  its  occurrence  in  the  Plea- 
sant Valley  during  the  fall  of  1824,  and  when  there  was  no  yellow  fever 
in  Mobile,  are  conclusive,  and  ought  forever  to  set  the  subject  at  rest. 

Having  in  the  preceding  pages  during  the  summer  and  fall  months,  shown 
in  some  of  the  cities  and  towns  around  the  coast,  and  for  some  distance  up 
the  valleys  of  some  of  the  principal  streams,  the  occasional  prevalence  of 
all  the  varieties  of  malarial  fever,  and  in  others,  the  more  elevated  and 
dryer  regions  of  the  interior,  the  continued  absence  of  at  least  one,  if  not 
more  of  the  higher  grades ;  we  will  now  proceed  to  develope  some  of  the 
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laws  upon  which  this  relative  difference  in  prevalence  appears  to  depend, 
and  then  dismiss  this  part  of  the  subject. 

From  as  careful  an  examination  of  the  history  of  malarial  fever  as  we 
have  been  able  to  give  the  subject,  it  appears  that  the  elements  necessary 
for  the  production  of  the  milder  grades,  are  a  mean  monthly  tempera- 
ture of  about  60°,  in  connection  with  certain  proportions  of  moisture  and 
vegetable  matter  ;  and  for  the  higher,  an  increase  of  the  monthly  tem- 
perature to  80°,  with  a  high  dew  point  and  small  complement ;  and 
althouh  the  former  is  said  to  cease  prevailing  on  a  reduction  of  the 
temperature  to  50°,  and  the  latter  at  70°,  we  know  that  where  the  heat  of 
the  preceding  nine  months  has  been  greatly  over  these  points,  their  respect- 
ive types  continue  to  show  themselves  sporadically  throughout  the  winter 
months. 

*****  *  * 

Continued  Typhoid  Fever. — As  the  records  of  medicine  are  full 
of  proof  in  support  of  the  fact  that  continued  fever,  originating  in 
southern  latitudes  not  unfrequently  runs  into,  and  assumes  a  remit- 
tent or  even  intermittent  type)  and  as  remittent  fever  sometimes 
during  its  progress,  either  from  increased  congestion,  or  the  super- 
vention of  inflammation  in  some  one  or  more  of  the  principal  or- 
gans of  the  body,  looses  its  paroxysmal  features,  and  degenerates  into 
a  low  grade  of  febrile  action ;  together  with  the  great  similarity  of  the 
symptoms,  tendencies,  terminations,  and  post  mortem  lesions  of  the 
former  with  those  of  the  continued  stage  of  remittent  fever,  we  infer 
that  they  are  essentially  and  to  all  intents  and  purposes  the  same.  Nay, 
more,  that  the  high  temperature,  high  dew  point,  and  sudden  changes  of 
our  climate,  predispose  strongly  to  viceral  engorgements  ;  and  that  these 
obscure  congestions  thus  created,  sometimes  from  the  commencement  in 
those  of  feeble  constitution,  or  long  resident  among  us,  entirely  prevent 
or  mask  the  remissional  features  of  our  fevers,  is  a  fact,  we  presume  no 
one  at  all  familiar  with  the  endemic  influences  of  our  climate  will  pretend 
to  deny  ;  but  that  either  of  these  varieties  of  fever,  are  ever,  within 
the  limits  assigned  to  this  essay,  so  far  changed  as  to  present  us  with 
anything  more  than  a  continued  fever,  the  result  of  these  causes,  and  with 
affinities  and  resemblances  much  stronger  marked  in  favor  of  our 
autumnal  remittents,  than  their  supposed  primary  type  as  met  with  in 
the  cities  of  Glasgow  and  Dublin,  we  think  the  conditions  under  which 
they  originate  and  prevail  utterly  forbid. 
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Beleiving  that  the  typhoid  fever  described  by  Louis,  and  the  typhut 
fever,  not  only  of  the  British  isles,  but  also  of  the  rest  of  Continental 
Europe,  are  the  same  disease  ;  and  that  the  theatre  of  their  origin  and 
greatest  prevelance,  is  in  countries  and  localities  where  the  malarial  ele- 
ment has  never,  within  the  memory  of  man,  been  present  in  sufficient 
quantity  to  produce  even  the  most  mild  and  simple  form  of  periodical 
fever  ;  together  with  the  fact,  that  under  our  genial  sun  and  democratic 
institutions,  when  imported  in  the  persons  of  emigrants  and  landed  on 
our  shores,  they  fail  to  propagate  themselves  and  soon  die  out;  we  con- 
clude that  the  term  typhoid  (which  means  something  belonging  to  typhus) 
cannot  with  any  degree  of  propriety  be  applied  to  any  other  period  of 
either  our  pure  or  modified  forms  of  fever  than  their  latter  stages. 

In  here  dismissing  for  the  present  this  part  of  our  subject,  we  embrace 
the  opportunity  of  saying  to  Professor  Dr.  J.  Cain,  of  the  Charleston 
Summer  Medical  School,  that  in  the  notice  as  editor  of  the  Charleston 
Medical  Journal  and  Review,*  he  has  done  us  the  honor  to  make  of  our 
paper  on  the  non-existence  of  typhoid  fever  in  the  south, "j"  that  be  entirely 
misunderstood  our  position.  In  that  paper  we  were  not  denying  the 
sporadic  or  even  sub. epidemic  occurrence  throughout  the  Southern  States, 
of  tolerably  well  marked  continued  fever  ;  but  merely  when  it  did  occur, 
particularly  during  the  summer  and  fall  months,  that  we  had  ever  met 
with  in  any  one  case  enough,  or  in  violence  sufficient  of  typhoid  symptoms, 
to  make  us  so  far  forget  ourselves  as  to  pronounce  the  disease  typhus 
fever,  and  treat  it  accordingly 

Symptoms : — An  attack  of  this  variety  of  fever  most  generally  makes 
its  appearance  in  a  very  general  manner;  the  patient  after  complaining 
for  sometime  of  more  or  less  languor,  loss  of  appetite,  headache,  and 
pains  in  the  limbs  and  back,  is  seized  with  slight  coldness  of  the  ex- 
tremities, or  frequently  recurring  chilly  sensations,  followed  by  a  mild 
grade  of  fever,  in  which  the  remissions  and  exacerbations,  if  noticeable 
at  all,  are  irregular  or  exceedingly  obscure,  attended  with  thirst,  quick 
tense  pulse,  sallow  or  darkly  flushed  cheeks,  and  high  colored  urine.  At 
an  early  period  of  the  attack  there  is  more  or  less  dullness  of  the  mind, 
amounting  in  some  cases  to  mild  delirium,  attended  frequently  with 
slight  subsultus   tendinum,  or  occasional  epistaxis.     The  tongue,  at 


•  See  November  No.,  1850,  page  823. 

f  New  Orleans  Medical  and  Surgical  Journal,  May  No.,  1851^  page  712. 
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first  moist,  is  frequently  red  around  the  edges,  and  covered  with  a  white 
or  brown  fur ;  as  the  disease  progresses  it  gradually  becomes  dry,  cracked, 
and  finally  not  unfrequently  presents  a  clean  appearance.  The  bowels, 
although  frequently  regular  or  costive,  sometimes  become  loose ; 
the  stools  being  watery,  of  a  dark  yellow,  or  muddy  appearance,  and 
very  offensive.  After  the  persistence  of  these  symptoms  for  eight  or  ten 
days,  if  the  disease  does  not  clearly  assume  the  remissional  type,  or 
terminate  in  death  within  the  same  period,  from  violent  engorge- 
ment or  inflammation,  it  gradually  looses  its  acuteness,  and  begins  to 
present  the  symptoms  already  detailed  as  characteristic  of  the  typhoid 
stage  of  remittent  fever. 

Treatment. — If  we  grant  that  the  long  and  continued  operation  of  the 
remote  cause  is  such  as  to  produce  in  the  system  the  pathological  condi- 
tion that  gives  to  this  variety  of  fever,  from  the  commencement,  the  con- 
tinued type,  as  a  matter  of  course  the  first  and  most  clear  indication  to 
be  fulfilled,  in  its  proper  treatment,  is  to  restore  the  secretions,  and  break 
up  and  remove  the  local  hypersemias,  that  probably,  under  the  circum- 
stances, are  the  proximate  cause  of  the  particular  type  it  presents.  For 
this  purpose  we  give  eight  or  ten  grains  of  calomel  in  combination  with  a 
quarter  of  a  grain  of  the  acetate  of  morphine ;  this  quantity  of  calomel 
and  morphine  we  repeat  about  every  four  hours,  according  to  the  amount 
of  hepatic  derangement  present,  until  two  or  three  portions  are  given.  At 
the  end  of  twelve  or  fifteen  hours  after  the  administration  of  the  last  one 
of  these  powders,  if  the  bowels  are  not  sufficiently  moved,  we  give  a  dose 
of  castor  oil.  After  the  operation  of  the  oil  we  then  commence  and  give 
five  or  six  grains  of  quinine  at  mid-night,  at  day  light,  and  at  ten  o'clock 
the  next  morning;  this  we  repeat  the  next  night  and  succeeding  morning 
as  above.  If  we  now  find  the  tongue  improving,  and  the  fever  abating, 
which  we  frequently  do,  we  complete  the  cure  by  the  continuance  of  the 
quinine  a  few  days  longer ;  but,  on  the  contrary,  should  the  tongue  remain 
furred,  and  the  febrile  symptoms  but  little,  or  not  at  all  abated,  we  repeat  the 
calomel  and  morphine  powders  again,  at  perhaps  a  little  longer  interval 
between  each  dose,  taking  care  not  to  carry  them  off  after  the  administra- 
tion of  the  last  one,  with  oil,  or  any  other  laxative,  sooner  than  eighteen 
or  twenty  hours.  If  the  calomel  thus  given  brings  off  free,  consistent, 
bilious  [tany]  discharges,  we  can  then  generally  within  the  next  twenty- 
four  hours  bring  the  system  under  the  influence  of  the  quinine,  and  abate 
the  fever. 
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For  the  management  of  those  cases  in  which  the  bowels  are  rather 
loose  from  the  commencement,  or  become  so  during  the  progress  of  the 
disease,  we  will  have  to  refer  to  our  plan  of  treating  the  typhoid  stage  of 
remittent  fever,  contained  in  the  May  No.,  1852,  page  742,  of  the  New 
Orleans  Medical  and  Surgical  Journal. 

The  fact  that  our  distinguished  friend  Dr.  Boling  entirely  failed 
to  cure  the  mildest  case  of  continued  /ever,  by  the  successive  daily  ad- 
ministration of  from  thirty-six  to  forty  grains  of  quinine  ;  no  less  than 
that  our  patients  have  generally  and  within  a  very  reasonable  length  of 
time  thoroughly  recovered ;  has  caused  us,  as  yet,  to  feel  no  disposition  what- 
ever to  change  our  plan  of  treatment ;  but  knowing  in  some  cases,  and  under 
certain  circumstances,  how  difficult  it  is,  from  idiosyncrasy,  or  the  former 
abuse  of  mercury,  to  administer  calomel  and  opium  in  this  variety  of  fever, 
so  as  to  procure  its  proper  curative  effect,  without  occasionally  ptyalizing 
our  patient,  we  recommend  to  those  of  our  professional  brethren,  who 
believe  that  in  the  early  stages  of  continued  /ever,  if  febrile  excitement 
be  quenched  and  kept  under,  by  the  liberal  administration  of  quinine, 
that  the  unaided  powers  of  the  system  are  competent  to  a  cure,  a  trial  of 
the  thirty  grain  doses  of  quinine  in  combination  with  one  or  two  grains  of 
opium,  as  recommended  and  practiced  by  Dr.  Fenner,  of  New  Orleans.* 


MEDICAL  NOTES  AND  REFLECTIONS. 

[Continued  frtmpage  746,  Vol.  4.] 
By  Dr.  J.  E.  Thompson,  of  Arkansas. 

Abdominal  Abscess.     Operation — Five   Gallons  0/  Pus  Discharged — 

Recovery. 

On  the  21st  of  September,  1857,  I  was  called  to  see  Jack,  a  negro  ser- 
vant, aged  about  forty,  of  strumous  constitution,  who  was  laboring  under  a 
large  tumor  in  the  left  iliac  region  above  the  pubis.  By  manipulation, 
the  tumor  appeared  hard,  prominent,  and  elongated  from  above  down- 
wards— except  a  spot  in  the  centre  about  the  size  of  the  bottom  of  a  tea- 


•  See  Fenner  on  Quln.,  New  Orleans  Med.  Jour.,  1852,  page  318. 
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cup,  which  was  soft  and  fluctuated  on  pressure.  Externally,  the  tumor 
measured  eight  inches  in  its  longitudinal  diameter,  and  5  \  inches  in  its  trans- 
verse diameter.  The  general  condition  of  the  patient  was  anaemic;  pulse 
100  and  weak ;  skin  hot  and  dry ;  tongue  normal ;  bowels  constipated ;  urine 
scanty  and  highly  colored ;  no  appetite ;  thirst  urgent ;  countenance 
anxious ;  cannot  sleep  from  pain  in  the  region  of  the  tumor.  I  determined 
on  opening  the  abscess,  and  accordingly  made  a  deep  longitudinal  inscision 
through  the  fascia  transversalis  to  the  left  of  the  epigastric  artery,  two 
inches  in  length.  I  took  care  not  to  wound  the  peritoneum,  for  the  fascia 
that  covered  the  peritoneum  was  only  involved  in  the  abscess  The  pa- 
tient was  then  turned  on  his  left  side  on  the  edge  of  the  bed  to  facilitate 
the  discharge  of  pus.  In  two  hours  three  measured  gallons  of  pus  came 
away,  of  a  dark-green  color,  and  exceedingly  foetid,  similar  to  that  of  rot- 
ten eggs.  The  patient  expressed  himself  greatly  relieved  after  the  evacu- 
ation of  this  amount  of  pus.  The  tumor  now  became  very  soft,  and  sunk 
considerably.  I  put  him  on  nutritious  diet,  muriated  tincture  of  iron  and 
quinine  as  a  tonic ;  his  bowels  were  regulated  by  enemata  of  castor  oil, 
spts.  turpentine  and  slippery  elm  water,  with  fomentations  to  his  abdomen. 
During  the  course  of  two  weeks  two  gallons  more  of  pus  came  away,  of 
a  lighter  color  and  not  so  fortid.  The  wound  was  not  allowed  to  heal  for 
four  weeks  after  the  operation,  when  it  readily  healed ;  after  which,  the 
abdomen  presented  nothing  abnormal  by  manipulation,  nor  did  it  cause 
him  any  pain  whatever.  His  bowels  became  regular  and  appetite  good ; 
and  at  the  end  of  six  weeks  he  was  able  to  ride  a  distance  of  three  miles 
to  my  office,  and  do  little  jobs  on  the  plantation. 

Reflections. — This  negro  had  had  a  u  sore  leg  M  for  about  thirty  years, 
but  was  otherwise  healthy,  and  an  able  "  cotton  hand."  About  the  first  of 
April,  '57,  the  sore  on  his  leg  (the  left  one)  healed  up,  which  the  negro 
regarded  as  a  great  triumph,  having  accomplished  it  himself,  as  he  thought. 
About  the  first  of  May  thereafter,  he  began  to  complain  of  occasional 
severe  pains  in  his  abdomen.  It,  however,  did  not  trouble  him  much, 
till  sometime  in  August ;  when  his  complaints  grew  so  clamorous  that  the 
overseer  examined  him  to  see  whether  he  was  "  sick,  or  possuming,"  and 
discovered  the  tumor  for  the  first  time.  The  swelling  was  kept  painted 
for  three  or  four  weeks  with  tincture  of  iodine  and  mercury,  given  almost 
daily,  prior  to  my  seeing  him.  The  pathological  cause  of  this  abscess, 
was,  no  doubt,  due  to  a  scrofulous  diathesis,  which  is  quite  oommon  in  our 
84 
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negroes  in  the  South — originating  from  that  "  sore  leg  "  which  had  been 
suffered  to  heal,  thus  checking  an  accustomed  discharge  of  pus,  which, 
from  long  standing,  had  become  constitutional.  As  the  channel  through 
which  this  waste  passed  off,  was  now  closed,  it  collected  in  the  abdominal 
fascia,  and  there  formed  pus  cells,  from  which  the  enormous  quantity  of 
five  gallons  of  pus  was  discharged.  So  soon  as  I  learned  the  fact  of  his 
having  had  an  old  ulcer  on  his  leg,  measures  were  taken  to  renew  the  dis- 
charge of  pus ;  and  as  soon  as  it  began  to  run  freely,  the  pus  ceased  to 
flow  from  the  wound  in  the  abdomen.  It  is  a  fact  worthy  of  note,  that 
the  healing  of  these  indolent  ulcers  of  long  standing,  which  have  been 
discharging  quantities  of  pus  for  years,  often  produces  a  metastasis  of  the 
disease  to  some  vital  organ,  such  as  the  lungs,  liver,  etc.,  which  would 
finally  prove  destructive  to  life  unless  the  disease  was  speedily  transferred 
to  its  original  seat,  and  the  discharge  of  pus,  which  seems  to  be  a  waste, 
which  the  system  has  become  accustomed  to  throw  out,  kept  up  as  long  as 
life  lasts.  I  have  treated  several  cases  where  metastasis  took  place,  and 
the  disease  seated  itself  in  the  pulmonary  parenchyma,  with  all  the  charac- 
teristic phenomena  of  chronic  pneumonia  or  primary  phthisis,  when  a  to- 
tal subsidence  of  all  these  characteristics  took  place,  as  soon  as  a  discharge 
of  pus  was  established  from  the  old  ulcer  on  the  leg. 

Placenta  Praevia,  with  Cervical  Attachment  of  the  Placenta. 
Mrs.  D.,  aet.  46,  sanguineous  constitution ;  the  mother  of  twelve  healthy 
children,  and  seven  months  advanced  in  her  thirteenth  pregnancy,  was  at- 
tacked on  the  1st  of  October,  1857,  with  profuse  uterine  haemorrhage, 
which  was  only  temporarily  arrested  by  the  attending  physician.  More 
or  less  blood,  sometimes  florid,  and  at  others,  grumous,  escaped  from  the 
uterus  up  to  the  20th  of  October,  when  the  haemorrhage  recurred,  and  I 
was  sent  for,  because  the  other  Physician  "  could  not  stop  the  bleeding  n 
as  they  supposed.  The  os  was  rigid — in  fact,  nothing  unusual  was  noticed 
except  the  placental  souffle  being  distinctly  audible  in  the  cervical  uterine 
region;  the  foetal  heart  could  be  heard,  though  feeble;  the  abdomen  ap- 
peared flatter  than  usual.  I  endeavored  to  explain  to  the  lady  the  cause 
of  the  haemorrhage,  and  the  probable  result  of  her  case,  i.  e.  that  the 
haemorrhage  could  not  be  arrested  until  labor  came  on,  or  was  brought  on 
prematurely.  I  gave  her  sugar  of  lead,  and  opium,  plugged  the  vagina,  etc., 
but  only  succeeded  in  arresting  it  partially,  as  was  the  case  before.  After 
this  attack,  she  did  tolerably  well,  except  an  occasional  flow  of  blood,  until 
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the  morning  of  the  3d  of  November,  when  the  haemorrhage  recurred  with 
redoubled  fearfulness.  I  now  found  my  patient  with  a  small  weak  pulse 
and  faint  from  loss  of  blood.  After  checking  the  haemorrhage  a  little, 
I  searched  for  the  foetal  heart  and  placental  souffle,  but  could  find  neither. 
Confident  that  the  foetus  was  dead,  and  from  a  sense  of  the  extreme  danger 
of  my  patient's  condition,  I  determined  to  rupture  the  membranes  and 
bring  on  labor ;  which  being  done,  the  uterus  contracted,  and  arrested 
the  flooding ;  but  when  it  relaxed,  the  haemorrhage  became  so  profuse  that 
I  became  apprehensive  that  she  would  die  before  I  could  effect  the  expul- 
sion of  the  foetus.  Fortunately  for  myself,  but  infinitely  more  so  for  my 
patient,  the  haemorrhage  began  to  subside. 

The  uterus  now  refused  to  act,  and  after  my  patient  had  rallied  a  little, 
I  ordered  twenty  grains  of  powdered  ergot  every  half  hour  until  the  uterus 
should  act.  After  she  had  taken  one  hundred  grains  of  ergot,  pains  came 
on ;  after  each  pain,  the  haemorrhage  was  very  profuse.  On  examination 
per  vaginam,  I  found  the  placenta  lying  over  the  mouth  of  the  uterus ,  and 
when  I  pushed  it  to  one  side,  the  right  foot  and  left  arm  presented.  The 
haemorrhage  now  ceased.  I  pushed  up  the  arm  and  drew  down  the  left 
leg,  and  both  foetus  and  placenta  were  expelled.  The  uterus  soon  con- 
tracted to  the  size  of  one's  fist.  The  foetus  apparently  had  been  dead  a 
week  or  more.    The  placenta  was  considerably  larger  than  usual. 

November  4th.  Patient  quite  pert,  yet  weak  j  as  her  bowels  had  not 
moved  for  about  twelve  hours  I  ordered  two  ounces  of  castor  oil,  with 
gruel  and  Hoffman's  anodyne. 

5th.  No  action  from  the  bowels  yet ;  patient  looks  well ;  pulse  80 ; 
but  no  fever  nor  unnatural  soreness  of  the  abdomen.  Took  some  tea  and 
toast  for  breakfast.  To  have  two  doses  of  oil  to-day,  and  two  injections 
per  rectum  if  the  bowels  do  not  act. 

6th.  Same  as  on  yesterday.  Gave  twenty  grains  of  calomel,  to  be  fol- 
lowed in  five  or  six  hours  (if  it  does  not  act)  by  oil  and  glysters. 

7th.  Bowels  not  moved  ;  patient  says  she  feels  quite  comfortable  and 
and  has  appetite  enough.  Gave  croton  oil — two  drops  every  two  hours, 
till  she  took  eight  drops,  followed  by  oil  and  glysters. 

8th.  No  action  yet ;  says  she  felt  some  griping  in  her  bowels  last 
night ;  but  otherwise  she  is  improving ;  ordered  an  enema  of  castor  oil, 
common  salt,  and  starch  water  every  three  hours  until  her  bowels  should  act. 

14th.  8  o'clock,  p.  m.  Bowels  did  not  aot  till  7  o'clock,  p.  m.  to-day. 
Improving  rapidly ;  can  sit  up  in  the  bed. 
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Reflections. — This  lady  went  from  the  evening  of  the  3d  to  the  evening 
of  the  14th,  without  an  action  from  her  bowels,  notwithstanding  she  took 
over  a  pint  of  eastor  oil,  twenty  grains  of  calomel,  eight  drops  of  croton 
oil,  besides  about  thirty  glysters ! — all,  without  causing  even  nausea  or 
but  little  griping  in  the  bowels.  It  is  remarkable  indeed  that  she  should 
have  no  fever,  nor  sickness  of  the  stomach,  and  not  even  any  unnatural 
tenderness  of  the  abdomen,  and  yet  her  bowels  so  obstinately  constipated 
for  eleven  days.  Neither  did  the  mercury  produce  any  constitutional  ef- 
fects upon  her  system.  This  case  presents  several  points  of  interest,  the 
aggregate  of  which  are  indeed  peculiarly  interesting,  if  not  almost  with 
few  parallels.  The  points  to  which  I  allude  are,  first,  cervical  attach- 
ment of  the  placenta ;  second,  imflammation  of  the  placenta  over  the  mouth 
of  the  uterus ;  third,  cessation  of  the  haemorrhage  as  soon  as  the  placenta 
became  detached ;  fourth,  the  quantity  of  ergot  taken,  i.  e.  one  hundred 
grains  ;*  fifth,  obstinate  constipation  for  eleven  days — want  of  fever  and 
tenderness  of  the  bowels — quantity  of  purgatives  taken,  without  produc- 
ing a  single  bad  symptom.  These  constitute  the  peculiarities  of  the 
case,  and,  I  repeat,  as  a  combination,  as  far  as  my  knowledge  extends, 
thej  stand  alone.  In  the  language  of  Dr.  Robert  Barnes,  of  London,  "  It 
would  indeed  be  a  triumph  exceeding,  because  superseding  all  therapeu- 
tical improvements,  if  we  could  arrive  at  such  a  knowledge  of  the  etiology 
of  placenta  prsevia  as  would  enable  us  to  obviate  the  occurrence  of  this 
abnormity.  That  prophylaxis  will  ever  supersede  therapeutics  in  this 
matter  can,  however,  scarcely  be  anticipated.  Still  it  is  eminently  desi- 
rable never  to  lose  sight  of  the  fundamental  question  of  etiology  in  our 
inquiries/'  (London  Lancet  for  1857,  p.  283.)  The  reasons  are  obvious 
enough  why  the  placenta  is  commonly  developed  at  the  fundus  of  the 
uterus ;  but  why  it  is  that  the  placental  mass  is  so  frequently  developed 
at  the  cervix  uteri,  is  a  question  that  physiologists  of  late  have  puzzled  their 
brains  about  considerably,  and  yet  are  scarcely  able  to  give  a  satisfactory 
answer.  We  know  that  when  the  ovum  emerges  from  the  orifice  of  the 
Fallopian  tube  into  the  uterine  cavity,  it  is  caught  in  a  fold  of  the  vascu- 
lar, thickened,  and  coagulated  lining  mucous  membrane  of  the  uterus  in 
the  immediate  vicinity  of  its  entrance.  There  it  is  fixed,  and  is  developed  ; 
and  that  part  of  the  chorion  which  lies  in  opposition  to  the  decidua  vera 
is  most  disposed  to  become  developed  into  placenta,  while  the  villi  of  the 

*  The  ergot  was  of  good  quality,  as  I  hare  used  some  of  the  same  before,  when  one  or  two  doses 
produced  the  desired  effect. 
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remaining  part  sometimes  disappear  altogether,  or  at  least,  do  not  assume 
the  placental  character ;  though,  at  other  times,  even  at  the  end  of  gesta- 
tion, it  is  not  uncommon  to  find  the  villi  of  the  chorion  not  entirely  disap- 
peared from  any  part,  but  there  yet  remains  numerous  small  vessels  all 
over  its  surface  immediately  in  juxtaposition  with  the  vessels  of  the  de- 
cidua,  which  seem  analagous  to  the  already  developed  placenta.  In  this 
case  the  placenta  was  thinner  than  natural ;  consequently,  this  superficial 
development  was  insufficient  for  the  nutrition  of  the  foetus ;  more  and 
more  vessels  were  necessarily  called  for,  until  they  had  formed  a  placenta 
of  sufficient  extent  for  the  proper  nutrition  of  the  foetus  ;  hence  the  pla- 
centa was  of  unnatural  largeness,  yet  wanting  in  thickness.  Owing  to 
the  narrowing  of  the  uterus  towards  its  neck,  it  is  highly  probable  that 
sufficient  placenta  cannot  easily  be  developed  in  a  case  of  praevial  attach- 
ment without  spreading  beyond  the  usual  limits,  or  acquiring  very  un- 
usual thickness.  Thus  Levret  drew  especial  attention  to  the  shape  of  the 
placenta  in  praevial  attachments.  Cases  of  placenta  praevia  are  of  suffi- 
cient proof  to  show  that  the  uterine  mucous  membrane  can  at  any  part 
furnish  the  proper  uterine  element  of  placenta.  Besides  the  example  I 
have  just  described,  further  proof  may  be  drawn  from  the  observation  of 
cases  of  extra-uterine  pregnancy  j  where  the  ovum  is  lodged  in  an  abnor- 
mal situation,  not  adapted  to  supply  sufficient  nutriment  for  the  embryo, 
it  is  not  uncommon  to  find  the  greater  part  of  the  surface  of  the  chorion 
developed  into  placenta  There  are  also  the  placenta  spuria  and  the 
placenta  succenturiata,  which  also  prove  that  any  part  of  the  chorion  may 
be  developed  into  placenta,  according  to  the  requirements  of  the  embryo. 
But,  are  there  any  signs  by  which  we  may  discern  the  existence  of  pla- 
centa praevia  prior  to  the  occurrence  of  labor  ?  Levret  enumerates  the 
following  signs,  to-wit :  '*  The  belly  of  the  patient  is  not  pointed  or 
rounded  as  a  ball,  but  somewhat  flattened.  It  appears  as  if  it  were  di- 
vided into  two  parts,  as  in  twin-pregnancy;  but  that  which  essentially 
distinguishes  the  first  case  from  the  second  is,  that  the  division  is  not  found 
exactly  in  the  middle,  nor  according  to  the  vertical  line  of  the  body,  but 
more  on  one  side  than  the  other,  and  a  little  obliquely.  Moreover,  if  we 
question  the  woman,  she  will  admit  that  in  the  first  months  of  pregnancy 
she  felt  a  swelling  with  hardness,  in  one  or  the  other  side  of  her  belly. 
This  hardness  had  gone  on  increasing,  and  had  never  changed  sides; 
and  that  this  side  is  the  most  painful  spot  of  the  whole  belly,  and  that  in 
which  she  feels  the  movements  of  her  child  the  least."    Gendrin  gives 
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two  signs  :  H.  first,  a  pulsation  may  be  felt  at  the  os  uteri,  not  synchronous 
with  the  mother's  pulse ;  and  secondly,  that  owing  to  the  interposition  of 
the  placenta  ballottement  cannot  be  performed."  Dr.  Robert  Barnes  says 
f  the  lower  segment  of  the  uterus  is  generally  larger,  softer,  more  fleshy 
than  in  ordinary  gestation.  The  presenting  part  of  the  child  either  can- 
not be  made  out  at  all,  or  very  indistinctly ;  and  occasionally,  when  the 
os  uteri  will  admit  the  finger,  the  quaggy  placental  mass  may  be  felt. 
Somtimes  a  persistent  dragging  pain  in  a  particular  part  has  led  to  a 
stethoscopic  examination,  when  the  cervical  attachment  of  the  placenta 
has  been  accurately  determined."  (Lancet  for  October,  1857,  p.  284.) 
Dr.  Cohen,  of  Hamburg,  says  in  a  paper  on  this  subject,  that  the  "  side  of 
the  uterus  to  which  the  placenta  grows  is  more  swollen.  In  by  far  the 
greater  number  of  cases  this  side  is  painful,  and  that  the  smaller  part  of 
the  placenta  is  attached  either  to  the  right  or  left  side ;  so  seldom  to  the 
fore  or  after  side,  that  for  diagnosis  it  is  enough  to  examine  the  right  and 
left  sides."  Moreau  remarks  :  "  only  one  phenomenon  may  cause  a  sus- 
picion of  the  cervical  insertion  of  the  placenta  :  this  is  the  epoch  at  which 
haemorrhages  occur.  Generally,  they  take  place  early  in  pregnancy,  but 
they  never  arise  before  the  moment  when  the  neck  of  the  organ  begins  to 
unfold  itself.  Most  frequently,  it  is  from  the  sixth  to  the  seventh  month." 
The  indications  in  diagnosis  may  be  summed  up  as  follows : 

1.  Previous  History. — Abortions  before ;  disease  of  the  placenta ;  still- 
born children,  and  placenta  praevia  in  former  pregnancies,  should  put  us 
on  our  guard. 

2.  General  signs. — Flattening  of  the  abdomen;  division  of  the  ab- 
dominal tumor ;  swelling ;  pain  in  one  side  of  the  pelvis ;  haemorrhages 
— when  it  occurs,  etc. 

3.  Physical  signs. — The  placental  souffle  being  audible  in  the  cervical 
uterine  region  instead  of  in  the  region  of  the  fundus ;  ballottement  being 
wanting,  or  performed  with  difficulty ;  difficulty  in  determining  the  pre- 
sentation of  the  foetus,  or  feeling  the  quaggy  placental  mass  through  the 
os  uteri  with  the  finger.  By  a  careful  observation  of  the  above  phenomena 
we  may  pretty  accurately  determine  whether  the  case  be  placenta  praevia 
or  not;  and  we  should  be  very  cautious  iu  making  up  our  diagnosis,  for 
acting  from  an  incorrect  one  might  subject  us  to  the  mortification  of  sac- 
rificing the  life  of  our  patient  at  the  expense  of  our  rashness  and  consum- 
mate ignorance.    Without  a  correct  diagnosis  in  the  case  of  Mrs.  D.,  all 
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efforts  to  have  saved  her  would  have  proved  abortive;  as  she  had  about  one 
month  to  go  yet,  before  the  full  term  of  utero-gestation  would  have  been 
completed.  By  my  not  knowing  the  true  cause  of  the  haemorrhage,  I  might 
have  been  led  to  let  nature  tdke  her  course — and  good  heavens !  what 
would  have  been  the  result.  Of  course,  my  patient  would  have  fallen  a  sac- 
rifice to  haemorrhage,  the  result  of  my  ignorance. 


VERATRUM  VIRIDE  IN  YELLOW  FEVER. 

By  J.  S.  Duval,  M.  D. 

Houston,  Texas,  Nov.  2d,  1858. 

E.  D.  Fenner,  M.  D. — Dear  Sir :  I  have  to-day  been  shown  (by  Dr. 
MoCraven)  an  article  of  yours  on  a  stray  leaf  of  the  New  Orleans  Medi- 
cal News  and  Hospital  Gazette,  entitled  "  New  Remedies  in  Yellow  Fever; 
Chlorine  and  Veratrum  Viride."  As  you  have  requested  physicians, 
residing  at  places  where  yellow  fever  is  now  prevailing,  to  let  you  know 
the  result  of  their  observations,  I  embrace  this  opportunity  of  furnishing 
my  modicum  of  experience. 

While  residing  in  Nashville,  Tenn,  in  1853,  my  attention  was  directed 
to  the  treatment  of  typhoid  fever,  with  veratrum  viride,  by  Prof.  W.  K. 
Bowling.  After  noting  the  beneficial  results  from  the  use  of  this  potent 
remedy  in  that  and  other  fevers,  I  adopted  it  as  a  constant  companion, 
and  when  I  came  to  Texas,  in  1851,  supplied  myself  plentifully  with 
Norwood's  Tincture  of  veratrum  Viride.  For  the  past  five  years  I  have 
used  it  in  subduing  every  case  of  fever  I  have  been  called  on  to  treat,  by 
whatever  name  or  grade,  where  the  pulse  indicated  much  febrile  action. 
The  result  of  my  experience  with  the  remedy  in  subduing  febrile  action  in 
cases  of  wounds  I  reported  in  the  Nashville  Medical  and  Sargical  Journal, 
in  1855.  Previous  to  my  locating  in  this  place,  in  1857,  I  had  only  two 
or  three  opportunities  for  testing  its  availability  in  yellow  fever,  and  not 
until  this  Fall  have  I  been  able  to  decide  the  point,  save  by  reasoning  from 
analogy.  Unfortunately  my  first  case  here,  which  occured  the  4th  of  Octo- 
ber, was  in  the  person  of  a  very  delicate  young  man  who  had  been  taking  pat- 
ent liver  pills  for  six  days  before  he  was  seized  by  yellow  fever.    At  no  time 
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during  his  illness  would  his  pulse  admit  of  its  use.    He  died.    On  the  5  th 

of  October  I  was  called  to  see  Mr.  T  ,  a  very  athletic  man,  whose  weight 

is  about  fourteen  stone.  He  was  taken  about  6  o'clock,  p.  M.,  and  I  saw 
him  at  9  o'clock,  three  hours  after  his  attack.  He  had  taken  a  foot  -bath 
and  a  dose  of  oil  previous  to  my  arrival,  but  his  fever  was  high  and  still 
rising — pulse  quick,  full  and  strong ;  his  skin  was  very  active,  and  he 
was  drinking  orange-leaf  tea.  I  gave  him  eight  drop3  of  veratrum,  and 
left  a  solution  :  six  drops  to  each  tea-spoonfull  of  water,  to  be  given  every 
three  hours  in  tea-spoonfull  doses.  I  visited  him  at  4  o'clock,  a.  m., 
October  6th  ;  found  him  without  fever ;  his  bowels  had  been  thoroughly 
acted  on  by  the  oil,  and  he  had  perspired  profusely  all  night ;  at  11  o'clock, 
A.  M.,  his  fever  came  up  again,  and  I  repeated  the  veratrum  at  intervals  of 
three  hours.  By  4  o'clock,  p.  M.,  he  was  free  of  fever,  and  had  no  more 
from  that  time,  during  his  illness.  In  six  days  he  was  up  about  his  room, 
and  on  the  ninth  came  on  the  street  to  aitend  to  business. 

I  have  treated  eighteen  cases  up  to  date,  all  of  them  with  the  veratrum. 
I  have  lost  but  two  cases,  one  of  which  did  not  take  veratrum  at  all,  and 
the  other,  a  German  woman  (but  three  months  in  America,  and  but  three 
weeks  in  this  platfe),  I  am  convinced  had  the  fever  a.  day  or  two  before  I 
was  called  to  her. 

I  have  not  used  the  chlorine  mixture.  In  conclusion,  I  will  add  I  am 
satisfied  that  veratrum  viride  is  worth  all  other  remedies  in  yellow  fever, 
but  it  must  be  used  in  the  first  stage  or  first  day  of  the  disease.  Especially 
with  children  is  it  available.  If  it  is  any  advantage  to  cut  short  the  stage 
of  febrile  action,  then  veratrum  is  the  remedy ;  it  will  do  it  with  certainty 
and  safety,  if  properly  administered  and  cautiously  guarded. 

I  generally  give  the  following  impromptu  prescription  which  I  prepare 
myself: 

B  .  Water,  six  tea-spoonsfull. 
Veratrum  viride,  drops  36. 
Camph.  Tinct.  Opii  £  tea-spoonfull,  mix. 

Of  this  I  order  a  tea-spoonfull  every  three,  four  or  six  hours,  pro  re  nata. 
When  I  oan  do  it  I  visit  the  patient  and  give  the  medicine  myself ;  at  any 
rate  I  visit  him  before  the  remedy  has  had  time  to  do  any  damage  by  its 
depressing  power.  I  have  never  known  of  any  ill  effects  produced  by  it, 
and  I  have  used  it  in  an  extensive  country  practice,  when  it  was  impossi- 
ble for  me  to  remain  and  watch  its  effeot.  Tho  paregoric  obviates  all 
tendency  to  emeni. 
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[X.  B. — It  becomes  our  painful  duty  to  announce,  that,  since  the  above 
interesting  letter  was  put  into  the  hands  of  the  printer,  we  have  received 
the  sad  intelligence  that  the  writer  is  no  more.  My  correspondent,  Dr. 
McCraven,  of  Houston,  in  a  letter  to  me,  of  the  16th  November,  says : 
(i  This  season,  my  last  case,  (and  unfortunately  fatal)  was  my  valued  friend, 
and  confrere,  Dr.  J.  S.  Duval — a  most  promising  young  physician,  of  fine 
attainments  and  fine  prospects.  He  was  about  the  last,  if  not  the  very 
last  victim  of  the  season.     I  have  no  heart  to  write  more  at  present." 

We  had  no  personal  acquaintance  with  Dr.  Duval,  yet  we  cannot  but 
feel  assured  that  if  he  had  lived,  he  would  have  done  honor  to  the  pro- 
fession. Like  a  true  medical  hero,  he  has  fallen  at  the  post  of  duty, 
fighting  against  the  invisible  destroyer,  who  gets  imperishable  fame  for 
his  conquests,  but  sheds  no  honor  upon  his  conquerors.  Had  Duval  fallen 
on  the  bloody  battle-field,  perhaps  a  monument  would  be  erected  to  his 
memory  ;  but  as  he  has  sacrificed  his  life  to  save  his  fellow-beings  from 
destruction,  he  must  be  doomed  to  oblivion.  Alas !  for  the  justice  of  man- 
kind, which  embalms  its  destroyers  and  crucifies  its  benefactors  ?! 

E.  D.  F.] 


INTRODUCTORY  LECTURE, 

Delivered  before  the  Class  of  the  New  Orleans  School  of 
Medicine,  Session  1858-59. 

By  t  L.  Cbawcocr.  8L  D..  Professor  of  Chemistry,  New  Orleans  School  of  Medicine. 

Gentlemen  : — We  have  met  to-day,  to  inaugurate  for  the  third  time  our 
Medical  session.  Many  of  you  have  come  from  distant  States  to  take  your 
seats  for  the  first  time  upon  the  benches  of  a  medical  theatre,  others  pre- 
sent the  familiar  faces  which  had  almost  daguerreoptyped  themselves  upon 
our  mental  vision  during  our  previous  intercourse ;  all  of  you  do  we  greet 
as  friends,  as  fellow  co-laborers  in  the  paths  of  science,  as  comrades  in  the 
field  of  common  usefulness. 

To  you,  however,  who  for  the  first  time  have  adventured  into  the  pre- 
cincts of  Physio,  I  would  fain  propound  a  simple  question  :  Have  you 
thoroughly  and  well  considered  what  you  have  undertaken  ?  Have  you  well 
85 
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weighed  the  responsibilities  you  are  about  to  assume  ?  Have  you  seriously 
asked  yourselves  what  the  profession  of  Medicine  requires  of  its  votaries  ? 
Think  for  an  instant  what  you  are  about  to  become ;  you  are  called  Phys- 
icians, Doctors.  As  Physicians  you  are  the  interpreters  of  nature,  the 
expounders  of  all  that  surrounds  you;  as  Doctors  you  are  the  Doctores  et 
Docti,  the  teachers  and  the  taught,  the  Apostle  and  the  Neophyte,  for  as 
Plato  justly  observes,  "The  Physician  must  learn  something  from,  and  as 
far  as  he  can,  must  teach  something  to  the  sick  whom  he  attends  f  and 
more  than  all  this  you  are  the  healers  of  men.  Reflect  for  a  moment  upon 
the  Atlantean  weight  you  have  to  bear,  all  the  multitudinous  ills  which 
afflict  mankind  will  be  displayed  before  you,  all  the  intricate  machinery 
of  the  human  frame  will  be  bare  before  your  eyes,  and  you  will  have  to 
repair,  to  mend,  to  regulate  the  machinery  of  its  wheels.  Humanity  in  its 
most  hideous  phases  will  be  your  daily  companion ;  moral  and  physical  ills 
will  beset  you  at  every  step ;  vice  and  misery  will  stare  you  constantly  in 
the  face,  and  ingratitude  will  be  your  most  frequent  reward.  A  self-denial 
and  a  disregard  of  the  comforts  of  life,  worthy  an  ancient  stoic,  must 
become  a  habit  of  daily  life,  and  an  equanimity  of  mind,  a  most  unruffled 
composure  in  the  most  adverse  and  trying  circumstances,  must  become 
an  integral  part  of  your  mental  constitution. 

Pause  while  you  may  upon  the  threshold ;  and  if  any  among  you  are 
daunted  by  what  you  have  to  undergo,  depart  at  once  and  seek  some  easier 
path  to  wealth  and  honor.  The  forum  and  the  camp,  and  the  thousand 
avenues  of  mercantile  life  are  open  to  you,  each  offering  a  surer  and  an 
easier  road  to  wealth,  if  such  be  your  object.  Saddest  of  all  trades,  but 
noblest  of  all  professions,  medicine  promises  you  no  riches,  can  provide  you 
Avitli  but  few  rewards,  but  it  can  render  you  useful  to  your  fellow-men,  can 
teach  you  to  allay  the  anguish  of  your  suffering  fellow-creature,  and  more 
than  all,  will  aid  you,  in  what  should  be  the  search  of  every  man — the 
knowledge  of  truth.  "  Whoso  lifts  my  veil  shall  see  the  truth,"  was  the 
inscription  on  the  veiled  statue  at  Sais.  The  art  of  medicine,  the  science 
of  nature,  will  lift  that  veil,  and  doubt  not  that  the  truth  will  shine  upon 
the  brow  of  its  sincere  votary.  If,  therefore,  in  despite  of  tho  obstacles 
in  your  path,  notwithstanding  the  ruggedness  of  the  road  you  have  to 
traverse,  you  still  will  pursue  the  noble  career  which  lies  before  you,  then 
do  we  cheerfully  welcome  you  among  us,  and  rest  assured,  that  as  far  as 
wo  can,  we  will  endeavor  to  lighten  the  labor  you  have  to  undergo,  and 
assist  you  in  climbing  the  lofty  peak  on  which  the  temple  of  -flSsculapius 
is  reared 
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First  among  the  blessings  given  by  the  Deity  to  man,  most  prominent 
among  the  benefits  which  man  can  confer  upon  his  fellow-man,  the  art  of 
healing  is  the  one  which  most  assimilates  man  to  his  Maker,  for  next  to 
creation  is  the  preservation  of  the  works  of  the  Creator.  Preeminent  in 
its  usefulness,  in  its  antiquity,  medicine  knits  us  together  with  a  strong 
fraternal  bond,  it  reminds  us  of  our  common  origin  j  in  sickness  and  suf- 
fering all  are  equal,  the  master  and  the  slave,  noble  and  peasant,  king  and 
subject,  all  acknowledge  the  brotherhood  of  pain,  the  free-masonry  of  agony. 
Alexander,  of  Macedon,  once  said  he  was  conscious  of  being  human  only 
by  the  necessity  of  sleep.  How  often  did  the  mighty  conqueror  become 
sensible  of  his  humanity  when  writhing  in  the  consuming  fever  which 
quenched  his  light ;  victor  and  master  of  half  the  world,  the  meanest  sol- 
dier in  his  army  was  but  his  equal,  when  the  parched  lip  and  the  burning 
skin  attested  the  mightier  sovereignty  of  disease. 

Almost  divine  in  its  relations  to  man,  medicine  truly  deserves  that  the 
ancients  should  have  held  it  a  direct  emanation  from  the  Deity.  Coeval 
with  the  world's  first  history  is  it  made  by  the  grand  old  Greek,  who  gives 
to  the  Titan,  Prometheus,  the  honor  of  bearing  to  mortals  that  best  and 
greatest  gift  of  the  Gods,  from  Heaven. 

"  Hearken  the  rest,''  says  the  bound  Prometheus. 
;,And  marvel  farther — what  more  arts  and  means, 
I  did  invent,  this  greatest — if  a  man 
Fell  sick,  there  was  no  cure,  nor  esculent, 
Nor  chrism,  nor  liquid,  but  for  lack  of  drugs. 
Men  pined  and  wasted — 'till  I  shewed  them  all 
Those  mixtures  of  emollient  remedies, 
Whereby  they  might  be  rescued  from  disease." 

Thus  held  divine  in  its  origin,  can  we  wonder  that  divine  honors  were 
paid  to  the'earliest  practitioners  of  the  art,  and  that  amidst  the  tumult 
and  bustle  of  the  camp,  in  the  rudest  age  of  Grecian  history,  the  wound 
of  a  physician  should  be  the  signal  of  distress  and  concern  to  an  entire 
army. 

•'A  wise  physician,  skilled  our  wounds  to  heal, 
Ts  more  than  armies  to  the  public  weal," 

Says  the  venerable  Nestor,  when  conveying  the  wounded  Machaon  from 
the  field  of  battle,  and  so  keenly  did  the  entire  army  sympathize  that  we 
are  further  told,  that 

"  Trembling  Greece  for  her  Physician  feared.'* 
To  attain  a  competent  knowledge  of  any  mechanical  trade,  a  long  and 
tedious  apprenticeship  is  required  ;  can  the  science  of  our  own  most  intri- 
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cate  structure  be  acquired  without  similar  toil  ?  No  !  there  is  no  royal 
road  to  medicine.  Labor  incessant  and  continuous  labor,  must  be  your 
watchword,  patient  industry,  perseverance  and  unremitting  observation 
your  guides.  Every  sense  must  be  sharpened,  every  faculty  strung  to  its 
highest  state  of  tension. 

Differing  from  other  sciences,  medicine  calls  into  requisition  every  one 
of  our  organs.  The  eye,  the  ear,  and  the  hand,  must  each  receive  their 
share  of  training.  The  ear  must  be  educated  to  distinguish  the  nicest 
gradations  of  respiratory  murmur,  the  crepitation  of  pneumonia,  the 
rhonchus  and  sibilus  of  bronchitis,  must  become  such  familiar  sounds  as  to 
lead  to  an  unmistakable  diagnosis;  for  remember,  an  error  in  the  true  sig- 
nification of  a  murmur  may  make  the  difference  between  the  life  and  death 
of  your  patient.  The  voice  of  the  ever  restless  and  surging  heart  must 
convey  such  an  impression  to  your  ear  as  if  the  organ  were  naked  in  your 
hands,  and  you  could  see  and  unravel  the  whole  of  its  delicate  machinery 
of  valves,  and  chambers,  and  muscles. 

The  eye  must  be  taught  to  note  the  aspects  of  disease ;  for  the  physi- 
ognomy of  most  maladies  is  as  well,  nay,  better  marked  than  the  physiog- 
nomy of  character.  Each  set  of  symptoms  stamps,  as  it  were,  its  seal  upon 
the  visage ;  the  pale,  blanched  face  of  malaria,  the  pinched  expression  of 
peritonitis,  the  ferretty  eye  of  yellow  fever,  the  oedema  of  Bright' s  disease^ 
are  all  marked  and  palpable  to  sight,  and  it  is  by  diligently  exploring  the 
great  storehouse  of  disease  opposite,  by  familiarizing  yourselves  with  the 
varied  features  of  the  minor  maladies,  in  the  dispensary  of  this  institution, 
that  you  will  catch  that  rapidity  of  reasoning,  that  quickness  of  diagnosis, 
which  looks  like  intuition,  and  would  make  one  think  the  mind  had  leaped 
to  a  foregone  conclusion,  did  we  not  feel  sure  that  the  result  occured  from 
a  series  of  strict  logical  inferences,  which  long  habit  had  caused  to  traverse 
the  brain  with  the  rapidity  of  the  lightning  flash.  It  must  not  be  sup- 
posed that  the  rapid  diagnosis  of  the  practiced  physician  is  a  preconceived 
idea ;  it  is  in  fact  the  highest  stage  of  reasoning,  and  constitutes  the  per- 
fection of  medical  experience. 

In  the  words  of  one  of  the  soundest  of  modern  metaphysicians,  "  We 
may  fancy  that  we  see  and  feel  what  we  in  reality  infer.  Newton  saw  the 
truth  of  many  propositions  of  geometry  without  reading  the  demonstra- 
tions, but  not,  we  may  be  sure,  without  their  flashing  through  his  mind. 
A  truth,  or  a  supposed  truth,  which  is  really  the  result  of  a  very  rapid 
inference  may  seem  to  be  apprehended  intuitively.   It  has  long  been  agreed 


New  Qrleant  Medical  New$  and  Hospital  Gazette.  677 

by  philosophers  of  the  most  opposite  schools,  that  this  mistake  is  absolutely 
made  in  so  familiar  an  instance  as  that  of  the  eye-sight.  There  is  nothing 
which  we  appear  to  ourselves  more  distinctly  conscious  of,  than  the  dis- 
tance of  an  object  from  us,  yet  it  has  long  been  ascertained  that  what  is 
perceived  by  the  eye,  is  at  most  nothing  more  than  a  variously  colored 
surface,  that  when  we  fancy  we  see  distance,  all  we  really  see  is  certain 
variations  of  apparent  size,  and  more  or  less  faintness  of  color,  and  that  our 
estimation  of  the  object's  distance  from  us  is  the  result  of  a  comparison, 
(made  with  so  much  rapidity,  that  we  are  unconscious  of  making  it) 
between  the  size  and  color  of  the  objects,  as  they  appear  at  the  time,  and 
the  size  and  color  of  the  same  or  similar  objects,  as  they  appeared  when 
close  at  hand,  or  when  their  degree  of  remoteness  was  known  by  other  evi- 
dence. The  perception  of  distance  by  the  eye,  which  seems  so  like  intui- 
tion, is  thus  in  reality  an  inference  grounded  on  experience ;  an  inference, 
too,  which,  we  learn  to  make,  and  which  we  make,  with  more  and  more  cor- 
rectness as  our  experience  increases,  though  in  some  familiar  cases  it  takes 
place  so  rapidly  as  to  appear  exactly  on  a  par  with  those  perceptions  of  sight 
which  are  really  intuitive,  viz. : — our  perceptions  of  color  ! ! 

It  is  this  rapidity  of  reasoning  which  you  must  endeavor  to  gain,  and, 
believe  me,  it  is  no  easy  task.  Do  not  misunderstand  me;  I  do  not  wish 
you  to  infer  that  the  instant  you  see  a  case  of  disease,  you  must  leap  to  the 
conclusion  it  must  be  of  such  or  such  a  nature.  Years  must  elapse,  and 
experience  be  multiplied  upon  experience,  ere  you  dare  hope  to  equal  the 
great  masters  of  diagnosis,  but  diligence,  perseverance,  and  constant  famili- 
arity with  the  various  phases  of  disease  will  at  length  conduct  you  to  the 
desired  result.  The  eye  must  be  schooled  to  see,  the  ear  to  hearken,  and 
the  hand  to  feel  the  shadows  of  difference,  and  do  not  be  ashamed  to 
acknowledge  a  mistake. 

It  was  said  to  me  by,  perhaps,  the  greatest  diagnostician  now  living  (Dr. 
Addison)  that  he  always  learned  more  from  his  errors  than  from  his  suc- 
cesses. Ponder  this  well,  and  you  will  see  the  truth  of  the  seeming 
paradox.  In  the  words  of  a  celebrated  German  poet,  "  They  are  wise  who 
travel  through  error  to  truth — but  they  are  fools  who  ever  cling  to  error." 
Do  not,  like  some,  assert  that  your  hand  cannot  deceive  you;  your  eye 
never  fail  you ;  consider  whether  your  senses  may  not  be  fallible;  exert 
a  becoming  modesty ;  condescend  to  examine  into  the  minutest  particulars, 
and  by  so  doing  you  may  be  spared  the  terrible  ordeal  of  mistaking  an 
aneurism  for  an  abscess,  or  the  provisional  callus  of  a  fractured  limb  for  a 
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recent  dislocation.  Bear  ever  in  mind,  that  life  and  death  are  in  your 
hands ;  the  error  of  a  moment  may  turn  the  scale  against  you,  and  the 
opportunity  once  lost  may  never  be  regained.  The  necessity  of  thorough- 
ness cannot  be  too  strenuously  impressed  upon  you  ;  at  any  period  of  your 
life  you  may  be  suddenly  called  upon  to  act  in  emergencies,  where  an 
instant's  indecision  may  bring  destruction  to  your  fellow-man.  You  have 
no  time  to  refer  to  books ;  a  dim  confused  idea  of  what  you  onght  to  do 
may  alone  be  present  to  your  mind.  How  terrible  must  be  the  feeling  of 
ignorance  at  an  important  crisis  like  this.  How  awful  the  idea,  that  had 
you  bestowed  the  time  lawfully  required  of  you  on  your  studies,  the  fellow- 
creature  now  supplicating  you  for  aid,  need  not  have  besought  in  vain. 
Bring  the  question  still  more  home  to  yourselves,  your  parent,  your  wife, 
your  child  may  require  your  help,  and  rely  with  fond  confidence  on  your 
skill.  Dare  you  deceive  them,  dare  you  play  the  charlatan  in  your  very 
household ;  can  you  stifle  the  still,  small  voice,  which  says  you  are  sacri- 
ficing the  health,  destroying  the  lives  of  those  who  are  to  you  as  your  very 
heartstrings  ?  Your  despicable  ignorance,  your  cowardly  idleness,  now 
rise  up  with  terrible  distinctness  before  you ;  you  would  give  years  of 
future  life  for  one  half  hour  of  the  knowledge  once  so  bounteously  spread 
before  you,  and  which  should  and  might  have  been  now  your  own.  Remem- 
ber that  in  our  profession,  "Ignorance  is  a  crime/'  and  although  you  may 
think  its  results  may  be  glossed  over,  a  time  will  surely  come  when  it  will 
be  fearfully  and  signally  avenged. 

The  branches  of  medical  science  to  which  you  will  have  to  give  attention 
are  numerous,  but  all  bear  a  fixed  coordination  one  to  another.  Some  may 
be  termed  basement  or  fundamental,  as  forming  the  substratum  from  which 
others  spring — these,  though  absolutely  indispensable,  may  be  termed 
subsidiary  or  derivative.  The  two  fundamental  sciences,  those  which  form 
the  corner  stone  of  medicine,  and  which  are  in  fact  the  alphabet  of  the 
art,  are  anatomy  and  chemistry.  Anatomy  teaches  us  the  exact  construc- 
tion of  our  body,  the  relations  of  muscles  and  nerves,  arteries,  and  veins, 
the  position  and  structure  of  the  various  vicera  within  us.  As  our 
object  is  to  cure  disease,  and  as  that  disease  must  be  situated  in  some  one 
or  other  of  the  structures  of  the  body,  in  what  manner  can  we  apply  our 
remedies  unless  we  have  some  ideas  of  the  structures  in  which  disease  exists- 
What  physician  would  venture  to  make  a  diagnosis ;  what  surgeon  would 
dare  to  operate  without  a  knowledge,  aye,  and  an  accurate  knowledge  of 
those  parts  which,  hidden  from  his  eye,  demand  his  aid  ?    A  physiciau 
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without  a  knowledge  of  anatomy  is  a  vessel  without  a  rudder,  driven  hither 
and  thither  by  varying  winds,  drifting  on  shoals  and  quicksands,  and  if 
reaching  port,  only  by  a  chance,  over  which  it  has  no  control.  Repugnant 
and  disgusting  as  may  first  appear  to  you  the  dissecting  room,  habit  will 
soon  reconcile  you  to  it,  and  there  is  no  branch  which  will  at  length  exer- 
cise such  a  fascination  for  you.  To  disentangle  the  delicate  threads  which 
carry  sensation,  to  examine  the  exquisite  mechanism  by  which  motion  is 
allowed,  to  observe  the  marvellous  machinery  by  which  the  ebb  and  flow  of 
the  blood  is  maintained,  can  only  raise  emotions  of  wonder  and  delight  in 
those  who  witness  them. 

u  How  vast  and  diversified  a  field  of  knowledge,"  says  Professor  Owen, 
li  opens  out  before  us  as  we  emerge  from  the  portals  of  anatomy.  Our  study 
is  that  of  the  highest  and  last  created  product  which  has  been  introduced 
on  this  planet.  Every  part  we  study  has  its  like  in  our  own  bodies — it  may 
be  vibrating,  contracting,  pulsating )  and  if  we  extend  our  knowledge  from 
human  to  comparative  anatomy,  we  shall  there  find  a  close  and  general 
resemblance  between  the  structures  of  lower  animals  and  that  of  man, 
and  that  almost  every  part  of  the  human  frame  has  its  homologue  in  some 
inferior  animal,  and  that  man's  organization  is  a  special  modification  of  a 
more  general  type." 

There  is  but  one  place  where  such  knowledge  can  be  obtained  and  that 
is  the  dissecting  room.  Books  and  plates  may  refresh  your  knowledge  in 
after  life ;  the  didactic  lectures  in  the  theatre  may  serve  to  direct  your 
studies,  but  a  true  and  thorough  knowledge  of  the  structure  of  man  can  only 
be  obtained  by  individual  labor,  and  diligent  exploration  of  the  human 
organism ;  early  and  late  let  the  scalpel  be  in  your  hand,  search  the  inner- 
most recesses  of  the  frame,  and  remember  that  the  incisions  you  practise  in 
your  anatomical  examination  of  the  dead  subject  will  be  the  surest  guides 
in  those  you  may  have  to  perform  on  the  living  body.  Practical  surgery 
may,  indeed,  be  termed  applied  anatomy.  Next  in  importance  to  anat- 
omy, chemistry  demands  your  special  attention.  This  doctrine  may  be 
novel  to  some  of  you  who  have  been  in  the  habit  of  regarding  chemistry 
as  a  mere  amusement,  as  an  unnecessary  addition  to  the  routine  you  have 
to  undergo. 

Your  surprise  will  diminish  when  you  find  that  every  function  of  the 
body  is  the  result  of  chemical  action,  that  your  respiration  is  a  purely 
chemical  operation,  that  you  digest  your  food  by  chemical  solution,  and 
that  every  change  occurring  in  your  body  is  a  strict  combustion.  The 
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intense  heat  of  fever  is  accompanied  by  the  same  destruction  of  tissue  as  if 
the  parts  were  ignited  in  a  furnace.  Chemical  composition  and  decompo- 
sition are  occurring  every  instant  within  us,  and  we  are  in  fact  living  labor- 
atories. I  know  that  the  so-called  mere  practical  man  will  sneer  at  the 
idea  of  chemistry  being  an  integral  part  of  medical  education.  He  is 
right  to  sneer,  for  ignorance  confers  the  privilege.  The  mere  practical  man 
professes  to  denounce  theory,  and  to  confine  himself  strictly  to  facts.  He 
himself  is  one  of  the  worst,  because  the  narrowest  of  theorists.  He 
denounces,  indeed,  great  principles,  but  is  a  bigot  in  little  ones,  and  unwill- 
ing or  unable  to  grasp  facts  in  the  mass;  he  clutches  them  hard  in  detail. 
It  was  your  practical  man  who  denounced  Harvey,  who  vilified  Jenner,  who 
tortured  Galileo,  and  all  but  destroyed  the  glorious  enterprise  of  Columbus. 

Do  not,  therefore,  be  afraid  of  being  theorists  in  medicine,  for,  from  a 
well  founded  theory  often  springs  the  surest  coordination  of  facts.  No 
logical  theory  of  disease  can  be  framed  without  a  knowledge  of  chemistry, 
for  no  disease  exists  which  is  not  attended  by  chemical  change.  The  branch 
of  physiology  had  no  being  until  chemistry  paved  the  way  for  it,  and  no 
physiologist  can  advance  a  step  without  its  aid.  The  names  of  Claude 
Bernard,  Shrbder  Van  der  Kolk,  Mulder  and  Donders,  stand  high  on 
the  roll  of  Fame,  as  benefactors  to  practical  medicine ;  and  it  was  only  by 
bringing  their  knowledge  of  chemistry  to  bear  upon  physiology  that  these 
bright  luminaries  of  our  art  have  achieved  their  immortality. 

It  must  never  be  forgotten  that  the  great  problem  of  nature  is  composed 
of  known  and  constant,  and  of  unknown  and  variable  elements;  and  it  is 
a  great  mistake  to  suppose  that  in  order  to  resolve  and  estimate  the  unknown, 
and  to  fix  the  fleeting  shadows  of  the  variable,  it  is  necessary  to  neglect 
those  elements  which  are  constant  and  calculable.  Many  of  the  so-called 
vital  processes  may  be  successfully  imitated  by  purely  chemical  operations. 
Urea,  one  of  the  most  complicated  products  of  our  own  organism,  may  be 
made  artificially.  Digestion  can  be  perfectly  paralelled  by  artificial  sol- 
Vents  of  food,  and  it  has  recently  been  proved,  by  the  patient  researches 
of  Dr.  Richardson,  of  London,  that  the  liquidity  of  the  blood  in  the  body 
and  its  coagulation  out  of  it,  is  a  simple  chemical  process,  due  to,  in  the  one 
case,  to  the  evolution  of  ammonia,  in  the  other,  to  its  retention  in  the  body. 
This  discovery,  alone,  which  is  a  purely  chemical  one,  throws  out  new  and 
striking  views  with  regard  to  the  cause  of  disease  and  its  appropriate  treat- 
ment. 

The  more  our  knowledge  of  chemistry  advances,  the  more  intimately  d( 
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we  find  it  linked  with  the  conditions  producing  and  curing  sickness.  A 
single  instance,  the  newly  discovered  allotropic  form  of  oxygen,  (ozone) 
establishes  the  proposition.  This  agent,  which  presides  over  the  laws  of 
atmospheric  electricity,  and  which  restores  to  the  atmosphere  its  normal 
oxygen,  exercises  a  most  important  influence  over  us,  exciting  life,  provo- 
king maladies,  and,  in  many  cases,  producing  death. 

Spots  infested  by  pestilential  epidemics  are  deficient  in  this  agent; 
during  cholera,  and,  probably,  yellow  fever,  and  typhus  epidemics,  it  is 
absent.  Chemistry,  by  teaching  us  how  to  manufacture  and  set  free  this 
agent  in  quantity,  may  grant  to  medicine,  the  precious  boon  of  destroying 
pestilence,  and  disarming  disease  of  its  most  deadly  weapons. 

The  branches  of  physiology,  materia  medica,  and  midwifery  demand 
your  most  earnest  attention ;  and  remember  that  numerous  as  these  sev- 
eral studies  seem,  practically  they  are  mutually  interdependent,  and  all 
point  to  the  great  object  of  all  medical  knowledge — the  diagnosis  and 
treatment  of  disease.  I  say,  emphatically,  diagnosis,  for  all  rational  treat- 
ment must  be  based  upon  our  being  aware,  or  not,  of  the  disease  we  treat. 

ct  Diagnosis/'  says  Dr.  Watson,  "  forms  the  indispensable  basis  of  all 
advances  in  physic  as  a  practical  art.  When  we  can  once  identify  a  given 
diseased  condition,  we  obtain  the  privilege  of  watching  the  behavior  of 
that  diseased  condition  again  and  again,  under  the  operation  of  therapeutic 
measures,  and  from  that  time  the  increase  of  our  knowledge  concerning 
the  appropriate  management  of  that  disease  becomes  progressive  and  sure. 
The  term  experience  is  obviously  mis-applied,  and  the  results  of  our  obser- 
vations vitiated,  when  any  doubt  exists  about  the  sameness  of  the  objects 
contemplated.  It  is  mainly  to  this  imperfection  in  the  diagnostic  part  of 
medicine  that  we  must  attribute  the  uncertainty  and  variation  both  of  doc- 
trine and  practice,  which  have  brought  so  much  suspicion,  and  ridicule,  and 
reproach  upon  the  science  we  profess.  False  experience  has  greatly  hin- 
dered the  progress  of  the  healing  art,  and  false  experience  springs  from 
false  diagnosis.  Accuracy  of  diagnosis  cannot  be  too  highly  estimated, 
nor  too  diligently  sought  after."  An  old  Greek  writer  has  truly  said,  a  he 
is  the  best  physician  who  can  distinguish  what  he  can  do,  from  what  he 
cannot  do and  recollect,  that  without  an  exact  knowledge  of  the  condi- 
tions which  constitute  disease,  it  will  be  utterly  impossible  for  us  to  draw 
the  distinction.  There  is  but  one  method  by  which  this  crowning  portion 
of  your  studies  can- be  perfected,  and  that  is  by  the  sedulous  investigation 

of  disease  in  its  every  aspect. 
86 
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Familiarity  with  disease  can  be  obtained  only  by  watching  carefully  at 
the  bedside  of  your  patient,  by  following  him  through  every  -varying  phase 
of  his  malady,  from  its  initial  to  its  termination,  either  in  recovery  or 
death.  And  your  quest  must  not  stop  even  here,  it  must  extend  beyond 
death.  You  must  in  the  silence  of  the  dead-house  interrogate  every 
organ,  probe  every  tissue,  and  force  nature  to  reveal  through  what  secret 
lesion  she  succumbed  to  her  foe.  This  is  what  we  understand  by  clinical 
medicine.  And  here  I  cannot  but  congratulate  you  in  having  for  a  teacher, 
and  ourselves  in  possessing  for  a  colleague,  one  who,  in  this  department 
of  our  science,  stands  preeminent ;  one  who,  by  his  laborious  researches,  has 
done  so  much  to  exalt  the  profession  he  adorns,  and  who  stands  a  living 
exemplar  of  the  truth  of  Armstrong's  aphorism,  that  "  genius  in  a  medi- 
cal man  is  synonymous  with  the  habit  of  patient  observation  and  continu- 
ous reflection/' 

And  while  felicitating  you  and  ourselves  on  possessing  such  a  coadjutor 
as  Austin  Flint,  let  us  pause  for  a  moment,  to  deplore  the  loss  we  have 
sustained.  Death,  who  with  equal  steps  strikes  at  the  door  of  rich  and  poor, 
of  peasant  and  of  sage,  has  bereft  us  of  a  wise  and  good  man,  one  who  would 
have  taught  you  with  all  the  vigor  of  his  well  stored  mind,  who  would 
have  welcomed  you  with  all  the  warmth  of  his  large  heart.  Little  did 
we  think  a  few  short  months  ago,  when  we  listened  to  the  eloquent  vale- 
dictory of  our  gifted  friend,  that  it  would,  indeed,  be  his  valedictory  to  the 
class,  his  farewell  to  the  school  which  numbered  him  among  its  founders. 
The  bodily  form  of  Picton  has,  indeed,  passed  away,  but  that  which  con- 
stituted the  man — his  goodness,  his  virtues,  his  benign  influence — remains, 
and  imprinted  on  our  hearts,  lies  the  venerated  image  of  a  sincere  friend, 
a  good  man,  and  an  accomplished  physician. 

I  have  thus  cursorily  mapped  out  before  you  the  several  branches  which 
form  the  tree  of  medical  science.  They  appear  numerous  and  difficult ; 
practically  you  will  find  them  all  interwoven,  and  all  may  be  acquired  by 
a  moderate  amount  of  diligence.  "Nil  tarn  difficile  est,  quin  qucercndo 
Investigari  possiet,"  should  be  your  motto,  and  let  it  ever  be  impressed 
upon  your  minds  that  your  future  success  as  physicians  must  inevitably 
depend  upon  the  use  you  make  of  the  opportunities  held  out  to  you  during 
your  studenthood.  Instances  have  sometimes  occurred  where,  by  a  happy 
occurrence  of  fortuitous  circumstances,  a  man  destitute  of  solid  attain- 
ments, has  been  raised  to  an  elevation  above  his  merits,  but  his  position  is 
always  insecure,  and  it  invariably  happens,  that  after  a  few  years  of  par- 


New  Orleans  Medical  News  and  Hospital  Gazette.  683 

tial  success,  he  sinks  into  his  deserved  insignificance.  It  is  only  when  a 
position  is  based  upon  real  knowledge  that  it  can  be  maintained,  that  is  the 
sole  foundation  which  can  never  be  rased ;  and,  rely  upon  it,  no  man  who 
ever  deserved  success,  failed  in  attaining  it.  But  it  is  not  alone  your  med- 
ical education  which  demands  your  most  serious  consideration ;  there  is 
something  more.  You  are  now  free  from  the  thraldom  of  school )  no 
parent's  eye  watches  over  and  controls  you;  you  are  free,  and  what  is 
termed  your  own  masters.  Ever  bear  in  mind  there  are  two  things  which 
make  the  true  physician  :  the  one  is  based  on  technical  knowledge,  the 
other  is  founded  on  morality  and  truth.  In  the  few  months  you  will  be 
with  us,  many  habits  may  be  formed,  many  may  bp  broken ;  endeavor  to 
acquire  those  which  will  best  stead  you  through  life,  and  a  conscientious 
devotion  to  your  medical  studies  will  be  your  best  discipline,  and  your 
surest  safe-guard  against  the  temptations  constantly  assailing  a  young  man 
on  his  first  introduction  to  a  large  city. 

Learn  to  say  No,  when  your  conscience  forbids  you  to  say  Yes !  And 
remember  that  many  of  the  habits  you  now  form  may  cling  to  you  through 
life,  and  that  you  have  it  in  your  own  power  to  determine  what  you  will 
be.  Your  futare  history  and  character  must  be,  to  a  great  extent,  of  your 
own  making.  Pause,  therefore,  and  dispassionately  consider  what  you  will 
make  of  yourselves.  Medical  practice  is  both  of  a  moral  and  a  physical 
nature  \  the  more  you  approach  the  great  standard  of  morality,  the  more  you 
will  be  fitted  for  your  vocation ;  for,  as  your  search  is  for  the  truth,  so 
should  you  be  living  exemplars  of  truth  and  uprightness  yourselves.  You 
will  be  admitted  to  the  inmost  recesses  of  families ;  you  will  be  the  depos- 
itories of  momentous  secrets  j  you  will  be  the  confidants,  the  ministers,  of 
thousands.  Ask  yourselves  whether,  in  your  own  families,  you  would 
admit  into  such  close  relationship,  one  on  whom  rested  the  slightest  taint 
of  dissoluteness  or  intemperance. 

In  the  words  of  the  poet,  you  have  to  do  with  that,  which  is — 

"Above  all  price  of  wealth, 
The  body's  jewel,  not  for  mind's  profane, 
Or  hands  to  tamper  with  in  practice  vain. 
Like  to  a  woman's  virtue  is  man's  health  ; 
A  heavenly  gift  within  a  holy  shrine  ! 
To  be  approached  and  touched  with  serious  fear, 
By  hands  made  pure,  and  hearts  of  faith  severe, 
Ev'n  as  the  priesthood  of  the  One  divine." 

It  hardly  falls  within  my  province  to  regulate  the  method  of  your  stud- 
ies, but  I  have  so  frequently  noticed  a  usual  custom  of  students  that  I 
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cannot  refrain  mentioning  and  commenting  on  it  here.  The  habit  I  allude 
to,  is  that  which  induces  most  of  you  to  run  after  the  extraordinary  dis- 
eases and  neglect  those  which  are  common,  but  which  are  precisely  those 
you  will  have  to  treat  every  day  of  your  lives.  Let  a  student  be  told  that  a 
bloody  operation  is  to  be  performed  in  the  amphitheatre  and  every  seat  will 
be  filled.  Probably  none  of  you  may  ever  be  called  upon  to  perform  a  sim- 
ilar operation,  while  the  minor  surgical  ailments,  the  ulcerations,  disloca- 
tions, fractures,  which  may  chance  to  be  your  very  first,  certainly,  your 
most  usual  practice,  will  be  comparatively  neglected.  In  like  manner,  in 
medical  cases,  the  incurable  diseases  will  be  regarded  with  something  like 
awe.  A  student  will  stand  for  hours  listening  to,  and  commenting  on,  an 
aueurism  of  the  aorta,  while  the  coughs,  the  colds  and  fevers  will  hardly 
receive  a  passing  thought.  Men  will  go  into  ecstacies  over  what  they 
term  a  u  beautiful  case  of  heart  disease,"  and  treat  with  a  kind  of  super- 
cilious contempt  the  catarrh  or  influenza,  infinitely  more  important.  I 
have  never  seen  a  disease  yet,  which  deserved  the  name  of  beautiful,  and 
I  certainly  should  never  think  of  applying  the  term  to  one  which,  in  the 
the  present  state  of  art,  is  incurable.  Remember  we  have  to  cure  disease, 
and  our  object  is  to  prevent  men  from  dying  before  their  time  \  and  it  is 
precisely  these  minor  maladies  which  inflict  the  largest  amount  of  misery 
upon  mankind.  Study  these,  and  leave  the  curiosities  of  medicine  to 
maturer  years,  to  those  who  can  afford  to  indulge  in  the  luxuries  of  dis- 
ease, if  they  deem  it  fit.  It  is  only  necessary  for  you  to  be  aware  of  their 
existence ;  your  time  is  too  short  to  allow  more  than  a  passing  glance  at 
them.  Let  the  solemn  aphorism  of  the  great  father  of  medicine  ever  ring 
in  your  ears : 

"Ars  longa,  vita  brevis,  via  difficilis, 
Experientia  fallax!" 

And  you  will  be  saved  from  wasting  valuable  time  on  what  can  be  of  no 
permanent  use  to  you,  or  any  human  being. 

During  your  student-life,  and  afterwards,  you  will  meet  with  persons 
who  will  endeavor  to  detract  from  the  science  you  profess  :  the  world  is  full 
of  men  who  have  not  yet  learned  to  act  in  medicine,  as  they  would  in 
other  subjects,  and  infer  that  in  a  science  so  complicated  and  difficult  as  our 
own,  he  who  has  most  studied  it  is  most  likely  best  to  understand  it.  Men 
who,  if  their  watch  is  in  the  slightest  degree  deranged,  would  be  horrified 
at  the  idea  of  any  but  a  professed  watchmaker  attempting  to  regulate  it, 
will  either  treat  the  complicated  machinery  of  their  own  bodies  themselves 
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or  entrust  it  to  the  most  arrant  quacks  and  rogues.  They  will  tell  you  they 
do  not  believe  in  medicine,  but  will  swallow  with  ludicrous  credulity  the 
unblushing  lies  and  humbugs  of  Homoeopathy,  Hydropathy  and  the  thous- 
and otheripathys,  daily  springing  into  existence.  They  will  endeavor  to 
prove  to  you  the  nullity  of  the  science  you  have  spent  years  to  master.  Do 
not  argue  with  them,  for  you  must  be  worsted.  You  are  not  their  equals  ; 
your  knowledge  must  necessarily  be  limited — their  ignorance  is  boundless. 
Again,  you  will  be  told  that  medicine  has  done  nothing  for  mankind,  that 
you  do  nought  but  experiment  upon  those  submitted  to  you.  Medicine 
done  nothing  for  mankind  ?  Look  at  the  annals  of  past  ages,  see  the  dis- 
eases that  have  disappeared  and  are  still  disappearing  before  the  advance 
of  medicine.  Diseases  formerly  of  every  day  occurrence,  are  now  known 
only  by  name.  The  scurvy,  which  formerly  decimated  our  shipping,  has 
well  nigh  disappeared;  the  black  death,  the  fearful  pestilence  which  rav- 
aged Europe,  is  but  a  record  of  evil ;  who  now  dies  of  ague  ?  yet,  formerly, 
so  common  was  it  that  probably  a  fifth  of  the  annual  mortuary  was  due  to 
it.  In  1658  the  greatest  sovereign  that  ever  sat  on  the  English  throne, 
the  Protector,  Oliver,  died  of  it.  Had  cinchona  been  discovered  three 
years  earlier  he  might  have  been  saved,  and  the  political  aspect  of  the  world 
would  probably  have  been  changed. 

If  we  look  over  the  registers  of  insurance  oflices,  we  shall  find  that  life 
has  of  late  become  progressively  lengthened,  and  the  decrease  in  the  mortal- 
ity of  infants  is  something  prodigious.  I  contend  this  is  due  solely  to  the 
advances  of  medical  science,  whose  province  is  now  recognized  as  embra- 
cing not  only  the  cure  but  the  prevention  of  disease. 

With  regard  to  the  second  count,  I  plead  guilty— we  do  experiment ; 
and  on  the  14th  of  May,  1796,  an  experiment  was  tried  in  an  obscure  village 
in  England,  by  an  obscure  country  practitioner,  which  has  had  the  singu- 
lar effect  of  saving,  in  England  alone,  over  100,000  lives  a  year,  and,  prob- 
ably, of  a  million  throughout  the  world,  to  say  nothing  of  the  millions 
more  preserved  from  blindness  and  loathsome  disfigurement.  Need  I  say 
that  I  allude  to  the  discovery  of  vaccination  by  the  immortal  Jenner,  the 
greatest  benefactor  the  world  has  ever  seen  ?  This,  after  all,  was  an  experi- 
ment, and  as  such  should  have  been  condemned.  A  few  years  ago  another 
experiment  was  tried,  the  initiative,  in  this  case,  being  taken  in  this  coun- 
try, and  we  now  see  the  horrors  of  surgical  operations  destroyed,  the  agony 
of  suffering  soothed,  and  the  pangs  of  humanity  assuaged.  Ether  and 
chloroform  were  both  experiments. 
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Yes !  we  do  experiment,  but  our  experiments  are  to  destroy  pain,  to 
lengthen  life,  to  exterminate  disease. 

There  is  another  charge,  yet,  you  will  have  to  refute  :  It  has  constantly 
been  asserted,  by  the  multitude,  that  the  study  of  medical  science  has  a 
tendency  to  make  men  irreligious,  to  induce  a  belief  in  materialism ;  that 
the  constant  familiarity  with  death  induces  a  disregard  for  life,  and  a  con- 
tempt for  the  sublimest  scene  of  humanity — the  death-bed  of  a  fellow- 
being.  The  absurdity  of  the  charge  is  so  palpable  as  hardly  to  require  an 
answer.  We  alone  know  that  life  and  death  are  synonymous,  that  without 
death  there  is  no  life,  that  life  itself  is  but  a  constant  succession  of  deaths,  and 
that  when  death  ceases,  life  ceases.  We,  who  see  such  constant  manifest- 
ations of  the  indestructibility  of  matter,  who  witness  the  protean  forms 
which  particles  are  each  instant  assuming,  who  observe  that  the  minutest 
monad  exercises  a  specific  power  over  its  surroundings,  who  know  that  even 
a  force  is  never  lost,  we,  alone,  can  justly  appreciate  the  immortality  of 
the  universe,  and  conceive  the  vastness  and  sublimity  of  Him  who  has  cre- 
ated it ! 

And  if  prayer  may  consist  in  the  constant  contemplation  of  the 
works  of  the  Creator,  in  a  ceaseless  supervision  over  ■  what  he  has  cre- 
ated, in  the  exercise  of  self-denial,  of  patience  and  of  unrequited  charity, 
then,  I  say  the  life  of  the  conscientious  Physician  is  a  perpetual  prayer ; 
and  that  his  religion,  the  religion  of  works,  outweighs  all  mouth-profess- 
ions of  faith,  all  fullsome  adorations,  and  embraces  the  divinest  attributes 
of  all  creeds. 

Yes  !  our  profession  is  great  and  noble,  and  if  it  be  fallen  somewhat 
from  its  high  estate,  the  fault  is  not  in  it,  but  in  us,  and  it  is  we  that  must 
again  raise  it  to  the  dignity  and  honor  it  once  enjoyed. 

I  have  detained  you  longer  than  I  had  expected,  been  more  diffuse  than 
I  had  wished,  but  I  desired  to  place  prominently  before  you  the  duties  you 
owe  your  profession,  the  public  and  yourselves.  I  wished  to  show  you 
you  required  no  extraordinary  genius?  to  attain  the  summit  of  your  pro- 
fession, but  that  all  its  details  may  be  mastered  by  patient  thought  and 
perseverance. 

Over  the  portal  of  Dante's  Inferno  was  inscribed  : 

"  Lasciatc  ogni  speranza,  voi  ck'cntrate." 
Yc  who  cuter  here  leave  hope  behind. 

Over  the  door  of  this  house  I  would  write,  Ye  who  enter  here 

LEAVE  SLOTII  BEHIND  ! 
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Labor  and  Industry  must  be  your  constant  watchwords,  and  doubt  not 
that  a  close  and  unremitting  attention  to  your  profession  will  insure  you  a 
career  honorable  to  yourselves  and  useful  to  your  fellow-men. 


EDITORIAL  AND  MISCELLANEOUS. 


DEATH  OF  PROFESSOR  J.  M.  W.  PICTON. 

Died,  on  the  28th  of  October,  1858,  after  a  long  and  painful  illness, 
which  he  bore  with  all  the  fortitude  of  a  man  and  a  true  Christian,  Dr. 
J.  M.  W.  Picton,  for  the  past  thirty-two  years  an  eminent  practioner  of 
medicine  in  this  city,  and  late  Professor  of  Diseases  of  Women  and  Chil- 
dren in  the  New  Orleans  School  of  Medicine. 

At  a  called  meeting  of  the  Faculty  of  the  New  Orleans  School  of  Med- 
icine, the  following  preamble  and  resolutions  were  unanimously  passed : 

"  Whereas,  it  has  pleased  an  Allwise  Providence  to  take  from  our 
midst,  in  the  prime  of  his  manhood  and  usefulness,  our  friend  and  col- 
league, Dr.  John  Moore  White  Picton — 

"Resolved,  That  this  Faculty  do  truly  and  sincerely  lament  the  loss  of 
their  friend  and  colleague. 

"Resolved,  That  in  the  death  of  Dr.  Picton  the  New  Orleans  School  of 
Medicine  has  been  sorely  afflicted.  He  was  one  of  its  founders,  exerted 
himself  to  the  utmost  for  its  advancement,  and  truly  excelled  in  all  that 
constitutes  the  able  and  valuable  professor. 

"Resolved,  That  in  the  death  of  Dr.  Picton,  Society  has  lost  a  most 
useful  man,  the  Church  a  faithful  christian,  and  the  profession  an  orna- 
ment. 

"Resolved,  That  the  Faculty  do  most  heartily  sympathize  with  the 
bereaved  family  of  the  lamented  deceased,  and  do  most  earnestly  pray  that 
He  who  has  seen  fit  thus  to  afflict  them,  may  give  them  strength  to  bear 
the  blow  and  humility  to  accept  it. 

"Resolved,  That  the  Dean  of  this  Faculty  be  instructed  to  transmit  a 
copy  of  the  foregoing  preamble  and  resolutions  to  the  family  of  our 
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deceased  friend  and  colleague,  and,  also,  to  publish  the  same  in  the 
December  No.  of  the  New  Orleans  Medical  News  and  Hospital  Gazette." 

Our  pen  is  totally  inadequate  to  the  task  of  expressing  what  we  feel  in 
here  recording  the  death  of  one  so  highly  valuable  and  valued  in  all  the 
relations  of  life.  But  a  few  months  ago  he  was  amongst  us,  in  all  the 
vigor  of  manhood,  a  warm  friend  and  an  earnest  and  conscientious  co- 
laborer  ;  now  he  is  gone  forever  from  this  world  of  probation,  and  we 
have  nought  of  him  left  save  the  bright  and  inextinguishable  light  of  his 
noble  example — an  heritage  to  which  no  man  in  the  community  can  lay 
exclusive  claim,  yet  one  which  each  should  bless  and  cherish  while  life  is 
left  him. 

For  thirty-two  long  years  did  Dr.  Picton  labor  for  this  community  in  the 
capacity  of  physician  and  surgeon,  and  no  man  before  him,  or  cotempo- 
rary  with  him,  ever  more  fully  commanded  the  respect  and  confidence  of 
society.  He  was  thoroughly  educated  in  the  United  States  Military  Aca- 
demy at  West  Point,  and  commenced  his  career  with  a  commission  in 
our  army,  but  circumstances  induced  him  to  turn  his  attention  to  medi- 
cine, and  to  locate  in  New  Orleans.  His  taste  for  surgery  was  at  one  time 
indulged,  and  he  has  left  behind  him  the  record  of  some  of  the  most  im- 
portant and  highly  successful  operations,  among  which  stands  preemi- 
nent his  case  of  elephantasis,  wherein  he  successfully  removed  a  scrotal 
tumor  weighing  53  lbs. — the  only  successful  case  of  the  kind  on  record. 
The  greater  part  of  his  time,  however,  was  devoted  to  what  is  known  as 
rt  family  practice/'  and  here  it  was  that  his  virtues  shown  with  a  brilliancy 
rarely  rivalled.  He  was  honorable,  gentle,  affable  and  well  skilled — he 
was  u  the  good  physician."  But  it  was  not  only  in  this  capacity  that  he 
appeared  before  the  gaze  of  man.  Dr.  Picton  was  one  of  the  founders  of 
the  New  Orleans  School  of  Medicine,  and  as  a  Professor  of  Diseases  of  Wo- 
men and  Children,  he  labored  for  the  advancement  of  the  Institution  with 
all  the  energies  of  his  mind  and  body.  That  he  succeeded  as  a  lecturer 
and  teacher,  it  is  needless  to  say,  and  he  was  beloved  by  his  colleagues  and 
pupils.    His  place  will  be  hard,  indeed,  to  fill. 

But  again  we  say  our  pen  cannot  give  expression  to  what  we  would  say 
of  our  lost  friend  and  colleague.  To  praise  him  is  needless  :  his  virtuous 
and  useful  life  praises  itself.  If  we  would  ourself  ask  a  special  boon, 
it  would  be  that  we  might  live  as  good  a  life  and  die  as  sweet  a  death  as 
his. 
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Health  of  the  City  and  Medical  Lectures. — At  last  has  yellow 
fever  ceased  to  be  the  sole  topic  of  conversation,  and  New  Orleans  looks 
like  herself.  All  is  bustle  and  business,  with  a  fair  proportion  of  pleas- 
ure, and  our  city  rolls  onward  in  the  car  of  prosperity.  The  medical  lec- 
tures in  our  schools  commenced  the  15th  of  November,  but  to  much 
smaller  classes  than  usual,  because  students  were  afraid  to  encounter  yel- 
low fever.  However,  the  classes  have  filled  up  rapidly  within  the  past  ten 
days  (we  write  on  the  25th  of  November)  and  there  is  now  no  doubt  about 
our  having  a  fair  share  of  the  patronage  of  our  Southern  young  men  ; 
though  of  course  many  have  been  driven  away  to  other  schools  through 
erroneous  impressions  in  relation  to  the  prevailing  fever.  A  few  years 
will  set  this  right,  however.  As  soon  as  the  physicians  in  our  country  are 
made  fully  aware  of  the  unrivalled  advantages  we  possess,  they  will  know 
it  is  the  policy  of  their  students  to  wait  a  little  on  yellow  fever  rather  than 
run  off  to  schools  which  cannot  possibly  afford  what  ours  can.  The  epi- 
demic has  lingered  with  us  this  season  later  than  it  ever  did  before,  and  yet 
it  has  been  safe  for  students  to  come  in  some  time  before  the  very  first 
arrived.  This  matter,  too,  will  be  more  fully  investigated  and  understood 
as  the  country  more  fully  appreciates  the  extraordinary  advantages  of  our 
city  for  the  medical  student. 


Prof.  Austin  Flint  arrived  in  our  city  in  due  time,  and  at  once 
entered  on  his  duties  as  Professor  of  Clinical  Medicine  and  Auscultation 
and  Percussion  in  the  New  Orleans  School  of  Medicine.  To  say  that  he  has 
proved  in  the  highest  degree  acceptable,  both  to  the  Faculty  and  Students 
of  the  Institution,  is  needless  :  he  is  all  that  we  could  desire  as  a  colleague 
and  a  teacher,  and  we  venture  to  predict  fcr  him  the  increased  admiration 
of  all  with  whom  he  is  thrown  in  contact.  The  field,  in  which  he  labors 
is  fertile  in  the  extreme,  for  he  has  free  access  to  the  great  Charity  Hos- 
pital, and  he  is  widely  known  to  be  a  systematic  and  untiring  laborer. 
The  Chair  he  occupies  is  new  in  this  country,  but  its  importance  is  recog- 
nized by  all  who  have  heard  him  and  his  worthy  predecessor,  and  it  is  no 
exaggeration  to  say,  that  the  student  who  assiduously  attends  his  lectures 
at  the  bedside  and  in  the  amphitheatre  will  have  a  more  useful  fund  of 
information  on  the  subjects  taught  than  can  be  elsewhere  acquired  in  this 
country,  and  this  because  there  is  the  time  and  the  material,  and  then  a 
teacher  unsurpassed. 

SI 
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We  beg  leave  to  call  the  attention  of  our  patrons  to  the  card  of  Prof. 
Flint  on  our  advertisement  page.  He  offers  his  professional  services  to 
our  community,  and  when  we  reflect  that  he  has  devoted  his  life  thus  far 
to  the  accurate  study  of  disease,  and  more  especially  to  the  manifold  and 
important  affections  of  the  Heart  and  Lungs,  we  are  sure  he  will  be  re- 
garded as  not  only  a  valuable  acquisition  to  the  ranks  of  the  profession 
South,  but  his  consultations  will  be  sought  by  many  who  appreciate  the 
value  of  the  really  scientific  physician. 

By  the  announcement  below,  it  will  also  be  seen  that  he  proposes  to 
give  private  instruction  in  his  specialty  to  students  and  graduates.  This 
is  a  rare  opportunity  for  all  interested.  Professor  F.'s  style  of  teaching 
surpasses  anything  we  have  seen. 


Private  Instruction  in  Auscultation  and  Percussion,  etc. — 
Professor  Austin  Flint  will  give  private  instruction  in  Auscultation, 
Percussion,  etc.,  to  Medical  Students  and  Physicians  desirous  of  becom- 
ing practically  conversant  with  physical  exploration  as  applied  to  the  diag- 
nosis of  diseases  of  the  Heart  and  Lungs.  A  course  of  instruction  will 
consist  of  Twenty-five  Lessons,  embracing  explanations,  examination  and 
demonstration  of  physical  signs  at  the  bed-side.    Fee  for  the  Course,  825. 

New  Orleans  School  of  Medicine,  Nov.  1858. 


The  Boston  Journal  on  the  Purity  of  Medicines. — The  Bos- 
ton Medical  and  Surgical  Journal,  for  October  28th,  has  an  article  on  the 
subject  of  "  The  Purity  of  Medicines,"  which  seems  to  have  been  elicited 
by  late  remarks  in  our  medical  journals  on  what  it  calls  the  "  sundry 
short-comings"  of  Tilden  &  Co.,  manufacturing  pharmaceutists.  The  Bos- 
ton Journal  evidently  coincides  with  the  editors  who  have  seen  fit  to  con- 
demn Tilden  &  Co.,  but  it  thinks  that  one  journal  has  commented  u  with 
unnecessary  harshness*"  The  cap  fits  us,  because  we  receive  all  the  journals 
in  the  country,  and  not  one  has  so  freely  expressed  itself  as  ours.  The 
difference  between  the  Boston  Journal  and  ourself  is  plain,  and  to  us,  en- 
tirely satisfactory.  If  we  drown  a  man  in  self-defence — that  is,  to  keep  him 
from  drowning  us, — we  would  plunge  him  into  deep  and  hot  water;  while 
our  neighbor  would  gently  roll  him  into  shallow  and  milk-warm  molasses 
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and  water.  If  a  man  wrongs  us  individually,  we  may  choose  to  overlook 
his  act  altogether,  or  to  remonstrate  in  terms  of  mildness ;  but  when  a 
man,  as  we  believe,  wrongs  the  profession  we  have  adopted,  thereby  not  only 
injuring  us,  but  every  member  of  the  profession  and  of  our  community 
falliug  under  his  influence,  then  do  we  not  only  think  it  our  privilege,  but 
our  duty,  to  visit  him  with  all  the  strength  of  condemnation  that  our  com- 
mand of  genteel  language  will  allow.  When  Tilden  &  Co.  dare  to  coun- 
terfeit the  "  Compound  Cathartic  Pill"  of  the  U.  S.  Pharmacopia,  in  order 
to  pander  to  the  presumed  popular  prejudice  against  calomel,  we  think  it 
our  privilege  and  our  duty  to  denounce  the  act  and  to  hold  its  authors  up 
as  fit  only  for  the  severest  condemnation  of  all  true  medical  men ;  while 
the  Boston  Journal  chooses  to  say  :  11  We  protest,  then,  against  this  act 
of  Messrs.  Tilden  &  Co.,  which  only  serves  to  foster  an  absurd  prejudice, 
and  rather  tends  to  cripple  the  practitioner  who  knows  how  to  use  medi. 
cine." 

Does  not  every  newspaper  in  our  land  teem  with  advertisements  of 
"pills  without  calomel" — "pills  purely  vegetable"?  And  in  what  are 
Messrs.  Tilden  &  Co.  better  than  the  advertisers  ?  Are  they  not,  indeed^ 
worse  ?  The  regular  quack  advertises  his  pills,  and  claims  no  connection 
with  the  medical  profession,  while  Tilden  &  Co.  profess  to  be  of  us,  and 
yet  are  not.  We  can  see  something  to  admire  in  an  open  unblushing 
quack ;  while  we  can  only  despise  every  characteristic  of  a  Judas. 

The  Boston  Journal  says  that  Tilden  &  Co.  are  going  to  publish  an 
explanation  of  their  short-comings,  and  it  "cannot  but  hope  that  it  will 
prove  abundantly  satisfactory."  We  look  anxiously  for  the  explanation, 
and  cordially  join  the  Journal  in  its  hope.  But  we  say  now,  that  no 
patient  of  ours  will  ever  swallow  one  of  Tilden  &  Co.'s  sugar-coated  pills, 
of  any  kind,  sort,  or  description,  by  our  advice.  We  prefer  our  own  for- 
mulae, or  those  of  our  own  brethren,  to  any  that  a  mere  manufacturing  phar- 
maceutist can  make,  and  we  are  only  astonished  to  find  the  least  favor 
shown  to  such  individuals. 

We  are  sorry  to  find  ourselves  clashing  with  the  Boston  Journal  on  so 
important  a  subject  as  this,  but  that  cannot  be  avoided,  we  suppose.  We 
have  done  what  we  conceived  to  be  our  duty,  and  it  has  seen  fit  to  criticise 
our  conduct;  it  must  not  pout,  then,  if  we  say  we  are  ashamed  to  see  it 
saying  even  a  half  a  word  for  Messrs.  Tilden  &  Co.  With  all  their  wealth 
and  advertising  influence,  Tilden  &  Co.  should  be  able  to  fight  their  own 
battles. 
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Bradycrote  Treatment  op  Yellow  Fever. — We  are  under  obli- 
gations to  the  authors  for  a  valuable  pamphlet  entitled,  "Bradycrote 
Treatment  of  Yellow  Fever,  by  Veratrum  Viride  and  Gelseminum  Sem- 
pervirens.  Reported  for  the  Charleston  Medical  Journal  and  Review,  by 
0.  A.  White,  M.  D.,  and  W.  H.  Ford,  M.  D.,  Charleston,  1858." 

It  seems  that  in  Charleston,  as  well  as  in  New  Orleans,  the  veratrum 
viride  has  been  tried  in  the  treatment  of  yellow  fever  during  the  past 
summer.  We  do  not  stop  here  to  inquire  into  the  claims  of  priority,  etc. 
If  it  ultimately  turns  out  that  the  remedy  is  really  the  best,  then  the  par- 
ties usiDg  it  must  fight  the  battle.  We  have  but  time  now  to  note  the 
results  of  the  treatment  pursued  by  Drs.  White  and  Ford. 

The  total  number  treated  by  veratrum  viride  was  117;  of  which  15 
died.  Of  these,  "38  passed  black  vomit  downwards ;  of  which  12  died, 
and  26  recovered." 

The  total  number  treated  with  gelseminum  sempervirens  was  24,  of 
which  all  recovered.  Two  of  them  vomited  black  vomit,  and  5  passed  it 
downwards.  We  say,  without  hesitation,  that  the  number  recovering  after 
the  appearance  of  black  vomit  has  been  greater  in  the  hands  of  Drs. 
White  and  Ford  than  we  have  ever  before  heard  of,  and  this  deserves  the 
fullest  consideration;  but  we  do  not  find  that  the  total  mortality  is  less 
in  their  hands  than  it  is  commonly  found  to  be  here.  We  have  compared 
notes  with  reliable  gentlemen  in  our  profession  here  this  fall,  and  we  find 
that  where  their  patients  are  nursed,  and  without  the  use  of  the  v.  v.,  or 
g.  s.,  the  mortality  has  not  exceeded  10  per  cent.  Of  course  no  man  can 
be  expected  to  cure  cases  that  are  almost  dying  when  he  is  called  to  them. 
For  ourself,  we  say  that  we  are  bettter  satisfied  with  the  result  of  our  own 
treatment  than  with  the  treatment  with  the  v.  v.  in  Charleston.  We  have 
treated  45  cases  of  yellow  fever,  of  which  two  were  beyond  all  hope  when  we 
first  saw  them,  and  we  have  lost  5.  Properly  speaking,  we  have  treated  43, 
of  which  we  lost  3.  We  do  not  pretend  to  say  a  word  against  the  new 
remedies  in  question,  for  our  experience  with  them  is  limited.  So  far  as 
we  have  used  them,  we  are  rather  disappointed ;  but  we  shall  try  them 
again.  We  mention  here,  in  passing,  that  the  gelseminum  is  quite  exten- 
sively used  in  Mississippi,  on  the  plantations,  as  a  febrifuge,  and  under  the 
quack  name  of  "  Speed's  Fever  Tonic." 

It  is  a  pity  that  Drs.  White  and  Ford  did  not  confine  themselves  more 
fully  to  the  new  remedies,  as  the  observations  would  then  have  been  more 
valuable.     Instead  of  this,  wc  find  them  not  only  using  mercury,  but 
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lt  invariably  attempting  "  to  produce  ptyalism.  We,  also,  find  them  giving, 
in  the  beginning,  a  saline  cathartic,  "  and  if  the  headache  was  intense,  five 
or  six  evacuations  were  procured."  Also,  "a  saline  diuretic,  and  refriger. 
ant  mixture,  specially  directed  towards  the  kidneys  as  soon  as  the  intensity 
of  the  symptoms  had  been  subdued." 

Now,  here  in  New  Orleans,  it  is  the  rare  exception  to  find  a  physician 
of  experience  in  the  treatment  of  yellow  fever  attempting  mercurializa- 
tion,  inasmuch  as  it  is  regarded  as  a  disagreeable  complication,  but  many 
give  a  mild  purgative  dose  of  calomel  in  the  beginning,  and  find  benefit 
from  it.  Our  own  observation  teaches  us  that  the  great  majority  of  yel- 
low fever  patients  progress  thus  :  You  are  called  to  a  man  with  intense 
headache,  backache,  high  fever,  etc.,  etc. ;  he  is  just  taken.  If  he  has 
very  recently  eaten  a  meal,  we  give  him  a  little  warm  salt-and- water  to 
drink,  and  unload  his  stomach.  Otherwise  we  give  a  dose  of  oil,  and  put 
his  feet  into  a  hot  bath.  He  soon  falls  into  a  profuse  perspiration,  in  a 
few  hours  his  bowels  are  well  relaxed,  his  perspiration  continues  for  two 
or  three  daySj  assisted  by  diaphoretics,  and  gradually  declining,  until  on  the 
third  or  fourth  day  we  find  all  fever  gone,  some  food  indicated,  and  the 
patient  on  the  road  to  recovery.  Of  course,  complications — as  congestion, 
etc. — have  to  be  resisted  pro  re  nata.  The  same  thing  we  notice  where 
the  v.  v.  is  given.  Now  it  remains  to  be  proved  whether  this  is  coinci- 
dence or  cause  and  effect. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

"  Brief  Expositions  of  Rational  Medicine,  to  which  is  prefixed  The 
Paradise  of  Doctors — A  Fable.  By  Jacob  Bigelow,  M.  D.,  late 
President  of  the  Massachusetts  Medical  Society,  etc.    Boston,  1858." 

When  we  very  recently  noticed  the  receipt  of  Sir  John  Forbe's  late 
book,  entitled,  "  Nature  and  Art  in  the  Cure  of  Disease,"  and,  in  the 
the  mildest  terms  we  could,  put  cur  condemnation  on  it,  we  were  in  hopes 
that  we  should  never  again  be  called  on  to  read  a  book,  from  a  respectable 
source,  so  little  calculated  to  do  any  good  and  so  eminently  calculated  to 
do  harm ;  so  far  from  expecting  to  find  a  single  respectable  indorser  of 
such  a  work,  we  have  looked,  with  confidence,  for  nought  but  terms  of 
condemnation  from  the  pen  of  any  and  every  respectable  medical  man  who 
should  deign  to  notice  the  book  at  all. 
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Who  is  Sir  John  Forbes  ?  and  what  has  he  done  ?  We  will  only  detain 
the  reader  with  answers  almost  as  short  as  the  questions  themselves.  Sir 
John  Forbes  is  "  Fellow  of  the  Royal  College  of  Physicians,  London,  and 
Physician  of  the  Queen's  household,  etc.,  etc."  Sir  John  Forbes  has  been 
a  regular  practitioner  of  medicine  for  fifty  years,  has  amassed  a  princely 
fortune  by  practicing  as  other  physicians  do,  and  now  issues  a  book  to 
inform  the  world  that  art  can  effect  nothing  in  the  cure  of  disease,  that 
nature  does  the  whole  work.  Comment  is  scarcely  necessary.  To  have 
maintained  his  position  in  the  Queen's  household  he  must  have  practiced 
medicine  legitimately — he  must  have  aided  those  who  were  really  sick 
with  the  known  useful  appliances  of  our  art :  he  must  have  given  purga- 
tives to  overcome  constipation,  emetics  to  unload  the  stomach,  quinine  to 
prevent  paroxysms  of  intermittent  fever,  etc.,  etc.,  etc.,  etc. ;  and  he  must 
have  vaccinated  to  prevent  smallpox.  If  he  administered  these  and  many 
other  known  useful  remedies,  without  believing  in  their  efficacy,  then  was 
he  receiving  princely  pay  for  the  grossest  deception  ;  if  he  administered 
bread  pills  in  their  stead,  and  clandestinely,  then  was  he  not  only  guilty  of 
the  same  offence,  but  he  should  be  despised  for  not  having  the  moral  cour- 
age to  have  come  out  long  ago  and  proclaimed  the  views  he  now  sets 
forth.  We  can  only  reconcile  his  conduct  with  his  dotage  ;  we  are  bound 
to  presume  that  his  proper  position  is  beside  the  venerable  Prof.  Hare, 
who  in  his  old  age  fell  a  victim  to  the  miserable  humbug,  Spiritualism. 

But  in  Dr.  Jacob  Bigelow,  of  Boston,  we  now  find  a  champion  of  Sir 
John  Forbes.  He,  too,  writes  a  little  book  (a  very  small  one)  in  which 
he  indorses  all  that  his  oracle  has  said,  and  prefixes  a  fable,  "  The  Para- 
dise of  Doctors."  Shade  of  iEsop  !  come  to  the  assistance  of  the  mod- 
ern fable  writer.  In  the  name  of  science  and  common  sense,  give  him  a  , 
theme,  and  then  invigorate  his  pen. 

To  read  these  little  books  of  Sir  John  Forbes  and  Dr.  Bigelow,  one 
would  suppose  that  they  were  the  only  "  rational "  medical  men  in  the 
civilized  world.    They  tell  us  of  "Artificial"  doctors,  "Expectant" 
doctors,  "Homoeopathic  "  doctors,  "  Exclusive "  doctors,  "  Hydropathic  "  j 
doctors,  and,  lastly,  "  Rational"  doctors.    All  those  who  read  their  books 
must  belong  to  one  or  another  of  the  five  first  named;  while  they  are,  j 
par  cxcellance}  the  "  rational "  doctors.    We  look  around  us  and  find  that  j 
the  course  pursued  by  respectable  medical  men  is  about  as  "  rational "  as 
the  frailties  of  the  human  mind  will  admit — that  no  conscientious  and 
well  informed  man  is  solely  the  one  or  the  other — that  every  such  man 
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sifts  from  each  all  that  is  good,  and  eschews  all  that  he  deems  evil,  and 
yet  all  are  irrational  practitioners,  and  the  bright  day  of  "  rational  medi- 
cine" is  just  dawning  in  Boston  and  London.  Sir  John  Forbes  and  Dr. 
Bigelow  had  better,  old  as  they  are,  study  human  nature  a  little  farther  j 
they  will  surely  find  that,  although  the  tendency  of  man  is  to  run  into 
extremes,  there  is  a  conservative  balance  ever  existing,  and  the  march  of 
science  and  art  is  onward — the  march  of  medicine  is  onward.  Thus  far 
they  have  lived  long  lives  to  little  purpose,  outside  the  little  circle  of  self; 
and  now  they  are  establishing  the  unenviable  reputation,  at  least  with 
their  professional  brethren,  of  having  long  practiced  an  art,  the  utility  of 
which  they  only  ignore  when  they  are  looking  into  their  graves — or,  when 
they  no  longer  need  the  bread  and  meat,  and  raiment  which  the  practice 
brings. 


"  Transactions  of  the  Third  Session  of  the  Medical  Society  of 
the  State  of  California  ;  Convened  at  San  Francisco,  February, 
1858/' 

We  are  under  great  obligations  to  Dr.  Thos.  M.  Logan,  of  Sacramento, 
Corresponding  Secretary,  for  the  foregoing  valuable  volume.  Certainly, 
the  California  doctors  know  how  to  keep  up  their  State  Medical  Society, 
and  this  volume  of  Transactions  really  does  them  honor.  We  wish  that 
time  and  space  would  permit  us  to  notice  it  in  detail ;  but  we  shall  certainly 
recur  to  it.  When  will  the  doctors  of  our  State  arouse  from  their  lethargy 
and  resuscitate  their  State  Medical  Society  ? 

"An  Inaugural  Dissertation  on  Strychnia;  presented  to  the  Fac- 
ulty of  McGrill  College,  May  1st,  1858,  prior  to  receiving  the  degree  of 
Doctor  of  Medicine  and  Surgery.  By  Alexander  P.  Held.  Mon- 
treal, 1858." 

Really  a  valuable  and  interesting  pamphlet,  and  doing  honor  both  to  its 
author  and  to  the  institution  from  which  he  received  his  degree.  It  is  a 
pity,  however,  that  the  author  entirely  neglected  to  mention  the  frog  test 
for  strychnia.  It  is  certainly  a  most  important  and  interesting  matter, 
and  we  are  surprised  that  it  should  have  escaped  his  attention. 
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"  The  Annual  Address  delivered  to  the  Graduates  of  the  At- 
lanta Medical  College,  at  the  Commencement,  September  2,  1858. 
By  Curtis  B.  Nottingham,  M.  D.,  of  Macon,  Georgia." 

A  handsome  and  interesting  address. 
"The  Treatment  of  the  Paralysis  of  Motion.    By  Charles  F. 
Taylor,  M.  D.,  from  Amer.  Med.  Monthly  for  November,  1858. 
A  valuable  paper. 


Eeport  of  Deaths  in  the  City  of  New  Orleans,  for  the  four 
weeks  ending  November  21st,  1858. — For  week  ending  31st  October. — 
Men,  169  ;  women,  49 ;  boys,  68  ;  girls,  52 ;  adults,  218  ;  children,  120 ; 
males,  237  ;  females,  101.    Total,  338. 

Yellow  fever,  174 ;  congestive  fever,  1 5 ;  consumption,  13 ;  infantile 
convulsions,  15 ;  stillborn,  6. 

For  week  ending  November  7th. — Men,  134  ;  women,  46  ;  boys,  51  > 
girls,  38  ;  adults,  180;  children,  89;  males,  185;  females,  84.  Total, 
269. 

Yellow  fever,  136 ;  congestive  fever,  13 ;  consumption,  17 ;  infantile 
convulsions,  6  ;  stillborn,  4. 

For  week  ending  November  14<&. — Men,  97  ;  women,  33  ;  boys,  62 ; 
girls,  37  ;  adults,  130  ;  children,  99 ;  males,  159 ;  females,  TO.  Total, 
229. 

Yellow  fever,  66 ;  congestive  fever,  9 ;  consumption,  20 ;  infantile  con- 
vulsions, 8;  stillborn,  7. 

For  week  ending  November  21st. — Men,  69  ;  women,  45 ;  boys,  40  ; 
girls,  35;  adults,  114;  children,  75;  males,  109;  females,  80.  Total, 
189. 

Yellow  fever,  17;  congestive  fever,  5 ;  consumption,  20;  infantile  con- 
vulsions, 8 ;  stillborn,  5. 


New  Medical  Journal. — We  are  in  receipt  of  the  October  and 
November  numbers  of  the  "  North  American  Medical  Keportcr,"  edited 
by  W.  Elmer,  M.  D".,  and  published  in  New  York  City,  by  W.  A  Towns- 
end  &  Co.  It  is  a  journal  of  28  pages,  got  up  in  neat  style,  and  published 
at  SI  per  annum. 
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List  of  Payments  to  November  26,  1858. — Drs.  H.  Peake,  vols 
4  and  5,  $10;  J.  H.  Kichardson,  1  year  to  Sept.,  1859,  $5;  J.  T.  Ran- 
dolph, vols.  3,  4  and  5,  $15  ;  G.  E.  Elmer,  vol.  5,  $5;  H.  Bouldin,  vol. 
5,  $5 ;  Mr.  L.  P.  Conner,  vols.  5  and  6,  $10  j  Drs.  J.  T.  Murdoch,  vol. 
5,  $5;  J.  A.  "Warren,  vol.  5,  $5;  T.  0.  Brunson,  vol.  5,  $5;  H.  Ravenel, 
1  year,  to  Aug.,  1859,  $5;  T.  J.  Heard,  vols.  4  and  5,  $10 ;  J.  P.  Bar- 
bot,  1  year,  to  Oct.,  1859,  $5  j  Henderson,  (N.  0.)  vols.  4  and  5,  $10 ; 
Mr.  J.  H.  H.  Hedges,  vol.  5,  $5  j  Drs.  H.  J.  Means,  vol.  5,  $5 ;  Eylandt, 
(N.  0.)  vol.  5,  $5  ;  T.  J.  Henderson,  vol.  5,  $5  ;  White,  (Berwick's  Bay) 
1  year,  to  Nov.  1859,  $5;  J.  Kleinpeter,  balance  to  end  of  vol.  5,  $8;  J. 
H.  Castleton,  vol.  4,  $5;  J.  J.  Burroughs,  vol.  5,  $15;  and  A.  Martin, 
vol.  5,  $5. 

EXCERPTA. 


Poison  Oak — {Rhus  Toxicodendron). — By  F.  P.  Wierzbicki,  M.  D. 
There  are  several  species  of  the  "  poisoned  oak  "  known  to  naturalists.  I 
have  met  in  California  with  but  on  species.  Rhus  toxicodendron  infests 
the  whole  country,  from  San  Diego  northward.  Where  nothing  else 
would  grow,  it  flourishes,  and  flourishes  almost  as  well  as  it  does  in  rich 
soil,  where  it  frequently  attains  the  height  of  ten  feet  and  the  dimensions 
of  a  large  bush.  We  can  safely  say  that  a  person  cannot  walk  in  the 
fields  without  treading  upon,  or  brushing  against  its  evergreen  branches 
at  every  step ;  so  widely  spread  is  the  noxious  shrub.  Some  writers  make 
a  distinct  species  of  what  they  call  Rhus  radicans.  I  agree  with  Dr. 
Bigelow  that  there  is  no  such  species  ;  it  is  the  same  Rhus  toxicodendron 
that  becomes  radicans  when  there  is  a  support  close  at  hand,  around  which 
it  can  entwine  itself;  otherwise  its  stem  grows  sufficiently  stout  to  be  erect 
and  face  the  winds  of  the  heavens. 

There  is,  however,  another  species  of  the  shrub  in  California,  in  the 
latitude  of  San  Diego  and  southwards.  My  impression  is,  that  this  spe- 
cies has  not  yet  been  described.  Certain  it  is,  that  it  does  not  correspond 
in  appearance,  either  with  Rhus  vemix  or  Rhus  pumilumj  which  are  both 
considered  very  poisonous.  It  grows  in  that  region  very  luxuriously ;  is 
88 
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evergreen  and  attractive  in  looks,  like  its  cousin  of  the  north.  It  emits, 
however,  an  extremely  offensive  stench,  as  a  warning,  as  it  were,  to  the 
passer-by,  not  to  approach,  for  it  i-s  the  most  virulent  of  its  class  in  its 
influence  upon  the  human  system. 

The  poison  oak  at  night,  or  when  it  grows  in  a  shade,  emits,  according 
to  some,  hydrocarburetted  gas  with  some  acrid  vapor ;  and  it  is  this  which 
is  supposed  to  be  noxious.  Whatever  may  be  the  nature  of  this  exhala- 
tion, it  is  certain  that  it  is  not  confined  to  night  or  shade  alone,  as  it  is 
equally  pernicious  even  when  it  grows  in  broad  sunlight.  These  exhala- 
tions seem  to  float  in  the  air,  and  are  absorbed  into  the  system  either 
through  the  lungs  or  the  skin,  or  through  both  at  the  same  time.  They 
are  the  most  noxious,  the  most  virulent,  when  they  come  in  the  shape  of 
fumes  arising  from  the  burning  shrub. 

The  poisonous  effects  of  the  Rhus  toxicodendron  are  manifested  first 
upon  the  skin  by  a  slight  eruption,  preceded  by  itching.  This  eruption 
may  be  considered  as  erysipelatous  inflammation.  Though  the  eruption  is 
always  characterized  in  the  incipient  stage  by  the  erysipelatous  blush,  it 
changes  its  form  according  to  the  part  affected.  Sometimes  it  presents 
itself  in  vesicles  scattered  without  any  regularity  over  the  surface  of 
a  part  affected.  Sometimes  it  forms  only  an  inflamed  line,  not  un- 
like a  scratch.  Sometimes,  as  when  on  ancles  or  wrists,  it  appears 
like  a  bracelet  encircling  the  part,  and  on  feeling  it,  gives  the  idea 
of  small  shot  lodged  under  the  skin.  These  vesicles  maturate,  if 
not  interfered  with,  early;  they  become  inflamed,  and  the  part  in- 
creases in  swelling  till  the  skin  breaks  and  matter  issues.  No  part  of 
the  body  is  exempt  from  being  affected  by  this  eruption,  and  any  slight 
circumstance  determines  its  location.  A  scratch,  a  part  in  perspiration 
while  exposed  to  the  air,  a  sprain  like  that  of  the  wrist,  is  sufficient  to 
locate  the  affection,  when  a  person  is  exposed  to  the  exhalations  of  the 
shrub.    Its  favorite  location  is  the  face,  arms,  and  pudenda. 

The  degre  of  susceptibility  to  the  exhalations  of  the  shrub  are  different 
in  different  persons.  While  there  are  some  who  are  never  affected  by 
these  exhalations,  even  by  touching  the  shrub,  others,  on  the  contrary, 
cannot  without  the  risk  of  infection,  show  themselves  in  its  proximity. 
There  are  some  persons  who  at  one  period  were  not  susceptible  to  the  poi- 
sonous effects  of  the  shrub,  but  who  have  subsequently  become  very  sus- 
ceptible to  them,  and  this  susceptibility  seems  to  increase  with  each  new 
attack  of  the  affection.    I  am  of  the  opinion  that  in  many  cases  the  virtu, 
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by  frequent  exposure  to  it,  has  been  accumulating  its  force  in  the  system 
before  it  breaks  out,  and  by  the  treatment  usually  pursued,  it  is  not  erad- 
icated thoroughly;  and  hence  those  frequent  attacks  during  a  season 
favorable  to  it,  or  those  periodical  returns  of  the  affection  which  some  peo- 
ple experience.  The  success  of  my  own  plan  of  treatment  of  this  malady 
confirms  me  in  the  above  opinion. 

Merely  riding  through  the  field  where  the  shrub  grows,  is  enough  to 
cause  some  persons  to  be  attacked  by  its  poisonous  exhalations.  Those 
who  are  very  susceptible  to  this  influence,  can  frequently,  by  a  peculiar 
sensation  they  experience  in  the  nostrils,  tell  whether  they  are  going  to 
suffer  its  effects.  The  excessive  itching  of  the  part  affected  soon  removes 
the  doubt,  if  any  exists,  in  relation  to  the  matter,  and  the  itching,  together 
with  the  blush  already  alluded  to,  are  unmistakable  symptoms  of  this  affec- 
tion.   The  itching  accompanies  it  through  its  whole  course. 

Handling  in  any  way  this  poisonous  shrub  exposes  the  susceptible  per 
son  to  an  attack  of  its  virus.  Persons  touching  cloths  against  which  a- 
branch  of  this  shrub  has  rubbed ;  handling  firewood  to  which  a  twig  did 
or  does  adhere,  are  frequently  equally  liable  to  suffer.  Walking  in  the 
field  where  the  shrub  has  been  destroyed  and  only  some  fragments  remain 
on  the  ground,  may  expose  a  person  to  an  attack.  Some  pretend  to  say 
that  contact  with  the  shrub  is  necessary  to  produce  poisoning ;  but  they 
are  entirely  mistaken,  as  I  can  assure  them  from  my  own  personal 
experience  and  observation. 

The  degree  of  intensity  of  the  affection  varies  according  to  the  peculi- 
arities of  the  constitution,  from  the  most  trivial  to  the  most  serious  symp- 
toms, sometimes  involving  the  whole  frame,  sometimes  endangering  life, 
and  even  bringing  on  death.  Several  fatal  cases  have  happened  in  this 
country  among  new  comers ;  but  the  deaths  in  such  cases  were  owing  to 
the  mismanagement  of  the  practitioner.  Death  should  be  an  extremely 
rare  occurrence  in  this  affection,  if  properly  treated. 

There  are  various  plans  of  treatment  of  this  malady,  both  among  phys- 
icians and  the  people.  Some  of  them  are  innocuous,  and  if  they  sometimes 
succeed,  it  is  because  the  malady  gets  cured  of  itself.  Others  again  are 
mischievous,  and  may  prolong  the  suffering,  or  forever  disfigure  the  part 
affected.  They  may  leave  unseemly  scars,  or  minute  capillaries  engorged 
with  blood,  which  thus  present  a  sort  of  network  of  red  lines  on  the  sur- 
face, which  never  can  be  destroyed  by  any  subsequent  applications. 

I  do  not,  however,  propose  to  detail  here  the  means  resorted  to  for  the 
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cure  of  this  malady  by  others.  I  will  confine  myself  to  stating  the  prin- 
ciple upon  which  any  remedy  can  succeed  or  fail ;  and  then  I  will  indicate 
the  method  I  rely  on,  in  the  treatment  of  this  affection.  The  principle 
upon  which  any  means  may  succeed  in  this  malady,  must  have  for  its 
object  either  the  prevention  of  the  development  of  the  vesicles  in  the  very 
inception  of  them,  as  a  moderate  degree  of  cold  steadily  applied,  or  their 
destruction  by  some  counteracting  agent  brought  in  contact  with  the  sur- 
face affected.  It  is  upon  this  latter  method  that  I  depend,  so  far  as  the 
destruction  of  the  virus  externally  is  concerned;  but  as  this  on  many 
occasions.,  is  not  enough,  I  have  then  recourse  to  some  of  the  natural 
functions,  such  as  the  skin  and  the  bowels.  As  in  this  affection  capillary 
vessels  are  engorged,  alkalies  of  moderate  strength  are  the  proper  reme- 
dies for  the  cure  of  the  affected  surface ;  for  they  not  only  by  their  action 
upon  the  skin  serve  as  gentle  counter-irritants,  but  being  absorbed  in  a 
measure  by  the  skin,  they  cause  liquefication  of  the  engorged  blood.  Such 
being  my  views  of  this  malady,  I  have  no  difficulty  in  combating  it  suc- 
cessfully. 

On  the  very  first  appearance  of  this  affection,  wet  the  part  well,  and 
sprinkle  it  plentifully  with  powdered  commercial  soda,  known  to  house, 
wives  as  "  washing-soda/'  and  let  it  dry.  One  or  two  applications  of  this 
sort  in  the  course  of  twenty-four  hours,  will  cause  the  incipient  eruption 
to  vanish.  I  prefer  this  impure  carbonate  of  soda  because  it  is  stronger 
in  its  alkaline  action  than  the  carbonate  of  soda  of  the  apothecary.  In 
any  stage  of  this  affection  the  same  means  can  be  used,  provided  regard  is 
had  to  the  strength  of  the  alkali ;  for  when  the  skin  is  broken  and  the 
vesicles  exude  matter,  the  strong  alkali  causes  unnecessary  suffering  to  the 
patient.  Washing,  therefore,  with  a  warm  and  moderate  solution  of  the 
same  will  subserve  the  best  purpose.  Where  running  sores  have  been 
formed  after  washing  the  part  with  the  above  mentioned  solution,  dry  lint 
should  be  applied  to  it,  which  is  to  be  removed  on  the  next  morning's 
dressing,  by  means  of  soaking  the  part  in  warm  water  first. 

The  above  mode  of  procedure  is  the  most  simple,  the  most  rational,  and 
the  most  successful,  as  superficial  means,  for  the  cure  of  this  troublesome 
affection.  If  the  symptoms,  however,  should  be  of  a  grave  nature,  inter- 
nal remedies  also,  should  be  resorted  to,  and  the  following  in  preference  to 
any  other :  milk  of  sulphur,  with  bitartratc  ofpotassa,  in  quantity  to  suit 
the  case.  Any  other  saline  cathartics  will  do  well.  Sometimes  even  an 
emetie  may  be  absolutely  necessary;  the  judgment  of  the  practitioner 
should  decide  upon  its  propriety. 
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As  an  external  application,  when  the  above  mentioned  alkali  cannot  be 
procured,  the  most  ready  remedy  may  be  found  in  warm  water,  in  which  a 
large  quantity  of  table  salt  has  been  dissolved ;  it  should  be  as  warm  as 
the  patient  can  bear  it.  Washing  the  affected  part  with  this  solution  for 
several  minutes  at  a  time,  morning  and  evening,  relieves  the  excessive 
itching,  and  though  slowly,  yet  surely,  cures  the  malady.  "Weak  aqua 
ammonia,  applied  with  a  feather  to  the  affected  part,  is  also  a  good  remedy, 
though  not  equal  to  the  carbonate  of  soda.  Holding  the  part  affected  to 
the  heat  of  a  live  coal,  as  near  and  as  long  as  can  be  endured,  a  few  times 
causes  the  eruption  to  disappear,  if  it  be  in  the  very  incipient  stage.  This 
remedy  is  not,  however,  of  an  equal  effect  and  adaptability  to  every  part 
of  the  body.  It  should  not  be  applied  to  the  face,  on  account  of  exposing 
the  eyes  to  the  heat,  and  because  that  part  cannot  be  conveniently  kept 
covered  up  after  the  application.  The  view  I  hold  of  this  affection  author- 
izes me  to  recommend  soap  liniment,  to  be  applied  with  a  feather  to  the 
part  affected,  as  a  remedy  that  promises  success.  I  have  not  tried  it  yet, 
but  would  not  hesitate  so  to  do  the  first  opportunity,  since  I  am  persuaded 
that  my  view  of  the  malady  is  the  correct  one,  and  the  above  means  would 
meet  the  indications  of  the  case. 

Before  I  leave  the  subject,  I  have  yet  to  mention  what  I  should  call  a 
sovereign  remedy  for  such  cases — I  mean  the  vapor  bath.  One  or  two 
baths  are  sufficient  to  destroy  the  virus  of  this  shrub  in  the  system  by 
throwing  it  off  through  the  pores  of  the  skin.  The  vapor  bath  also  acts 
as  a  preventive  means  against  the  exhalation  of  the  shrub,  since  the  sys- 
tem becomes  less  susceptible  to  their  influence,  for  reasons  already  pointed 
out  above.  Persons  that  are  very  susceptible  to  this  virus  should  take  a 
vapor  bath  once  a  month  or  so,  if  they  wish  to  be  free  from  this  annoying 
affection. 

There  are  many  prejudiced  against  vapor  baths,  because  they  are 
supposed  to  expose  the  patient  to  taking  cold  more  readily.  This  is  a 
mistake.  Imprudent  people  are  always  running  this  risk,  under  any  cir- 
cumstances. Allow  your  body  to  cool  gradually ;  do  not  go  out  into  the 
open  air  as  long  as  the  face  is  kept  moist  with  perspiration ;  change  your 
linen  as  often  as  it  becomes  uncomfortably  damp  from  the  perspiration  of 
the  body;  keep  for  a  few  hours  a  little  more  warmly  clad  than  under  ordin- 
ary circumstances,  and  then  there  will  be  no  risk  of  taking  cold  in  conse- 
quence of  a  vapor  bath.  There  are  persons  whose  conformation,  or  the  con- 
dition of  whose  lungs,  does  not  permit  them  to  breathe  vapor  without  great 
inconvenience  or  even  danger.    Such  subjects  should  take  the  vapor  bath 
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by  means  of  those  chairs  which  are  constructed  for  the  purpose,  and  which 
enable  the  head  to  be  kept  in  fresh  air. 

It  will  be  perceived  that  I  do  not  follow  any  of  the  writers  upon  the 
subject  of  the  malady  caused  by  the  exhalations  of  the  Rhus  toxicoden- 
dron. I  found  their  notions  on  the  subject  so  absurd  and  unphilosophical, 
both  in  theory  and  practice,  that  I  do  not  hesitate  to  discard  them,  consid- 
ering that  my  experience  and  observation  upon  my  own  person  and  the 
persons  of  others,  will  be  a  sufficient  apology. — Trans,  of  Cat.  State  Med. 
Society. 


On  Mentagra,  or  Sycosis. — By  R.  E.  Haughton,  M.  D.,  Richmond, 
Ind. — This  disease,  vulgarly  known  as  Barber's  Itch,  is  one  of  some  inter- 
est, and  one  about  which  there  seems  to  be  but  little  known,  either  by 
medical  men,  or  the  common  people.  It  is  a  dieease,  often  seen  in  its  man- 
ifestations; but  its  causes  and  its  pi  oper  mode  of  treatment,  are  topics  upon 
which  there  is  a  variety  of  opinions  (and  some,  I  think,  which  are  very 
crude),  that  perhaps  another  notice,  even  at  the  risk  of  being  thought  also 
very  crude,  will  not  do  any  harm,  and  may  induce  a  cure  of  it,  in  some 
person  who  may  be  a  most  unhappy  sufferer.  I  have  seen  several  cases, 
and  the  treatment  is  not  very  severe,  nor  requires  to  be  continued  very 
long,  to  be  successful.  This  is  a  disease  of  the  face,  though  it  is  not  necessa- 
rily confined  to  this  surface.  It  affects  the  follicle  of  the  hair,  or  beard  of 
the  face,  which  becomes  inflamed  while  thickening  and  ulceration  of  all 
the  surrounding  structures,  takes  place,  and  goes  on,  often  till  suppuration 
is  established.  This  process  may  involve  a  large  surface,  as  the  whole  sur- 
face of  the  face  where  the  baard  grows,  or  it  may  be  confined  to  a  few  fol- 
licles, with  induration  and  suppuration  of  the  parts  in  the  vicinity  of 
those  so  affected.  A  hair  is  seen  to  be  the  center  of  each  spot  so  affected, 
and  I  have  often  taken  a  pair  of  forceps  and  removed  the  hair,  and  found 
its  bulb  surrounded  with  matter,  showing  the  hair  follicle  to  be  the  seat  and 
center  of  this  disease.  I  saw  one  case  in  which  the  whole  bearded  portion 
of  the  face  was  a  mass  of  induration,  with  occasional  points  of  ulceration. 
The  face  was  much  swollen,  and  very  sensitive,  having  been  under  treat- 
ment a  long  time  without  benefit.  This  patient  recovered  soon  under 
treatment  which  I  will  detail. 

Causes. — Dr.  Wm.  Jenner  says  this  disease  is  produced  by  a  species  of 
fungi  which  he  denominates  the  micro-sporon,  mentagrophyte,  which 
enters  the  hair  follicle,  and  finds  a  nidus  between  the  root  of  the  hair  and 


Excerpta. 


703 


the  wall  of  its  follicle.  He  says  this  is  the  efficient  cause  of  the  inflam- 
mation which  results.  With  all  due  deference  to  the  opinion  of  such 
authority,  I  must  say,  it  does  not  answer  the  history,  progress  or  treat- 
ment of  such  cases,  as  I  have  seen  them.  It  is  thought  to  be  a  contagious 
disease,  and  transmitted  from  person  to  person,  in  the  barber-shops,  where 
many  persons  are  shaved  by  the  same  razor,  and  by  the  same  person.  I 
think  the  matter,  if  transferred  to  any  other  person,  or  to  any  other  por- 
tion of  the  body,  might,  if  it  found  a  proper  resting  place,  produce  the  same 
trouble ;  but  it  is  feebly  contagious,  probably  not  at  all  so,  with  proper 
cleanliness.  (The  true  cause  is  found  in  close  and  oft  repeated  shaving.) 
Many  men  are  very  fond  of  being  closely  and  neatly  shaved,  and  the  skin 
is  so  excessively  tender,  that  this  is  not  well  borne,  and  by  it  an  irritation 
of  the  hair  follicle  is  thus  produced  (the  cause  being  continued'),  inflam- 
mation and  all  its  results  follow,  as  has  been  described.  There  is  no  poi- 
son from  the  blade  of  the  barber,  neither  any  fungi  to  find  its  way  into 
the  center  of  the  follicle,  to  originate  this  disease.  There  seems  to  be  no 
necessity  to  go  so  far  for  a  theory  of  disease,  when  it  is  readily  explained 
by  the  operation  of  well  known  causes,  which,  in  the  physical  world 
always  produce  the  same  results.  Sufficient  irritation  of  any  surface  or 
structure,  will  develope  inflammation,  and,  owing  to  the  peculiar  locality 
and  circumstances  surrounding  such  inflammation,  I  should  expect  the  very 
trouble  which  I  see  produced.  Dr.  Jenner  says,  "  Do  not  confound  im- 
petigo with  nietagra."  He  also  says,  "  Acne  of  those  parts  may  be  taken 
for  nientagra."  Yet  he  tells  us,  in  the  same  breath,  "  There  is  no  vegeta- 
ble parasite  in  the  hair  follicles  in  impetigo,  nor  in  the  sebaceous  follicles 
in  acne."  These  are  forms  of  inflammation  affecting  the  same  structures, 
and  differing  but  little,  if  any,  except  in  degree ;  yet  one  is  produced  by 
a  foreign  body — &  parasite  (which  must  be  destroyed,  to  cure  the  disease). 
I  have  talked  with  some  very  intelligent  shavers,  and  they  have  but  one 
opinion  as  to  the  mode  of  production ;  and  one  man  of  an  experience  of 
twenty  years,  and  whose  observation  is  entitled  to  credit,  says,  "  that  he 
can  invariably  produce  this  very  disease,  in  any  individual  whose  face  is 
tender  and  sensitive,  by  a  few  close  shavings."  He  then  cited  me  to 
some  of  his  regular  customers,  who  had  suffered,  and  who  would  not  be 
shaved  closely,  and  of  whom  he  always  was  very  careful  upon  this  point. 
In  reference  to  cure,  he  says,  "  It  is  often  sufficient,  when  trouble  has  been 
produced,  to  suspend  any  shaving,  and  use  some  soothing  emollient  appli- 
cation to  the  surface,  till  the  irritation  has  subsided."    Here,  again,  we 
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have  evidence  of  the  true  cause,  and  when  it  is  removed  or  prevented,  the 
effect  (mentegra)  is  not  produced.  Another  reason  for  this  position  :  men 
who  do  not  shave,  or  who  have  not  shaved  for  a  long  period  of  time,  are 
not  affected  by  this  disease.  Why  ?  Merely  the  cause  (as  I  give  it),  is 
not,  nor  cannot  be,  in  operation. 

Pathology. — The  essential  nature  of  this  disease,  has  already  been  very 
clearly  arrived  at,  under  the  head  of  causes.  But  to  be  explicit,  without 
being  tedious, — the  disease  is  one  of  irritation,  first,  by  shaving,  and  this 
produces  inflammation  of  the  hair  follicle,  by  a  pulling  or  dragging  effort 
of  the  razor.  Induration  and  suppuration  are  coexisting  conditions,  and 
make  up  the  principal  features  of  the  disease.  Tuberculated  swellings 
occur,  with  pus  upon  the  summit  and  in  the  center,  and  a  dry  crust  forms, 
and  this  is  sometimes  so  general,  that  the  face  is  one  solid  scab. 

Treatment. — Mentagra  is  sometimes  a  very  obstinate  affection.  This 
is,  I  apprehend,  often  so,  from  neglect,  or  from  an  improper  mode  of  treat- 
ment. I  have  already  said,  that  to  effect  a  cure,  shaving  must  be  avoided, 
and  if  not  too  bad,  or  too  long  in  existence,  the  disease  will  soon  get  well. 
Twedie  says,  "  During  the  whole  course  of  the  disease  the  razor  must  be 
laid  aside.  Again,  if  necessary  to  apply  any  remedy  locally,  the  solu- 
tion of  the  bi-chlo.  mer.  in  glycerine,  is  a  very  useful  and  curative 
agent,  one  which,  in  my  hands,  has  been  successful.  The  white  pre- 
cipitate ointment  will  also  effect  a  cure.  The  iod.  oint.  will  also  do 
much  good,  where  there  is  much  induration.  Dr.  Thompson  strongly 
recommends  an  ointment  composed  of  a  scruple  of  iod.  sulph.  to  an 
ounce  of  lard,  thus  making  an  ointment.  But  I  have,  before  resorting 
to  any  local  application,  resorted  to  epilation)  removing  each  hair  by  a  pair 
of  forceps,  with  a  quick  avulsion.  This  means  will  also  affect  a  cure,  as 
it  removes  one  source  of  irritation,  when  the  hair  itself  has  become  a  for- 
eign body  within  its  follicle.  This  mode  has  been  effectual  in  bad  cases, 
after  many  modes  of  treatment  had  been  tried  in  vain,  and  it  is  remark- 
able how  soon  improvement  takes  place  when  this  has  been  done.  Some 
authors  tell  us  the  digestive  organs  must  be  attended  to,  and  purgatives, 
tonics,  and  antacids,  administered  as  required.  I  have  not  seen  a  case 
which  required  any  constitutional  treatment,  and  therefore  have  never  used 
any.  Such  patients  generally  enjoy  their  general  health,  though  the  local 
irritation  is  quite  severe.  I  never  prescribe  a  remedy  in  any  case,  unless 
I  have  an  indication  presented  for  it,  not  even  to  satisfy  the  desire  or  wish 
of  the  patient,  whose  notions,  many  times,  arc  very  crude  and  absurd.  I 
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am  well  aware,  that  some  of  these  views  are  not  acceptible  to  many,  but  I 
have  been  investigating  the  causes  and  the  history  of  the  trouble,  and  I  am 
clear  in  reference  to  it,  and  that  the  treatment  based  upon  such  views,  will 
be  successful  most  generally.  In  reference  to  the  vegetable  nature  and  ori- 
gin of  this  disease,  Dr.  Dunglison  says,  "It  requires  confirmation."  I 
think  so  too. 

Propositions  in  the  Treatment  of  Placenta  Previa. — By  W. 
S.  Atlee,  M.  D. — 1.  The  primary  object  in  the  treatment  of  placenta 
praevia  is  the  arrest  of  hemorrhage. 

2.  This  should  be  accomplished,  if  possible,  with  safety  to  both  mother 
and  child. 

3.  As  both  lives  may  be  lost  in  trying  to  save  both,  the  life  of  the  mo- 
ther should  not  be  hazarded  by  undue  endeavors  to  save  that  of  the  child. 
Or,  in  other  words,  the  life  of  the  mother  should  be  preferred  to  that  of 
the  child. 

4.  In  cases  of  parturition  before  the  seventh  month,  and  in  cases  of  dead 
and  non-viable  children,  the  paramount  and  only  duty  is  towards  the 
mother. 

5.  In  cases  of  sudden  death  of  the  mother  from  overwhelming  hemor- 
rhage during  and  after  the  seventh  month,  the  urgent  necessity  is  towards 
the  undelivered  child. 

6.  In  such  cases,  immediate  delivery  should  be  effected,  and  long-con- 
tinued efforts  at  restoration  of  the  infant  should  be  persisted  in. 

7.  Immediately  on  the  occurrence  of  hemorrhage,  the  patient  should  be 
placed  in  bed,  with  hips  elevated ;  should  have  cold  applied  to  her  exter- 
nally, and  take  opiates  and  astringents. 

8.  If  these  means  fail,  and  the  os  tincae  is  too  small  or  too  rigid  to 
admit  of  appropriate  manipulation,  the  tampon  should  be  associated  with 
the  above  means. 

9.  The  best  tampon  consists  of  small  compact  sponges,  moistened  with 
cold  water.  Its  styptic  power  may  be  increased  by  wetting  the  sponges 
with  vinegar,  lemon  juice,  a  solution  of  alum  or  of  tannic  acid.  The 
sponges  should  be  introduced,  one  after  the  other,  until  the  vagina  is  well 
packed,  and,  if  necessary  retained  by  a  T  bandage. 

10.  The  condition  of  the  os  uteri  may  be  ascertained  without  removing 
the  tampon,  by  passing  the  index  finger  between  it  and  the  wall  of  the 
vagina. 
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11.  Should  no  pain  follow  the  use  of  the  tampon,  or  no  available  change 
occur  in  the  condition  of  the  os  uteri,  the  sponges  should  be  removed  in 
two  or  three  days,  or  when  they  become  offensive ;  and  again  replaced, 
provided  the  hemorrhage  has  not  ceased. 

12.  If  parturient  pains  exist  at  the  time,  or  supervene  after  the  intro- 
duction el  the  tampon,  we  may  await  its  expulsion  by  the  uterine  efforts, 
or  we  may  remove  it,  and  then  act  according  to  the  circumstances  to  be 
hereafter  stated. 

13.  In  deciding  upon  more  active  measures,  we  must  consider  the  gen- 
eral condition  of  the  mother,  the  condition  of  the  child,  and  the  condition 
of  the  organs  of  generation. 

1-1.  The  character  of  these  measures,  as  well  as  the  time  of  adopting 
them,  and  the  choice  of  one  or  the  other,  depend  upon  the  above  condi- 
tions. 

15.  The  measures  referred  to  are  : 

a.  Partial  separation  of  the  placenta,  rupture  of  the  membranes,  and 
delivery  of  the  child  by  turning. 

b.  Partial  separation  of  the  placenta,  rupture  of  the  membranes,  and 
the  delivery  left  to  nature,  or  aided  by  ergot,  or  by  the  forceps,  or  by 
both. 

c.  Total  separation  of  the  placenta  before  delivery. 

16.  When  the  os  tincae  is  open,  or  dilatable,  so  as  to  admit  the  hand 
readily,  and  the  child  is  living,  and  the  mother's  strength  not  wasted,  the 
placenta  may  be  partially  separated,  the  hand  introduced  through  the  gap 
thus  made,  the  membranes  ruptured,  and  the  child  delivered  by  turning. 

17.  Or,  the  same  circumstances  existing,  the  placenta  may  be  partially 
separated,  the  membranes  ruptured,  the  loose  flap  of  the  placenta  com- 
pressed by  the  hand,  ergot  administered,  and  the  delivery  left  to  nature 
or  aided  by  the  forceps,  and  by  firm,  uniform  compression  of  the  abdo- 
men. 

18.  If,  however  [the  same  circumstances  existing]  the  child  be  dead, 
or  non-viable ;  or,  if  the  child  be  living  and  viable,  and  the  mother  greatly 
prostrated  by  the  loss  of  blood  ;  the  placenta  should  be  entirely  separated, 
the  membranes  ruptured,  the  delivery  left  to  nature,  or  aided  by  the  for- 
ceps, and  the  contraction  of  the  uterus  stimulated  by  ergot  and  maintained 
by  external  pressure. 

19.  And,  also,  when  the  os  uteri  is  rigid  and  undilatable,  and  the  hem- 
orrhage excessive  and  uncontrollable,  hazarding  the  life  of  the  mother, 
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even  if  the  child  be  living  and  viable,  there  should  be  a  total  separation 
of  the  placenta,  rupture  of  the  membranes,  and  a  watchful  postponing  of 
further  action  until  the  parts  of  the  mother  will  permit  the  necessary 
manipulation. 

20.  Delivery  by  the  forceps,  or  by  turning,  should  not  be  attempted  when 
violence  has  to  be  employed  in  entering  the  os  uteri. 

21.  In  great  prostration  from  hemorrhage  when  the  os  uteri  is  dilated 
or  dilatable,  either  partial  or  total  separation  of  the  placenta  should  be  pre- 
ferred to  turning. 

22.  In  great  prostration,  when  the  os  uteri  is  not  dilated  or  dilatable, 
and  the  hemorrhage  cannot  be  controlled,  the  total  separation  of  the  pla- 
centa is  the  only  safeguard. 

23.  In  cases  in  which  the  os  uteri  is  open  or  dilatable,  the  child  living 
and  the  patient's  strength  maintained,  partial  separation  or  turning  is  to 
be  preferred. 

24.  In  cases  of  partial  placenta  previa,  after  rupturing  the  membranes, 
the  loose  flap  of  the  placenta  should  be  pressed  against  the  soft  parts  of 
the  mother  by  the  hand  until  the  head  of  the  child  takes  its  place,  and 
afterwards  the  delivery  managed  as  heretofore  directed. 

25.  So  long  as  the  soft  parts  of  the  mother  are  not  prepared  for  the 
delivery  of  the  child,  it  should  not  be  attempted;  and  as  soon  as  they  are 
prepared,  if  the  placenta  be  still  adherent,  and  the  hemorrhage  continue, 
it  should  not  be  unnecessarily  delayed. 

The  above  propositions  are  offered  as  general  rules  of  practice  to  guide 
us,  but  to  be  varied  from  as  rare,  exceptional  cases  occur. 


Professor  Christison  on  Homoeopathy. — In  his  very  able  address 
at  the  meeting  of  the  British  Medical  Association,  Professor  Christison 
said  that  in  the  history  of  physic  it  was  long  the  fashion  to  be  never 
without  a  popular  therapeutic  theory.  As  every  one  knows,  there  was 
a  time  when  the  medical  world,  almost  with  one  accord,  believed  in  the 
doctrines  of  solidism,  as  ruling  the  nature  of  diseases,  and  not  less  the 
mode  of  curing  them.  At  another  time  the  doctrine  of  humoralism,  not  less 
prevalent,  concentrated  the  attention  on  the  fluids  of  the  body  as  the  seat 
of  diseases,  and  the  medium  to  be  influenced  by  the  remedies.  After- 
wards in  this  country  the  theory  of  Cullen  taught  us  to  look  to  peculiar 
states  of  the  capillary  circulation  as  the  source  of  disease,  and  the  proper 
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object  of  the  action  of  remedies,  and  the  nervous  system  as  the  mechan- 
ism for  developing  the  necessary  action.  A  great  revulsion  had  followed, 
and  facts  alone  had  come  into  demand,  and  though  a  tendency  had  been 
exhibited,  in  regard  to  some  diseases,  to  fall  back  on  a  kind  of  humor- 
alism,  no  therapeutic  theory  had  for  many  years  taken  firm  hold  of  pro- 
fessional favor,  or  outlived  an  ephemeral  existence.  It  was  to  this  un- 
preoccupied  state  of  the  professional  world  that  they  owed  the  partial 
success  in  these  days  of  the  grandest  imposture  in  the  history  of  modern 
therapeutics.  (Hear,  hear.)  All  other  quackeries  which  daily  flourished 
and  perished  before  them  were  simply  empirical  quackeries  of  the  coarsest 
kind,  and  success  with  them  was  a  compound  ratio  of  fortunate  lying  and 
lavish  advertising.  Hence  it  was  that  such  quackeries  presented  little  or 
no  attraction  to  the  medical  mind;  it  was  rare  that  a  medical  man  had 
adopted  any  quack  nostrum  except  his  own.  (Laughter.)  But  the  famous 
author  of  homoeopathy  took  his  measures  better.  He  came  at  a  lucky  hour 
when  neither  his  creed  nor  he  himself  had  any  popular  rival  to  contend 
with.  He  knew  medical  human  nature  well,  and  was  quite  aware  that  the 
theoretical  had  invincible  charms  for  the  imaginative.  He  had  a  prurient 
invention,  and  struck  out  at  once  what  must  be  admitted  to  be  a  grand  hypo- 
thesis— that  like  was  to  be  cured  by  like — that  disease  was  to  be  encoun- 
tered by  a  parallel — and  therefore,  neutralizing  artificial  disease.  It  was 
true  that  he  had  tremendous  errors  to  maintain  in  order  first  to  found,  and 
afterwards  to  apply  this  hypothesis.  But  still  they  were  not  so  great  as  to 
be  beyond  reception  by  the  credulous,  and  had  he  been  content  with  stop- 
ping there,  his  Homion  Pathos  might  have  flourished.  Intoxicated,  how- 
ever with  his  first  success,  he  ventured  a  bolder  stroke,  and  professed  also 
the  doctrine  of  doses  so  infinitely  attenuated  as  to  defy  the  external 
senses,  surpass  comprehension,  and  outrage  common  sense.  (Applause.) 
Had  he  been  somewhat  more  temperate  in  his  "dilutions;"  if,  instead  of 
dealing  with  billionths,  trillionths,  and  decillionths  of  a  grain,  he  had  been 
content  with  palpable  and  visible  hundredths  or  even  thousandths,  Hahne- 
mann, escaping  the  shafts  of  ridicule,  and  descending  from  the  heights  of  im- 
possibility, would  have  made  many  more  converts  among  the  credulous  in  his 
profession.  He  might  have  founded  a  long-lived  sect,  instead  of  finding 
only  a  few  fleeting  admirers.  Instead  Of  a  passing  meteor  he  might  have 
become  a  comet  in  the  firmament  of  physic,  brilliant  though  erratic;  neb- 
ulous, indeed,  and  unsubstantial,  but  "perplexing  nations."  (Laughter.) 
Let  them  bo  thankful  that  this  extravagance  of  his  pretentions  had  laid 
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bare  their  imposture ;  and  let  them  leave  him  to  the  repose  into  which  he 
and  his  doctrines  were  quietly  subsiding.  (Applause.) 


Statistics  or  Operative  Midwifery. — This  is  a  report  by  the  great 
Leipsic  veteran,  Dr.  Meissner,  on  the  results  of  his  thirty-five  years'  mid- 
wifery practice,  as  far  as  operative  midwifery  is  concerned.  He  observes, 
that  a  review  of  private  midwifery  practice  must  be  taken  from  quite  a  dif- 
ferent point  of  view  to  that  of  a  public  institution;  for  while  in  the 
latter  the  bulk  of  the  cases  are  examples  of  natural  labor,  the  private  prac- 
titioner is  only  consulted,  as  a  general  rule  when  the  case  has  become 
pathological.  [These  observations  are,  of  course,  only  applicable  to  the 
mischievous  continental  practice  of  leaving  cases  in  private  practice  to  the 
almost  exclusive  care  of  midwives,  the  physician  only  being  called  in  when 
the  case  has  assumed  a  serious  aspect,  and,  of  course,  frequently  too  late.] 
Moreover,  in  the  Lying-in  Hospital,  the  physician  treats  his  cases  in  a 
suitable  locality,  with  all  he  wants  at  hand ;  while  in  private,  the  practi- 
tioner is  called  miles  away  to  neglected  cases,  having  insufficient  appli- 
ances, and  is  forced  to  treat  his  cases  under  the  most  disadvantageous 
circumstances. 

Dr.  Meissner's  observations  relate  to  3811  women,  who,  he  says,  gave 
birth  to  3980  children,  as  136  were  twin,  and  2  triplet  births.  But  there 
is  here  obviously  some  error  in  the  numbers,  as  these  do  not  correspond 
with  each  other.  Of  the  136  twin-births,  in  54  there  were  two  boys,  in 
35,  2  girls,  and  in  47,  children  of  both  sexes.  Of  the  triplets,  in  one 
case  there  were  two  boys  and  1  girl,  and  in  the  other,  three  girls.  These 
3811  labors  called  for  operative  interference  in  3025  instances,  dynamic 
aid  being  required  in  924  of  these  to  effect  change  of  position.  There 
were  1863  forceps  operations  (!),  this  instrument  being  required  in  5  other 
instances  for  the  removal  of  separated  fungoid  or  polypous  tumorg.  Turn- 
ing was  performed  351  times,  extraction  247  times,  perforation  32  times, 
the  induction  of  premature  labor  20  times,  the  Caesarean  operation  6  times, 
accouchment  force  55  times,  polypus  operations  6  times,  placenta  separa- 
tion or  deliveries  447  times;  2086  boys  and  1684  girls  were  born  at  full 
time,  while  there  were  265  premature  births  or  abortions,  and  24  moles 
'  and  polypi ;  399  children  were  born  dead,  and  of  those  living,  36  died 
within  fourteen  days.  Twenty-five  mothers  died  either  before  or  during 
labor,  or  within  sixteen  days  after  it. 
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T a  ruing. — Although  this,  when  performed  at  the  proper  time,  is  usually 
an  easy  operation,  executed  within  a  few  minutes,  yet  of  the  author's  351 
cases,  in  only  222  did  it  prove  completely  successful  for  both  mother  and 
child.  In  104  cases  the  child  was  born  dead,  in  2  cases  the  mother  died 
from  the  delivery,  and  in  2,  after  this  had  taken  place.  This  issue  is 
chiefly  to  be  attributed  to  the  ignorance  of  midwives  in  the  detection  of 
cross  presentations,  and  the  delay  that  elapsed  before  aid  was  obtained. 
Dr.  Meissner  pefers  turning  by  one  foot,  unless  there  is  some  indication  for 
hastening  the  delivery.  This  rale  is  of  especial  importance  when  multi- 
ple births  are  expected,  so  as  to  avoid  getting  hold  of  two  feet  of  separate 
children.  In  one  of  the  author's  cases  of  triplets  all  the  children  pre- 
sented cross-wise,  and  six  lower  extremities  were  felt.  All  the  children 
were  safely  delivered  by  operating  upon  one  foot  at  a  time.  The  one-foot 
delivery  also  gives  the  child  the  best  chance  of  being  born  alive.  Cephalic 
version  is  preferred  by  some  practitioners,  as  giving  the  child  the  best 
chance;  but  it  can  only  be  tried  when  hastening  the  delivery  is  not  an 
object.  The  author  resorted  to  it  successfully  in  6  cases.  In  4  of  the 
351  cases  turning  was  performed  by  external  manipulation,  and  in  3  by 
spontaneous  version,  the  buttocks  being  forced  by  the.  presenting  shoulder 
into  the  pelvis,  and  all  the  children  being  born  dead. 

Forceps  Operations. — Of  1863  cases,  in  1750  the  head  was  the  pre- 
senting part;  and  in  113  the  forceps  were  used  for  its  delivery  in  other 
presentations.  Of  the  1754  children  delivered,  99  were  born  dead,  t.  e., 
12-19.  This,  in  an  operation  which,  carefully  performed,  can  hardly  be 
considered  dangerous  to  life,  is  a  high  proportion ;  but  the  child  had,  in 
fact,  not  unfrequently  died  during  pregnancy,  and  was  in  advanced  petre- 
faction  on  delivery.  In  10  instances  the  child  was  hydrocephalic  or  drop- 
sical ;  in  3  the  mother  was  already  dead ;  there  were  5  cases  of  spina 
bifida  j  7  deaths  took  place  from  prolapsed  funis,  and  3  from  the  arm  and 
head  being  tightly  wedged  in  together.  In  4  instances  the  mother  had  suffer- 
ed from  repeated  convulsive  paroxyisms.  In  other  cases  the  application  of 
the  forceps  had  been  repeatedly  attempted  by  preceding  practitioners,  or  the 
passage  was  narrowed  by  the  presence  of  tumors.  Dr.  Meissner  remarks, 
by  the  way,  that  the  separation  of  the  epidermis  is  not  always  a  certain 
sign  of  the  death  and  putrefaction  of  the  child,  as  it  may  be  produced  by 
an  acrid  condition  of  the  Uq.  amnii. 

Extraction. — This  was  performed  in  247  cases,  and  became  necessary 
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when,  in  breech  knee,  or  foot  presentation,  the  child's  life  was  threatened 
by  cessation  of  pain,  faulty  position,  or  prolapsus  of  funis.  Only  145  of 
the  children  were  born  living ;  but  then,  13  had  died  through  pressure 
on  the  funis,  before  the  author's  arrival ;  18  were  in  a  state  of  petrefac- 
tion,  10  were  already  born  except  the  head,  8  were  immature,  and  in  5 
others  there  was  hydrocephalus,  or  other  form  of  dropsy.  In  42  instances 
extraction  had  to  be  performed  on  account  of  cessation  of  pain  after 
turning. 

Per/oration, — In  his  thirty-six  year's  practice,  this  operation  has  only 
been  performed  by  the  author  thirty-two  times,  and  he  had  attended  3299 
labors  before  he  had  his  first  case.  He  has  always*  followed  the  maxim 
laid  down  by  the  first  German  practitioners,  of  never  proceeding  to  the 
operation  until  assured  of  the  child's  death ;  and  it  has  several  times  hap- 
pened to  him  to  see  living  children  born  in  cases  which  have  been  left  for 
days  together  to  the  powers  of  nature,  and  which  in  previous  labors  had 
been  delivered  by  perforation. 

Premature  Labor. — So  much  has  the  performance  of  the  operation  for 
premature  labor  limited  that  of  perforation,  that  while  to  the  year  1842 
he  had  to  resort  to  perforation  in  twenty-eight  instances,  he  has  during  the 
subsequent  fourteen  years  only  performed  it  four  times.  He  has  never 
induced  premature  labor  prior  to  the  thirty-sixth  week,  and  has  never 
found  this  too  late,  the  bones  continuing  thus  long  sufiiciently  soft  and 
yielding  to  accommodate  themselves  to  the  narrowest  pelvis.  When  the 
reckoning  is  uncertain,  he  performs  the  operation  thirty-six  weeks  after 
the  last  menstrual  period. 

Forced  Deliver?/  {Accouchement  Force.') — By  this  term  the  author  under- 
stands the  whole  series  of  operations  (as  artificial  dilation  of  the  os  uteri, 
bursting  the  membranes,  turning,  extraction,  or  removal  of  the  placenta,) 
which  may  be  required  for  delivery  when  the  further  continuance  of  preg- 
nancy is  dangerous  to  the  mother  and  child.  It  is  especially  called  for  in 
certain  cases  of  eclampsia,  placenta  prccvia,  and  obstinate  vomiting.  He 
enumerates  under  this  head  two  instances  of  opening  the  adherent  os  uteri 
by  means  of  the  knife,  and  eight  cases  of  its  forcible  dilatation.  This  last 
procedure  was  resorted  to  because,  after  the  labor  had  continued  three  or 
four  days,  in  place  of  dilatation  of  the  os  uteri,  general  debility  and  delirium 
set  in.    The  author  has  resorted  to  it  fifty-five  times  during  thirty-six  years. 
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In  thirty-three  of  these  cases  both  mother  and  children  did  well,  although, 
as  the  dilatation  was  usually  undertaken  for  placenta  previa,  most  of  the 
latter  were  born  some  weeks  too  soon.  As  the  majority  of  cases  (31) 
were  examples  of  placenta  previa,  in  which  hemorrhage  had  continued 
long  before  the  patients  were  seen  by  the  author,  it  is  not  surprising  that 
ten  of  the  mothers  died ;  but  another  statement  of  the  author,  that  even 
when  he  arrived  at  his  patients'  he  plugged  the  vagina,  and  awaited  pains 
before  proceeding  to  deliver,  is  somewhat  extraordinary. 

Cesarean  Operation. — Of  the  six  examples  of  this  that  have  fallen  to 
the  author's  lot,  five  were  performed  on  mothers  being  already  dead,  the 
children  being  saved  in  none.  In  the  case  of  operation  upon  the  living 
subject,  both  mother  and  child  lived. 

Placenta  Removals. — The  number  of  these  (447)  must  seem  very  large; 
but  it  is  to  be  remarked  that  perhaps  not  one-tenth  of  these  cases  were  ex- 
amples of  abnormal  adhesion  requiring  separation,  the  placenta  being  fre- 
quently detained  from  other  causes,  preventing  the  success  of  the  ordinary 
manipulations,  as  "  stricture  of  the  uterus,"  spasmodic  contraction  of  the 
uterus  from  too  early  interference,  etc. 

General  Results. — Of  the  mothers,  41  were  lost;  25  during,  and  1G 
after  delivery.  Of  the  former  25,  11  were  already  lifeless  when  seen ; 
and  of  the  fourteen  others,  1  died  from  rupture  of  the  omentum  with 
internal  hemorrhage,  10  from  placenta  praevia  necessitating  forced  deliv- 
ery, 2  from  nervous  shock  after  favorable  labor,  and  1  from  hemorrhage. 
Of  the  16  mothers  who  died  after  delivery,  1  died  from  cancer  of  the 
stomach,  1  from  pneumonia,  3  after  repeated  attacks  of  eclampsia,  1  from 
putresence  of  the  uterus,  1  from  typhus  following  the  birth  of  a  putrid, 
premature  child,  4  from  puerperal  fever  following  operative  procedures,  1 
from  0  paralysis  of  the  lungs,"  3  from  consequences  of  loss  of  blood,  and 
1  after  several  hours'  operative  attempts  by  a  country  practitioner. 

Of  the  children  399  were  born  dead,  as  already  stated,  under  the  vari- 
ous operations.  Besides  these,  36  died  within  the  first  fourteen  days  after 
birth;  viz.,  4  from  debility  from  too  early  birth,  6  from  atelectasis  pul- 
monium,  2  from  trismus,  1  from  fissure  of  the  cranium  after  a  forceps 
operation,  1  from  chronic  hydrocephalus,  and  2  from  want  of  breast-milk. 

After  remarking  upon  the  remarkable  consequences  met  with  in  prac- 
tice of  uuusual  pathological  occurrences,  and  of  the  operations  required 
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for  their  relief,  the  author  observes,  that,  as  a  general  rule,  forceps  opera- 
tions are  found  to  be  most  frequent  in  cold,  changeable  weather  which 
induces  rheumatic  affections  of  the  uterus,  not  only  rendering  the  dila- 
tation of  the  os  very  painful,  but  delaying  its  accomplishment  for  days. 
This  condition  may  be  often  prevented  by  clothing  warmly  the  lower  part 
of  the  person ;  and  when  it  is  present  it  should  be  treated  by  Dover's 
powder.  The  standing  too  much  over  the  fire,  also,  may,  by  over-heating 
the  abdomen,  lead  to  a  plethoric  condition  of  the  anterior  wall  of  the 
uterus,  which  may  not  be  without  its  influence  in  inducing  morbid  adhe- 
sion of  the  placenta.  Such  an  occurrence  is  best  prevented  by  abstaining 
from  this  practice,  and  bathing  the  abdomen  with  cold  water.  When 
adhesion  has  taken  place  repeatedly  at  the  same  place,  in  consequence  o^ 
an  indurated  condition  of  a  portion  of  the  uterine  wall,  we  should,  after 
the  termination  of  the  puerperal  condition,  endeavor  to  induce  absorption 
by  mild  mercurial  or  iodine  frictions,  tepid  baths,  together  with  hemlock 
and  mallow  injections.  If  these  do  not  succeed,  the  baths  of  Kranken- 
heil,  near  Tolz,  in  Bavaria,  which  have  been  found  so  useful  in  fibroid  and 
hypertrophy  of  the  uterus,  should  be  tried. — Monatschrift  fur  Geburts 
Kiinde,  band  ix.,  pp.  19-72. — lied.  Times  and  Gazette,  May  29,  1858. 


Interesting  Case. — Dr.  Flint. — Dear  Sir :  I  send  you  the  follow- 
ing case,  which,  if  thought  to  be  of  sufficient  importance,  you  are  at  liberty 
to  publish  : 

April  16, 1858,  a  lad,  aged  15,  fell  asleep  lying  upon  the  damp  ground,  and 
at  the  expiration  of  two  or  three  hours,  awoke  chilled  and  with  a  sore  throat. 
On  the  evening  of  the  next  day  I  was  called,  and  found  the  lad  suffering 
from  a  sensation  of  impending  suffocation,  caused  by  extensive  inflamma- 
tion of  the  tonsils  and  all  the  glands  about  the  mouth,  and  from  his  pecu- 
liar and  difficult  breathing  and  loss  of  voice,  I  judged  extensive  inflamma- 
tion of  the  larynx  and  trachse.  It  was  with  much  difficulty  that  I  could 
separate  the  teeth  two  lines.  The  period  for  depletion  had  passed.  Hoping 
to  accomplish  something  by  the  revulsive  effect  of  an  active  cathartic,  I 
prescribed  calomel,  grs.  xxx.,  followed  by  an  infusion  of  senna  and  jallap, 
to  be  administered  as  speedily  as  possible,  which  was  very  slow  in  conse- 
quence of  great  difficulty  in  deglutition ;  sinapisms  to  the  throat.  At  the 
expiration  of  four  hours,  the  bowels  were  freely  evacuated,  much  to  the 
relief  of  the  patient. 
90 
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Prescribed  calomel,  grs.  ii.,  opium,  gr.  i.,  every  three  hours,  and  anti- 
mony, grs.  ii. — 3,  a  tea-spoonfull  every  half  hour. 

April  17,  morning. — The  patient  much  relieved  of  the  distressing  pain 
of  suffocation. 

April  18. — I  was  called  in  great  haste,  the  patient  supposed  to  be  dying. 
On  my  arrival  I  was  a  little  surprised  to  find  my  patient  conversing  with 
ease  compared  with  previous  day,  and  his  general  aspect  much  improved. 
The  cause  of  the  alarm  I  found  to  be,  that  the  patient  was  thought  to  be 
strangling  to  death,  and  whilst  strangling  he  had  thrown  off  a  perfect  cast 
of  the  trachae,  measuring  four  inches  in  length,  and  very  thick  and  firm. 
It  being  carelessly  laid  down,  thejhouse-dog  seized  and  speedily  swallowed 
it,  probably  supposing  it  to  be  his  dinner.  I  lanced  both  tonsils  which 
discharged  pus  freely,  and  on  the  following  day  (my  patient  being  a  robust 
lad)  he  was  walking  about  the  farm.  Lyman  Congden. 

Jackson,  Thomplcins  Co.,  N.  Y.,  Sept.  4,  1858. — [Buffalo  Med.  Jour. 


Researches  into  Odic  Phenomena. — Discovery  of  a  new  Cos- 
MAL  Agent. — From  Letters  of  Baron  Reichenbach,  of  Vienna.  Ex- 
tracted and  Translated  by  Dr.  G.  Bachman. — Baron  Reichdenbach,  of 
Vienna,  recently  published  the  results  of  his  experiments  on  sensitive 
persons  of  marked  nervous  temperament,  who  are  capable  of  perceiving  the 
manifestation  of  an  imponderable  agent,  hitherto  unknown,  and  unappre- 
ciable  by  persons  not  endowed  with  a  nervous  temperament.  The  Baron 
gives  to  this  agent  the  name  of  Od.  He  refers  to  a  future  one  of  the 
series  of  letters  in  which  he  publishes  his  observations,  to  explain  the  ety- 
mology of  the  term. 

The  first  peculiar  phenomenon,  which  was  perceived  by  a  lady  of  his 
acquaintance,  and  which  led  him  to  experiment  further,  is  this :  A  large 
mountain-crystal,  which  had  a  flat  base  and  pointed  apex,  was  lying  hori- 
zontally across  the  corner  of  a  table,  projecting  at  its  two  ends.  The  room 
was  completely  dark,  which  darkness  was  broken  by  a  blue  light,  emana- 
ting from  the  sharp  end,  in  an  undulating,  scintillating  motion,  and  a  yel- 
low flame  issuing,  with  a  similar  movement,  from  the  blunt  end  of  the 
crystal.  On  subsequent  experiments  with  hundreds  of  other  sensitive 
persons,  as  he  calls  them,  he  found  this  remarkable  phenomenon  con- 
firmed, and  also  found  that  these  persons,  on  approaching  the  crystal  with 
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the  left  hand  within  three  inches,  or  bo  many  feet,  (if  the  crystal  be  a 
large  one,)  would  experience  a  cool  breath  issuing  from  the  sharp  end,  and 
a  luke-warm  one  from  the  base  end.  The  former  is  accompanied  by  a  sen- 
sation of  agreeable,  exhilarating  freshness ;  the  latter  by  repugnance,  and 
sometimes  nausea.  The  Baron,  startled  at  these  singular  manifestations, 
was  at  a  loss  to  refer  them  to  any  known  physical  and  physiological  laws. 
It  cannot  be  heat,  for  there  is  no  source  of  heat,  and  the  thermoscope  re- 
mains unaffected  by  it.  Electricity  it  is  not,  for  there  is  no  electro-excitor 
at  play ;  the  electroscope  remains,  also,  unaffected  by  it,  and  conduction 
according  to  electrical  laws,  is  fruitless. 

Magnetism  it  cannot  be,  for  crystals  are  not  magnetical ;  nor  can  it  be 
light,  as  mere  light  is  not  attended  by  sensations  of  warmth  or  cold. 

The  Baron  being  convinced  of  having  discovered  a  new  dynamid,  carried 
his  investigations  further,  and  next  tested  its  effects  and  presence  in  the 
sun.  He  placed  the  observer  in  the  shade,  holding  a  glass  rod,  or  even 
wooden  stick  in  the  left  hand,  ordering  the  rod  or  stick  to  be  held  in  the 
light  of  the  sun.  According  to  our  received  notions  of  conduction  and 
radiation  of  heat,  we  should  expect  to  hear  the  observer  say  that  a  sense 
of  heat  in  his  hand  was  the  result  of  the  test,  but  the  contrary  takes  place. 
The  hand  will  feel  cool,  and  immediately  on  retracting  the  rod  into  the 
shade,  a  sensation  of  heat  will  follow. 

These  are  the  circumstances  which  reverses  the  order  of  things  as  per- 
ceived until  now, — the  rays  of  the  sun  do  produce  in  certain  conditions 
just  what  they  are  expected  to  obviate,  cold — and  this  cold,  the  subjects 
perceiving  it  will  tell  you,  has  an  effect  analogous  to  that  which  that  issuing 
from  the  pointed  crystals  manifests.  If  this  phenomenon  just  described 
is  of  the  nature  of  the  od}  it  will,  like  the  crystal,  emanate  light  in  the 
darkness.  Thus  sylogizing,  the  Baron  conducted  a  copper  wire  from  the 
light  of  the  sun  into  a  darkened  room,  in  which  representatives  of  the 
temperament  mentioned  heretofore  were  posted.  Immediately  the  persons 
belonging  to  that  class  observed  the  wire  glowing,  and  a  flame  of  the  size  of 
a  finger  rising  from  its  end.  Go  a  step  further  and  throw  the  colors  of  the 
rainbow  through  a  glass  prism,  on  the  next  wall,  let  the  nervous  individ- 
ual catch  the  reflected  colors  by  means  of  the  glass  or  wooden  rod,  on  the 
mere  hand ;  the  effect  will  be  as  follows :  The  blue  color  will  create  a  pleas- 
ant, refreshing  sensation,  more  so  than  from  the  light  of  the  sun,  the  yel- 
low will  produce  the  known  lukewarmness  of  the  odic  tests  already  men-, 
tioned,  and  the  red  will  increase  the  latter  effects  and  fatigue  the  arm 
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This  seems  to  furnish  an  index  at  the  same  time,  that  caprices  which 
individuals  show  in  regard  to  color,  may  have  another  cause  than  mere 
optical  impression.  Aside  from  the  odic  effects  of  the  colors,  the  Baron 
proves  the  od  nature  of  the  solar  rays.  Polarize  them  in  the  known  man- 
ner, that  you  let  them  pass  through  a  bundle  of  a  dozen  glass  discs,  on  an 
angle  of  35  ° ;  then  let  the  sensitive  observer  throw  the  rod  alternately 
into  the  direct  and  reflected  light,  and  the  result  will  be  an  alternate 
sense  of  cold  and  lukewarmness,  as  the  rod  passes  the  direct  or  reflected 
light. 

Further  :  place  a  glass  of  water  under  the  direct  or  reflected  light,  or 
under  the  blunt  end  of  the  sharp  end  of  the  crystal,  or  under  the  blue 
color  of  the  artificial  iris  and  the  yellow  of  the  same,  and  that  which  pro- 
duces coolness  of  the  reagents  cited,  will  acidulate  the  water,  after 
being  from  five  to  ten  minutes  under  its  influence,  and  that  which  pro- 
duces the  lukewarmness  will  cause  the  water  to  taste  bitter  and  nauseating 
to  the  sensitive,  while  the  former  he  will  drink  with  pleasure,  and  think  it 
refreshing. 

The  experiments  in  respect  to  the  solar  light  will  be  polarily  reversed  if 
the  moonlight  is  experimented  on. 

The  Baron  promises  to  show,  in  his  future  letters,  what  the  influence  of 
his  discovered  cosmic  dynamid  is  on  the  entire  universe. 


Superior  Salubrity  of  England. — The  Registrar-General,  in  his 
last  report  on  births,  deaths,  and  marriages,  says,  that  it  is  now  well  es- 
tablished by  extensive  observation,  that  England  is  the  healthiest  country 
in  Europe.  France  stands  next  to  England  in  salubrity.  In  the  con- 
tinental cities  the  annual  rate  of  mortality  is  seldom  less  than  30  in  1000  ; 
and  frequently  as  high  as  40.  In  London  the  rate  of  mortality  is  only 
25  in  1000.  Statistical  records  prove  that  "  the  climate  of  England  is 
eminently  salubrious  f  and  it  has  not  yet  been  shown  that  the  climate  of 
any  part  of  the  Continent  is  more  salubrious  than  this  island — crowned 
with  hills  of  moderate  elevation,  sloping  towards  the  east  and  south ; 
bathed  by  the  showers  of  the  Atlantic ;  drained  naturally  by  rivers  run. 
ning  short  courses  to  the  sea,  cultivated  more  extensively  than  other  lands, 
and  producing  those  unequalled  breeds  of  sheep,  cattle,  and  horses,  which 
flourish  only  in  healthy  places.  The  healthiest  parts  of  England  are  not 
yet  places  of  general  resort,  but  the  annual  mortality  in  the  various  dis- 
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tricts  comprising  watering  places  seldom  exceeds  21  in  a  1C00  of  the  popu- 
lation, and  is  probably  lower  in  these  regions  of  the  districts  to  which 
visitors  resort.  The  lowest  mortality  at  the  English  watering  places,  as 
they  are  rather  vaguely  designated,  occurs  at  Eastbourne — only  15  in 
1000;  Worthing,  the  Isle  of  Wight,  Mutford  (including  Lowestoft)^ 
Barnstaple  (Tlfracombe  inclusive),  and  Anglesey,  17  in  1000 ;  Hastings, 
tfpton-on-Severn  (including  Malvern),  and  Aberystwith,  18  in  1000;  the 
Isle  of  Thanet,  Newton  Abbot,  (including  the  east  and  south-east  of 
Devon,)  19  in  1000.  After  these  the  rates  of  mortality  rise  gradually  to 
23  and  24,  which  numbers  represent  the  somewhat  less  salubrious  districts 
of  Yarmouth  and  Bath.  Clifton  also  stands  as  high  as  23,  but  a  part  of 
Bristol  is  included.  Tunbridge  Wells  stands  at  20,  Dover  at  21,  Chel- 
tenham at  20,  Warwick  (Leamington),  at  20,  Derbyshire  (Buxton,  Mat- 
lock, etc.)  at  20,  Scarborough  at  21,  Harrogate  at  20,  Whitby  at  21, 
Kendal  at  20,  and  Bangor  at  21.  "  It  should  always  be  borne  in  mind," 
says  the  Registrar,  "  in  selecting  places  of  resort,  that  through  the  pecu- 
liar nature  of  zymotic  diseases,  places  usually  healthy  are  periodically 
visited  by  epidemics,  which  can  only  be  avoided  by  consulting  recent  re- 
turns, or  by  actual  inquiries  on  the  spot.  The  cleansing  and  sewerage  of 
all  watering-places  require  improvement,  as  their  arrangements  were  made 
when  sanitary  science  was  at  a  low  ebb." — Med.  Times  and  Gaz.,  Octo" 
ber  9,  1858. 


Quackery. — In  quackery  it  is  difficult  to  say  whether  the  knavery  of 
the  charlatan  or  the  silliness  of  the  dupe  is  in  the  state  of  highest  perfec- 
tion. It  little  matters  what  the  cajolery  be,  there  are  fools  large  enough 
and  small  enough  to  adapt  themselves  to  it.  A  month  or  two's  stay  at  a 
fashionable  "  hydropathic  establishment,"  with  the  sequela  of  a  little  ac- 
count of  a  cool  hundred,  and  the  box  of  pills,  price  thirteen-pence  half- 
penny, for  curing  the  "  swollen  legs  from  varicose  veins,  or  from  whatever 
cause,"  of  an  old  washerwoman,  represent  the  poles  of  a  battery  which 
transmit  their  current  of  noxiousness  through  almost  every  grade  of  the 
social  community.  If  there  be  one  privilege  which  persons  of  a  certain 
class  seem  to  be  more  tenacious  of  than  another,  it  is  that  of  being  allowed 
to  be  "  taken  in  and  done  for."  It  is  a  patrimony  common  alike  to  the 
noble  and  the  clown,  and  one  they  both  seem  determined  shall  continue 
to  remain  with  them.  But  we  were  scarcely  prepared  for  the  revelation 
that  Yorkshire,  that  county  of  "  'cute  chaps,"  had  a  climate  wonderfully 
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congenial  to  the  growth  of  quackery.    Yet  such  is  the  case  it  seems,  if 

report  speaks  true,*  and  we  must  henceforth  relinquish  the  conventional 
opinion,  that  Yorkshiremen  are  not  easily  taken  in,  and  accept  the  truth, 
that  if  they  can  bite  they  can  also  swallow.  One  of  the  greatest  quacks 
that  ever  preyed  upon  that  portion  of  the  public  that  has  more  pains  than 
brains,  was  Morison,  the  so-called  °  hygist."  Although  a  fact  not  gen- 
erally known,  he  was,  at  the  beginning  cf  his  career,  a  street  charlatan1, 
and  is  said  to  have  been  the  inventor  of  that  style  of  quack  oratory,  or 
patter,  which  is  employed  at  the  present  day  by  his  illustrious  successors. 
Now  this  fellow,  Morison,  we  are  told  by  Felix  Folio,  "as  an  itine- 
rant, was  most  successful  in  Yorkshire,"  and  the  inhabitants  of  this 
county,  however  wide  awake  in  their  opinion,  "  were  certainly  not  too 
far  north  for  old  Morison."  Rebecca  and  her  children — we  mean  those 
of  the  principality  of  course — are,  it  seems,  also  easily  attracted  by  the 
slightest  manifestation  of  the  genius  of  humbuggery — witness  the  follow- 
ing confession  of  a  daring  scoundrel : 

"  Talk  about  'stonishing  the  people  !  I'll  tell  you  what  I  did  once  in 
Wales.  I  had  been  drinking,  and  got  regularly  hard  up.  I  wanted 
something  fresh  to  take  the  people's  attention,  so  I  got  a  black  leather 
shoe  lace,  suspended  it  in  water  in  one  of  them  there  transparent  bottles, 
and  labelled  it — 

" '  This  Black  Worm  was  passed  from  a  Man's  Stomach  yesterday,  aged 
45  years/ 

"  Crickey  !  didn't  it  take  !  A  black  'un  had  never  been  heard  tell  on 
before.  I  believe  half  the  poor  people  in  that  part  of  the  country  came  to 
see  it ;  not  one  on  'em  ever  knowed  but  what  it  was  a  worm.  I  took  good 
care  to  have  the  bottle  sealed  up,  and  I  know  I  never  laid  out  a  ha'penny 
better  in  my  life;  it  gave  me  a  good  start  up  again." 

But  the  Londoner  should  not  see  the  beam  in  his  brother's  eye  only, 
but  should  remember  how  large  is  the  one  in  his  own.  Galvanic  rings* 
electro-galvanic  chains  and  batteries,  mesmeric  passes,  pepsine  powders, 
Old  Dr.  Jacob  Townsend's  Sarsaparilla,  and  Young  Dr.  Jacob  Town- 
send' s  still  more  superior  article,  together  with  a  legion  of  other  absurd- 
ities, have  been  philanthropically  placed  at  the  disposal  of  the  inhabitants 
of  the  Great  Metropolis  by  their  inventors,  and  have  been  each,  for  the 

*  The  Hawkers  and  Street-dealers  of  Manchester  and  the  North  of  England 
Manufacturing  Districts  generally.  By  Felix  Folio.  Manchester:  Hey  wood. 
London :  Grattan.  1858. 
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time,  accepted  as  all  that  could  be  desired.  Were  the  result  of  all  this 
delusion  only  the  loss  of  money  to  the  dupe,  we  should  hold  our  tongues, 
thinking  the  punishment  well-merited.  But  the  proceeds  of  quackery 
have  often  other  than  financial  relations.  Men  are  made  to  suffer  in  mind 
and  body  as  well  as  in  purse,  and  to  suffer  in  body  even  to  a  fatal  extent. 
If  a  Manchester  cotton-spinner  were  to  "  wind  eight  hundred  yards  on  a 
thick  spool,  and  lebel  it  one  thousand/'  and  find  a  purchaser  for  his  cheap 
"  dodge,"  he  would  certainly  rob  his  customer  and  degrade  himself.  But 
there  is  the  end  of  it,  or,  the  cotton  out,  the  sewer  must  only  buy  more. 
But  when  a  wonderful  "  herb-powder"  is  sold  to  cure  the  "  asthma,"  or  a 
notorious  quack  is  consulted,  who  administers  some  teaspoonfuls  of  pul- 
verized herbs,  the  unfortunate  victim  is  occasionally  cut  short  in  his  career 
— in  other  words  he  is  slaughtered.  Yet  if  so,  who  cares  about  it  ?  What 
punishment  does  the  charlatan  receive  for  his  quacking  practices  ?  What 
care  is  taken  to  prevent  the  recurrence  of  such  mischief  for  the  future  ? 
Our  readers  know  what  answers  must  be  made  to  such  questions.  But 
change  the  scene ;  let  some  over-worked  and  fatigued  practitioner  be  hur- 
ried, almost  against  his  will,  to  a  distant  disaster,  and  let  rumor  arise  that 
he  mistook  for  a  few  days  a  dislocation  for  a  fracture,  or  allowed  a  labor 
to  continue  unassisted  beyond  the  time  that  is  generally  deemed  proper 
for  the  parturient  woman,  and  what  an  outcry  is  made  about  it  I  The 
whole  neighborhood  is  in  arms;  the  judge  lectures,  the  jury  express  their 
lamentations,  heavy  damages  are  awarded,  and  the,  perhaps,  once-errone- 
ously-judging practitioner  is  totally  ruined.  Why  ?  because,  as  it  is  as- 
serted, her  Majesty's  subjects  must  be  protected  from  erroneous  medical 
treatment ;  the  medical  practitioner  undertook  to  do  that  which  he  did 
not  properly  accomplish,  and  hence  must  be  punished  accordingly;  But 
the  quack — what  of  him  ?  Oh,  nothing :  you  may  swallow  his  lobelia 
powder  of  gamboge  pills,  be  killed  by  his  "  universal  medicine"  or  the 
vegetable  panacea,  have  your  leg  tortured  by  his  bone-setting  into  a  fatal 
gangrene,  and  we  shall  permit  you  thus  to  be  dealt  with  to  your  heart's 
— and  the  undertaker's — content.  It  is  your  own  affair — we  cannot  say 
the  enlightened  jury  interfere  between  the  ministering  "angel  and  the 
afflicted  martyr ! 

A  correspondent  of  the  Athenaeum  (Aug.  14th)  has  denied  the  truth 
of  the  above,  maintaining  that  the  quack  Morison,  was  a  retired  "  officer 
in  the  army,  lived  in  No.  17  Silver-street,  Aberdeen,  a  house  belonging 
to  Mr.  Reid,  of  Souter  and  Reid's,  druggists.    He  obtained  the  use  of 
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their  pill  machine,  with  which  he  made  in  their  back  shop,  as  many  pills 
as  filled  two  large  casks.  The  ingredients  of  these  pills,  however  he  may 
have  modified  them  afterwards,  were  chiefly  oatmeal  and  bitter  aloes. 
With  these  two  great  1  meal  bowies'  filled  with  pills,  he  started  for  Lon- 
don, &c."    Can  the  correspondent  say,  "  Tze  Yorkshire  too  ?" 


Opium  Smoking. — Opium  is  not  smoked  in  the  same  manner  as  tobac- 
co. The  pipe  is  a  tube  of  nearly  the  length  and  thickness  of  an  ordinary 
flute.  Towards  one  end  of  it  is  fitted  a  bowl  of  baked  clay  or  some  other 
material,  more  or  less  precious,  which  is  pierced  with  a  hole  communica- 
ting with  the  interior  of  the  tube.  The  opium,  which  before  smoking  is 
in  the  form  of  a  blackish  viscous  paste,  is  prepared  in  the  following  man- 
ner :  A  portion  of  the  size  of  a  pea  is  put  on  a  needle,  and  heated  over 
a  lamp  until  it  swells  and  acquires  the  requisite  consistence.  It  is  then 
placed  over  the  hole  in  the  bowl  of  the  pipe,  in  the  form  of  a  little  cone 
that  has  been  previously  pierced  with  a  needle,  so  as  to  communicate  with 
the  interior  of  the  tube.  The  opium  is  then  brought  .to  the  flame  of  the 
lamp,  and  after  three  or  four  inspirations  the  little  cone  is  entirely  burnt, 
and  all  the  smoke  passes  into  the  mouth  of  the  smoker,  who  then  rejects 
it  again  through  his  nostrils.  Afterwards  the  same  operation  is  repeated, 
so  that  this  mode  of  smoking  is  extremely  tedious.  The  Chinese  prepare 
and  smoke  their  opium  lying  down,  sometimes  on  one  side,  sometimes  on 
the  other,  saying  that  this  is  the  most  favorable  position ;  and  the  smo- 
kers of  distinction  do  not  give  themselves  all  the  trouble  of  the  operation, 
but  have  their  pipes  prepared  for  them. — Le  Euc's  China. 


Application  or  Sugar  when  Lime  has  entered  the  Eye. — The 
Lndicateur  de  Mayence,  in  relation  to  cases  of  workmen  becoming  blinded 
by  the  action  of  lime  which  has  entered  the  eye,  recommends,  as  a  well- 
approved  application  in  the  case  of  such  accidents,  a  strong  solution  of 
sugar,  which  is  to  be  inserted  drop  by  drop  under  the  eyelids.  This  ap- 
plication can  usually  be  immediately  obtained,  and  completely  prevents 
the  caustic  action  of  the  lime. — Dublin  Medical  Press,  from  Journ.  de 
Chimie  Med.,  Aug.,  1858. 
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TRANSFUSION  IN  YELLOW  FEVER — A  SUCCESSFUL  CASE. 

By  N.  B.  Benedict,  M.  D.,  of  New  Orleans. 

Messrs.  Editors : — In  consequence  of  the  pressure  of  indispensable  en- 
gagements, I  am  able  to  furnish  you  only  a  brief  outline  of  the  circum- 
stances attending  the  case  of  transfusion  which  was  successfully  practiced 
in  this  city,  on  the  25th  of  October  last. 

The  patient,  Miss  J.  B.,  was  a  young  lady  whose  life,  until  early  woman- 
hood, was  passed  in  north-western  New  York,  whence  she  removed,  in 
1845,  to  Mississippi,  and  thence,  in  1854,  to  New  Orleans,  where  she  has 
constantly  resided  during  the  past  four  years  :  never  having  suffered  any 
serious  illness  within  the  last  fourteen  years. 

On  Monday,  October  11th,  she  was  exposed  to  a  drenching  rain,  but 
felt  no  alarm  at  the  sensations  which  followed,  (supposing  them  to  be 
merely  those  of  a  bad  cold,)  until  the  evening  of  the  following  day,  when 
she  was  seized,  at  9  o'clock,  with  a  violent  chill.  The  symptoms  of  yel- 
low fever — the  pains  in  the  head,  the  back,  and  the  limbs,  the  flushed 
face,  the  fiery-red  eye,  and  the  rapid  pulse — could  not  have  been  more 
characteristic  than  in  this  case.  It  proved  unusually  obstinate — the  treat- 
ment exerting  little  influence  upon  any  of  the  symptoms,  during  the  first 
stage  of  the  disease.  My  near  relationship  to  the  patient  induced  me,  on 
the  third  day,  to  request  the  assistance  of  Dr.  C.  B.  White.  On  the  fifth 
day  the  counsel  of  Dr.  Wm.  E.  Kennedy  was  requested,  and  both  those 
gentlemen  continued  their  attendance,  daily,  throughout  the  course  of  the 
disease.  On  this  fifth  day,  there  was  some  bleeding  from  the  mouth ;  but 
91 
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the  flow  was  moderate,  and  occasioned  no  alarm.  On  the  sixth,  it  contin- 
ued, but  was  so  slight  as  to  be  regarded  as  marking  a  favorable  tendency. 
The  average  pulse,  on  these  two  days,  was  86 — ranging  from  80  to  92. 
On  the  morning  of  the  seventh  day,  the  eye  presented  an  appearance  as  if 
a  drop  of  serum  had  collected  in  the  outer  canthus ;  the  bleeding  from  the 
mouth  had  increased,  and  the  appearance  of  the  napkins  employed  to 
absorb  the  blood,  agitated  her  excessively;  but  at  the  mid-day  visit, 
although  the  hemorrhage  was  unabated,  yet  so  much  had  the  complexion 
improved,  that  the  impression  on  the  minds  of  the  medical  attendants 
was,  upon  the  whole,  favorable.  The  hemorrhage  increased  until  a  late 
hour  in  the  evening,  being  aggravated  by  the  uncontrollable  perseve- 
rance of  the  patient  in  wiping  away  the  clots.  It  suffered  a  slight  check 
during  the  night,  but  returned  on  the  following  morning.  Throughout 
the  eighth,  and  most  of  the  ninth  day,  it  continued  without  abatement ; 
and  her  efforts  to  clear  the  mouth  by  hawking,  rinsing,  spitting,  and 
wiping,  not  only  increased  the  flow,  but  occasioned  great  fatigue.  To  pre- 
vent these  efforts,  except  by  a  resort  to  unjustifiable  force,  was  impossible. 
The  effects  of  such  protracted  hemorrhage  were  apparent  in  the  blanched 
complexion,  the  colorless  lips,  tongue  and  gums,  and  the  pinched  features ; 
and  serious  alarm  began  to  be  felt  at  a  loss  which  resisted  all  the  measures 
employed  to  restrain  it.  Some  estimate  may  be  formed  of  the  quantity 
lost,  from  the  fact  that,  in  the  single  night  of  the  eighth  day,  the  blood 
diluted  with  saliva,  saturated  two  sheets,  so  that  no  part  of  them  re- 
mained unsoiled.  Added  to  all  this  was  the  hemorrhagic  tendency  mani- 
fested by  other  mucous  surfaces  besides  those  of  the  mouth,  during  these 
two  days.  Towards  the  close  of  the  ninth  day,  the  hemorrhage  from  the 
mouth  wa3  several  times  interrupted  for  short  intervals ;  but  owing  to  the 
discomfort  caused  by  the  clots,  she  provoked  its  return  by  removing  them. 
About  8  o'clock,  p.  M.,  she  had  a  sudden  imperfect  syncope.  Thence  for- 
ward the  bleeding  became  very  slight,  and  although  nourishment  and 
stimulants  were  retained,  the  complexion  was  much  blanched,  and  the 
mental  condition  was  that  of  utter  despair  as  to  recovery.  The  rate  of 
the  pulse  was  steadily  accelerated ;  the  average  for  the  seventh  day  being 
08,  for  the  eighth  and  ninth  days  104,  for  the  tenth  day  115,  and  for  the 
eleventh  and  twelfth  days  120. 

On  the  tenth  day  there  was  much  complaint  of  soreness  of  the  throat, 
the  tongue,  and  the  inner  surface  of  the  lips  (which  were  found  to  be 
invaded  by  small  superficial  ulcers) ;  of  severe  pains  in  the  sides  of  the 
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head,  at  the  tops  of  the  ears ;  of  morbid  sensations — at  one  time,  as  if 
ashes  filled  the  throat — at  another,  as  if  the  feet  were  much  more  elevated 
than  the  head ;  and  there  was  uncontrollable  desire  to  talk  of  affairs  and 
of  interests  the  most  foreign  to  a  sick  room  ;  yet,  all  was  perfectly  rational. 
In  the  course  of  this  night,  the  hemorrhage  ceased,  and  did  not  again 
return.  The  eleventh  and  twelfth  days  were  characterized  by  a  continu- 
ance of  those  nervous  vagaries,  and  by  the  increased  frequency  of  the 
pulse  to  120. 

At  3  o'clock,  in  the  morning  of  the  thirteenth  day,  she  had  pro- 
fuse perspiration,  and  a  paroxyism  of  hysterical  weeping.  The  gen- 
eral surface,  as  well  as  the  extremities  were  cold  and  clammy  to  the 
touch;  the  pulse  so  feeble  and  so  rapid  as  not  to  be  counted;  and  the 
restlessness,  and  desire  to  toss  about  the  limbs,  was  excessive.  Under  the 
use  of  stimulants,  this  condition  was  relieved,  the  natural  warmth  was 
restored,  and  she  fell  asleep.  At  7,  A.  m.,  the  pulse  had  receded  to  112, 
and  was  regular  though  feeble ;  and  nearly  every  portion  of  the  surface — 
the  limbs  as  well  as  the  trunk — was  found  to  be  covered  with  sudamina. 
At  10  J,  A.  M.,  the  apparent  amendment  was  so  marked  that  the  medical 
attendants  were  more  hopeful  than  on  any  previous  occasion.  The  pulse 
had  fallen  to  108.  From  the  sixth  day  to  this  time,  nourishment  and 
stimulants  had  been  taken  in  quantities  such  as  to  encourage  the  belief 
that  the  terrible  waste  of  blood  would  be  repaired  by  the  ordinary  process 
of  assimilation.  At  11 J  o'clock,  she  awoke  from  a  quiet  sleep,  com- 
plained of  strange  and  bad  sensations,  and  said  she  thought  she  must  be 
dying.  She  presently  turned  upon  her  side  and  was  suddenly  seized  with 
vomiting,  which  continued  throughout  the  day  and  part  of  the  following 
night.  Nothing  was  retained  by  the  stomach,  with  the  single  exception 
of  brandy,  and  even  that  only  occasionally.  After  mid-day,  an  enema  of 
mustard  and  water  was  ^ven,  but  did  not  return.  It  was  followed  by  other 
enemata  of  warm  water,  with  no  result  except  distention  of  the  abdomen. 
The  sinking  and  prostration  were  excessive;  the  pulse  was  scarce  percept- 
ible,  yet  its  frequency  was  not  found,  at  any  time,  to  exceed  108 ;  and  she 
exhibited  a  constant  tendency  to  lapse  into  stertorous  slumber.  Over  the 
whole  region  of  the  aorta  was  distinctly  heard  the  bellows-sound  so  char- 
acteristic of  anemia.  Injections  of  beef-tea,  brandy,  and  carbonate  of 
ammonia  were  repeatedly  given,  only  to  be  rejected ;  but  the  action  of  the 
bowels  seemed  limited  to  the  rectum.  At  every  movement  of  the  body 
distressing  hiccough  occurred,  convulsing  the  whole  frame,  and  lasting  on 
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each  occasion,  about  a  minute.  A  sinapism  applied  to  the  spine  was  suc- 
ceeded by  arrest  of  the  vomiting,  at  10,  p.  m.,  but  there  was  no  other  im- 
provement throughout  the  night  of  the  thirteenth  day. 

On  the  morning  of  the  fourteenth  day,  a  stimulating  enema  was  followed 
by  discharges  resembling  coffee-grounds,  and  by  relief  of  the  distention,  but 
there  was  no  amelioration  of  the  symptoms  which  steadily  tended  towards 
the  fatal  close.  The  mortal  restlessness  increased,  the  pulse  became  but 
the  merest  flutter,  and  was,  much  of  the  time,  inappreciable,  and  its  num- 
ber could  not  be  ascertained. 

At  the  morning  consultation,  Drs.  Kennedy  and  White  declared  their 
conviction  that  she  could  not  possibly  survive  for  more  than  three  or  four 
hours.  I  then  said,  "  It  is  an  old  saying  that  ( drowning  men  catch  at 
straws/  For  the  past  twenty-four  hours,  I  have  been  in  torture  with  the 
thought  of  such  a  straw,  and  I  cannot  refrain  from  naming  it :  I  mean 
transfusion.  These  fatal  symptoms  being  occasioned  by  the  loss  of  the 
last  few  ounces  of  blood,  I  cannot  persuade  myself  that  it  is  not  a  seri- 
ous duty  to  inject  into  her  viens  a  few  ounces  of  fresh,  healthy,  living 
blood,  as  nearly  as  possible  identical  with  that  which  she  has  lost."  Both 
those  gentlemen  promptly  embraced  the  suggestion  that  it  was  the  only 
remedy  that  could  save  her  life ;  but  thought  it  impracticable  for  want  of 
persons  experienced  in  the  operation,  and  a  suitable  apparatus.  Having, 
in  1853,  prepared  a  report  on  transfusion,  (which  was  read  before  the 
State  Medical  Society,  and  a  part  of  which  was  printed  in  The  New 
Orleans  Medical  and  Surgical  Journal  for  that  year,)  I  had  become  im- 
bued with  the  conviction  that  the  operation  is  one  which,  on  certain  occa- 
sions, cannot  be  withheld  without  criminality ;  and  I  had  obtained  from 
England  the  apparatus  for  the  purpose,  which  was  approved  by  the  father 
of  transfusion — Dr.  James  Blundell,  formerly  "  Lecturer  on  Midwifery 
and  Physiology  at  Guy's  Hospital."  The  possession  of  such  an  instru- 
ment at  once  gave  form  to  the  proposition,  and  it  was  determined  that  if  a 
person  could  be  found  who  would  undertake  the  most  difficult  and  delicate 
part  of  the  process — that,  namely,  of  preparing  the  vein  of  the  patient — 
the  operation  should  be  attempted.  A  little  past  the  hour  of  noon,  there 
were  assembled  at  my  house,  Drs.  Wm.  E.  Kennedy,  C.  B.  White,  C.  C. 
Beard,  D.  W.  Brickell,  and  L.  Greenleaf.  The  apparatus  was  examined,  its 
use  described  and  illustrated,  and  every  part  of  the  process  was  fully  ex- 
plained and  discussed.  The  task  of  preparing  the  vein  was  undertaken  by 
Prof.  C.  C.  Beard.    An  incision  about  two  inches  in  length  was  made  over 
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the  median  vein  in  the  left  arm.  A  director  was  passed  beneath  the  vessel, 
near  the  lower  part  of  the  incision,  in  order  that  it  might  be  held  under 
perfect  control,  and  the  loss  of  any  blood  from  its  distal  extremity  be  pre- 
vented. An  incision  was  then  made  into  the  vein,  immediately  beyond 
the  director,  to  receive  the  beak  of  the  syringe.  It  is  due  to  Prof.  Beard 
to  say  that  nothing  could  exceed  the  skill  and  steadiness  with  which  this 
operation  was  performed.  The  blood  was  obtained,  by  the  assistance  of 
Dr.  Greenleaf,  from  the  arm  of  a  young  gentleman  who  exhibits  a  remark- 
able example  of  perfect  health,  and  who  had  experienced  yellow  fever 
during  the  epidemic  of  1853. 

It  was  my  purpose  to  use  the  apparatus  myself ;  but  as  the  moment 
approached,  my  near  relationship  to  the  patient,  made  me  distrust  my 
firmness,  and  I  requested  Prof,  ftickell  to  take  my  place.  He  consented 
to  do  so,  but  substituted  for  the  syringe  belonging  to  the  apparatus,  one  of 
simpler  construction,  into  the  beak  of  which  he  absorbed  the  blood  as  it 
flowed  into  the  receiver  of  the  transfuser.  By  inverting  the  syringe  and 
pushing  upward  the  piston,  the  last  bubble  of  air  was  expelled.  The  beak 
was  then  introduced,  by  Dr.  White,  into  the  orifice  of  the  exposed  vein  of 
the  patient,  and  Prof.  Brickell,  with  consummate  care,  passed  the  blood  into 
her  arm,  before  it  had  time  to  cool  or  even  to  repose  for  more  than  a  few 
seconds.  All  the  apparatus  employed  was  immersed  in  warm  water,  or 
wrapped  with  heated  cloths,  so  as  to  prevent  any  reduction  of  the  temper- 
ature of  the  transfused  blood.  The  operation  was  commenced  at  a  few 
minutes  before  1  o'clock,  and  was  finished  safely  and  satisfactorily,  in  all 
respects,  a  few  minutes  past  that  hour. 

Another  person  who  was  constantly  with  her,  writing  to  a  distant  friend, 
used  the  following  language  :  "  There  is  no  doubt  that  Death  had  begun 
his  work,  before  this  took  place.  Her  extremities  were  cold ;  she  swal- 
lowed with  difficulty ;  her  nose  had  the  pinched  look  of  death ;  her  lips 
were  depressed  and  bloodless,  covered  with  a  yellow,  dry,  parched  skin ; 
and  her  distress  was  very  great.  The  effect  of  the  transfusion  was  imme- 
diately apparent  in  the  calming  of  the  nervous  system.  The  next  morn- 
ing, her  lips  were  full  and  red ;  I  picked  off  the  yellow  parched  skin, 
and  found  them  as  natural  as  health ;  and  she  had  no  subsequent  bad  feel- 
ings except  dryness  of  the  mouth,  and  stiffness  of  the  muscles  of  the 
throat.    She  was  like  a  new  creature  and  was  saved." 

I  will  merely  add  to  this  statement  that  the  pulse  which  at  half  past  12, 
under  the  influence  of  mental  excitement,  became  once  more  appreciable. 
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numbered  136,  and  immediately  before  the  operation,  125 ;  at  its  termina- 
tion it  was  120;  and  three  hours  later  it  remained  the  same,  but  had 
acquired  more  fullness  and  strength.  The  voice  recovered  its  natural  tone, 
the  face  acquired  color,  the  extremities  grew  warm,  all  nausea  and  hic- 
cough ceased,  and  ordinary  drinks  were  perfectly  retained.  From  the 
time  mentioned,  to  the  present  hour,  her  recovery  has  been  uninter- 
rupted. Her  health  has  long  since  ceased  to  be  a  subject  of  any  anx- 
iety. 

It  was  not  doubted  at  the  time  of  the  operation,  that  the  quantity  of 
blood  injected  was  equal  to  three  and  a  half  ounces.  It'was  afterwards  as- 
certained, by  accurate  measurement  of  the  syringe,  that  its  capacity  was  not 
quite  equal  to  two  and  a  half  ounces.  Small  as  the  quantity  was,  it  yet 
sufficed  to  turn  the  scale  in  her  favor. 

I  have  thus,  Messrs.  Editors,  endeavored  to  give  a  plain  statement  of 
the  facts  as  they  occurred.  I  have  been  the  more  particular  in  these  de- 
tails, because  I  am  informed  that  an  erroneous  impression  has,  to  some 
extent,  prevailed  that  I  was  the  sole  operator.  The  error  is  attributable 
to  ignorance  of  the  complicated  nature  of  the  operation,  and  to  misconception 
of  the  flattering  notices  which  appeared  in  a  daily  paper  of  this  city,  shortly 
after  the  event.  Transfusion  was  not  adopted  without  the  consent  of 
men  who  are  among  the  first  in  the  profession;  and  I  venture  the  assertion 
that  it  never  will  be  safely  performed,  on  the  human  subject,  without  the 
assistance  of  four  medical  gentlemen  at  least.  Nothing  could  be  more 
mortifying  to  me  than  the  acquiring  of  professional  distinction  by  any 
means  but  such  as  are  recognized  by  the  medical  profession  as  legitimate, 
unless  it  should  be  the  acquiring  of  distinction  which  is  unmerited.  I  trust 
that  you  will  appreciate,  therefore,  the  propriety  of  these  explanations  being 
made  in  your  journal,  inasmuch  as  justice  required  details  which  are  im- 
proper in  a  newspaper. 

Were  the  true  nature  of  the  statistical  results  of  the  operation  of  trans- 
fusion generally  known,  its  performance  would  be  demanded  in  many  cases 
which  are  now  consigned  to  a  remediless  doom.  There  is  no  fear  that  it 
will  ever  come  to  be  employed  as  one  of  the  common  remedies.  It  is  ap- 
plicable to  no  pathological  condition  save  that  which  is  commonly  called 
"collapse/'  induced  by  hemorrhage,  by  certain  exhausting  discharges,  or 
by  utter  inability  to  receive  or  retain  nutriment;  and  the  only  transfusion 
now  sanctioned,  either  by  physiology  or  by  common  sense,  is  that  of 
human  venous  blood  into  human  veins,  identical,  as  nearly  as  possible, 
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'will  ever  come  to  be  employed  as  one  of  the  common  remedies.  It  is  ap- 
plicable to  no  pathological  condition  save  that  which  is  commonly  called 
**  collapse/'  induced  by  hemorrhage,  by  certain  exhausting  discharges,  or 
by  utter  inability  to  receive  or  retain  nutriment;  and  the  only  traDsfusion 
now  sanctioned,  either  by  physiology  or  by  common  sense,  is  that  of 
human  veinous  blood  into  human  veins,  identical,  as  nearly  as  possible, 
with  that  which  has  been  lost,  and  in  quantity  just  sufficient  to  arrest  the 
tendency  towards  death.  Prior  to  the  year  1853,  the  lotal  number  of 
recorded  cases,  practiced  under  these  conditions  and  restrictions,  amounted 
to  twenty-one.    Of  these,  but  two  died — or  less  than  one  case  in  ten  ! 

If  I  have  any  merit  in  this  affair  it  is  that  I  have  been,  for  many  years, 
the  earnest  advocate  of  transfusion,  in  those  cases  where  alone  it  is  proper ; 
that  I  have  labored  to  make  it  binding  upon  the  consciences  of  medical 
men  to  practice  transfusion  whenever  it  is  justifiable ;  that  I  have  approved 
my  faith  in  it  by  submitting  to  it,  as  the  first  instance  which  I  am  ap- 
prised of  in  America,  a  person  whose  life  is  dear  to  me  as  my  own ;  <and 
that  before  it  was  attempted  I  seriously  declared  to  those  professional 
friends,  heretofore  named,  my  willingness  to  tike  upon  myself  all  the 
odium  that  might  attach  to  a  failure.  I  feel  that  I  can  never  sufficiently 
thank  those  gentlemen  for  what  they  did  for  me  in  this  the  bitterest  trial 
ol  my  life ;  and  that  they  have  thus  laid  upon  me  new  obligations  of 
fidelity  to  the  principles  of  our  noble  profession. 

New  Orleans^  November  17th,  1858. 


COMMUNICABILITY  OF  YELLOW  FEVER. 

By  R.  R.  S.  IIarois,  M.  D. 

U.  S.  Marine  Hospital,  Fensacola,  Fla.,  Nov.  3,  1858. 

Messrs.  Editors: — In  the  last  (October)  number  of  the  New  Orleans 
Medical  News  and  Hospital  Gazette,  you  quote  some  remarks  from  the  St. 
Louis  Medical  Journal,  '*  showing  conclusively  the  non-contagiousness  of 
yellow  fever."  I  do  not  question  that  statement,  but  will  adduce  another 
showing  decisively  that  that  terrible  malady  is,  under  some  circumstances 
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communicable  from  one  person  to  another ;  and  I  shall  not  go  beyond  these 
walls  for  proofs.*    I  intend  to  be  explicit  but  brief : 

In  September,  1854,  Capt.  Joseph  Golder,  of  the  bark  "  Alfred  Exall," 
from  Havana,  was  admitted  into  this  institution  with  yellow  fever.  Having 
several  cases  of  other  diseases,  and  half  a  dozen  or  more  convalescents  from 
various  affections,  io  accordance  with  a  long  established  rule  here,  respect- 
ing contagious  diseases,  the  patient  was  put  into  a  separate  ward,  and  all 
communication  with  him  forbidden,  except  by  his  attendants.  Being  very 
sick,  and  consequently  indifferent  as  to  the  rules,  Golder  allowed  two  of  the 
convalescents  to  contravene  them.  Davidson,  a  convalescent,  from  a  gas- 
tric disorder,  wrote  letters  at  his  (Golder's)  table,  on  the  20th  of  Septem- 
ber; contracted  the  disease  on  the  23d;  and  died  on  the  24th,  of  black 
vomit.  Bynton,  recovering  from  a  hsepatic  affection  did  the  same  thing 
on  the  23d  of  September,  and  succombed  on  the  25th,  in  a  puddle  of  the 
"  fatal  ejection."  Each  case  exhibited,  during  its  progress,  all  the  char- 
acteristic phenomena  of  the  most  malignant  type  of  yellow  fever.  Cada- 
veric autopsy  confirmed  the  ante-mortem  indications  in  both  cases. 

This  year  the  hospital  being  crowded  to  such  an  extent  as  to  prevent 
insulation  of  yellow  fever  cases,  six  convalescents,  from' other  affections, 
contracted  the  disease. 

John  Rice,  recovering  from  an  injury,  had  not  been  in  an  affected  port 
during  the  season,  unadvisedly  slept  two  or  three  nights  next  to  a  yellow 
fever  case,  sickened,  had  black  vomit,  and  recovered. 

George  Way,  three  or  four  weeks  from  Galveston,  was  in  the  hospital  a 
week  with  intermittent  fever,  got  well,  and  was  to  be  discharged  on  the 
morning  of  the  6th  of  October,  but  complaining  of  pain  in  the  head  and 
back,  and  a  sense  of  weariness,  was  suffered  to  remain — he  died  on  the  9th, 
with  black  vomit. 


*  Pensacola  has  the  deserved  reputation  of  being  the  healthiest  city  on  the  Gulf 
coast.  Her  sanitary  condition  this  season  has  been  excellent.  The  Marine  Hos- 
pital is  situated  about  a  mile  from  the  suburbs  of  the  city,  in  a  beautiful  open 
grove,  on  a  blulf  overlooking  the  bay ;  a  dense  forest  intervenes  between  it  and 
the  city. 

I  make  this  statement  to  show  that  this  hospital  is  "situated  beyond  any  infected 
district."  Hence,  in  the  instances  of  communicability  of  yellow  fever  mentioned 
in  the  text,  the  morbific  cause  must  have  been  reproduced.  To  adduce  further  proofs 
is  idle — "On  nc  cherche point  <)  prouver  la  lumiere/' 
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John  Bell,  Thomas  Harper,  John  HefFerman,"  and  George  Curtis,  all 
from  healthy  ports,  contracted  the  yellow  fever  at  different  periods.  The 
first  mentioned  had  had  diarrhoea,  the  next  intermittent  fever,  and  the  last 
a  sore  leg ;  he  (the  latter)  died ;  the  others  recovered. 

We  have  treated  twenty-eight  cases  of  yellow  fever  in  this  hospital  since 
the  14th  of  September  last;  twenty-one  recovered.  Two  of  those  who 
died  were  admitted  in  articulo  mortis. 

The  following  cases  from  the  register  will  indicate  in  a  measure  the 
treatment,  generally  here,  pursued : 

Case  I. — Charles  Brown,  aged  23  years,  born  in  Boston;  a  robust  fel- 
low; admitted  on  the  14th  of  September,  (1858),  had  been  sick  two  days ; 
had  taken  no  medicine;  complains  of  pain  in  the  head,  back  and  knees, 
and  a  sense  of  langour ;  has  some  nausea  and  thirst ;  is  dizzy  when  sitting 
up;  respiration  prolonged;  eyes  injected;  tongue  furred;  skin  very 
warm ;  bowels  confined.  Let  him  have  a  hot  mustard  bath,  semi-cupium  ; 
cups  to  the  nucha;  and  an  enema  of  sodii  chloridum,  and  infus.  lini.,  fol- 
lowed by  pills  of  chlor.  hydrarg.  mitis  ext.  colocynth.  co.,  and  ext.  hyo- 
sciam ;  also,  infus.  fior.  sambuc.  to  be  drank  occasionally. 

September  loth. — Has  better  appearance;  skin  a  little  moist;  some 
headache  and  vertigo ;  bowels  moved  two  or  three  times  during  last  night. 
Gave  him  immediately  sulph.  quinine,  grs.  xx. ;  and  ordered  the  dose  re- 
peated in  two  hours.    Continue  infus.  flor.  sambuc. 

Sa?ne  day,  5  o'clock,  P.  M. — Restless,  complains  of  debility;  skin  soft ; 
pulse  110  per  minute ;  vascularity  of  the  eyes  increased ;  slight  hemor- 
rhage from  nose  and  mouth ;  thirst.    Prescription  : 

R.  Ext.  hyosciam,  grs.  xv., 

Pulv  camphor,  grs.  xx., 

Muc.  g.  acacia,  q.  s., 

M.  ft.  mass,  et  divid.  in  pill.,  8. 

Two  every  two  or  three  hours,  p.  r.  n.,  to  induce  quietude.  Continue 
infus.  flor.  sambuc.  Should  hemorrhage  increase  during  the  night,  give 
mistur.  creasot.  half  an  ounce,  every  hour  or  two. 

September  \§ih,  5  d'elock,  A.  M. — Hemorrhage  increased  immensely  ; 
eyes  sunken,  voice  husky;  clammy  sweat;  pulse  120  per  minute;  blood 
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ooziDg  from  nose,  mouth  and  anus.  Notwithstanding  the  chemical  incom- 
patibility of  the  substances, 

R.  Tannin,  grs.  iij., 

Sul.  quinin.,        grs.  ij., 

Tinct.  ferri  chloridi,  gtt.  xij.,  every  hour,  with  a  sip  of  brandy  julep  ; 
friction  to  the  extremities,  with  dry  capsicum ;  sinapism  to  the  spine. 

5  o'clock,  P.  M.j  same  day. — Hemorrhage  partially  stopped ;  pulse  fuller, 
and  100  per  minute;  skin  warm;  better  expression  of  countenance;  has 
taken  some  broth.  Ordered  the  tannin,  etc.,  continued  at  intervals  of  two 
or  three  hours,  according  as  the  sanguineous  exudation  increased  or  dimin- 
ished. 

September  Yith. — Looks  cheerful,  complains  of  nothing  but  weakness; 
the  blood  had  ceased  percolating  in  the  night  after  a  copious  discbarge  of 
coagula,  mixed  up  with  secretions  and  fecal  matter.  Let  him  have  porter, 
and  as  broth  is  agreeable  to  him,  let  him  have  that  also.    He  got  well. 

Case  II — Thomas  Slater,  aged  24  years,  stout,  but  of  strumous  habit 
was  attacked  two  days  ago;  had  taken  a  dose  of  calomel  and  jalap  which 
purged  him  freely;  seems  dispondent;  answers  questions  indifferently ; 
face  red;  eyes  injected;  skin  somewhat  above  the  natural  temperature ; 
capillary  circulation  sluggish;  bowels  unmoved  since  first  day  of  attack, 
when  he  took  the  c.  and  jal.,  as  above  stated.  Ordered  a  mustard  pedilu- 
vium  and  pill  of  mass,  hydrarg.,  ext.  col.  comp.,  and  ext.  hyosciam ;  infus; 
flor.  sambuc.  freely. 

October  3c?. — Bowels  moved  twice  in  the  latter  part  of  the  night ;  skin 
warm  and  moist ;  pulse  110  per  minute ;  tongue  fured  and  dry ;  not  dis- 
posed to  answer  questions,  is  dull ;  at  times,  partially  stupid.  Put  emp. 
canthar  to  nape  of  the  neck;  pillul.  hydrarg.  gr.  iij.,  every  three  hours. 
Continue  flor.  sambuc.  infus. 

October  4th. — Symptoms  same  as  yesterday ;  pulse,  however,  increased 
in  frequency  and  complains  of  "uneasiness"  in  his  bowels ;  no  motion  since 
yesterday.  Ordered  an  enema  of  an  ounce  of  chloride  of  sodium  dissolved 
in  one  pint  of  infus.  lini,  and  a  draught  of  acet.  ammon.,  with  a  few  drops 
spts.  ether  nitros  every  two  or  three  hours. 

Same  day,  5  o'clock,  P.  M. — Pain  in  the  bowels ;  nausea,  with  acid 
eructations;  tongue  covered  with  scarlet  blood.    Directed  hot  fomenta- 
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tions  to  the  abdomen,  and  a  spoonful  of  aqua  caleis  in  some  aqua  menthse 
every  hour  or  two;  sinapism  to  the  epigastrium. 

October  bth. — Nausea  abated ;  bowels  easy;  skin  of  dingy  appearance ; 
eyes  yellow j  knitting  of  the  brows;  considerable  hemorrhage  from  the 
mouth  and  throat.    Prescribed  : 

R.  Tannin,  grs.  xviij., 

Sulph.  quinin,  grs.  xij., 
M.  ft.  pulv.,  No.  6. 

One  every  two  hours  with  tinct.  ferri  chloridi,  n^vj.,  in  a  wine-glassful!  of 

aqua  distillat. 

October  Qih. — General  appearance  somewhat  improved;  hemorrhage 
decreasing;  a  little  headache;  bowels  not  moved  since  yesterday.  Let 
him  have  an  enema  of  solution  of  chloride  of  sodium  in  flax-seed  tea. 
Continue  tannin,  quinine,  etc. 

October  1th. — Bowels  moved  yesterday  by  injection ;  no  discharge  of 
blood ;  skin  moist,  and  of  normal  temperature ;  tongue  clean ;  complains 
of  debility;  pulse  86  per  minute;  desires  food.  Directed  ale  and  broth 
in  small  quantities  ;  repeat  salt  enema. 

October  8th. — Expresses  himself  much  better ;  desires  to  sit  up ;  slight 
perspiration.    Continue  ale,  etc.    Convalesced  rapidly. 

I  believe  that  hemorrhages  in  yellow  fever  are  salutary,  and  should  no. 
be  restrained  unless  profuse.  I  was  induced  to  prescribe  tannin  and  tinct- 
ferri  chloridi  in  one  case  when  the  exudation  of  blood  made  its  first  apt 
pearance  on  the  tongue,  and  had  reason  to  regret  it ;  for  the  hemorrhage 
ceased  entirely  after  the  second  dose ;  the  patient  got  restless ;  transient 
delirium  ensued ;  black  vomit  intervened,  and  death  soon  afterwards  closed 
the  scene. 

I  cannot  forbear  to  make  a  few  additional  remarks  relating  to  your  St. 
Louis  cotemporaries  and  yellow  fever.  It  seems  to  me  the  editors  of  the 
St.  Louis  Journal  exhibit  a  lack  of  information  in  regard  to  the  medica 
literature  of  New  Orleans,  or  else  you  would  have  had  no  occasion  to  cor- 
rect their  erroneous  expressions  about  unity  of  sentiment  amongst  the  doc- 
tors of  New  Orleans  in  reference  to  the  non-contagiousness,  as  well  as 
origin  of  yellow  fever.  Now,  if  my  memory  deceives  me  not,  you  have 
a  ternary  division  of  the  fraternity  in  your  city.  When  the  question  of 
contagion  comes  up ;  firstly,  you  have  the  unqualified  contagionists ;  sec- 
ondly, the  non-contagion,  and  thirdly  the  contingent  contagionists;  and 
the  only  compromise  you  can  make  is  an  agreement  to  disagree,  when  in 
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my  humble  opinion,  with  such  an  authentic  record  of  facts  in  regard  to 
the  subject,  but  one  sentiment  should  possess  the  minds  of  all.  It  is  this : 
That  yellow  fever,  by  some  contingencies  is  contagious,  under  other  cir- 
cumstances not.  This,  though  not  very  happily  planned,  is  the  "  middle 
ground  "  for  medical  physicians  of  the  present  day  to  occupy,  while  they 
adjust  their  studying  cap  and  endeavor  to  investigate  the  causes  of  this 
peculiarity  of  that  singular  disease. 

In  regard  to  the  origin  and  cause  of  yellow  fever  much  diversity  of 
opinion  also  exists  in  New  Orleans  and  elsewhere,  which  may  be  u  found 
on  paper."  One  says  yellow  fever  originates  in  New  Orleans  independ- 
ently of  importation,  and  is  caused  by  a  hot  sun  and  ivhisky ;  another,  that 
it  is  not  indigenous,  is  introduced  from  abroad,  and  requires  a  certain 
(unknown)  condition  of  the  atmosphere  for  its  propagation  and  spread. 
Others,  again,  agree  with  the  former,  so  far  as  relates  to  its  local  origin ; 
but  one  asserts  that  it  is  caused  by  noxious  exhalations  from  the  city ; 
another  denies  it  emphatically,  and  declares  that  a  vitiate,  atmosphere  has 
nothing  to  do  with  it ;  while  another,  equally  earnest,  attributes  it  to  bar- 
ometrical vicissitudes,  or  a  certain  condition  indicated  by  a  high  dew  point ; 
another  smiles  at  the  absurdity  of  all  these  theories,  and  affirms  that  the 
cause  of  yellow  fever  is  to  be  ascribed  "  to  a  febritious  condition  of  the 
atmosphere,"  and  so  on ;  but,  "  to  cap  the  climax,"  a  new  light  arises, 
protesting  against  all  the  theories  and  hypotheses  that  were  ever  promul- 
gated, and  avows  that  vomito  prieto  is  of  domestic  origin  in  America,  and 
is  caused  by  eating  possum  !  Now,  after  all  these  various  contradictory 
and  absurd  opinions  are  collected  together,  analyzed  and  compared  with 
one  another,  our  judgment  irresistibly  leads  us  to  the  conclusion  that  the 
cause  of  yellow  fever  cannot  be  attributed  to  terrene  emanations^  nor  any 
condition  of  the  atmosphere,  whether  electric,  hydrometric,  barometric,  nor 
to  any,  nor  all  of  these  conditions  combined ;  nor,  I  will  add,  does  it  bear 
any  relation,  whatever,  to  a  redundancy  or  deficiency  of  ozone  or  "  marine 
acid."  Well,  and  furthermore,  notwithstanding,  in  regard  to  the  origin 
of  yellow  fever,  the  mention  of  Dr.  Dowler's,  Dr.  Hart's,  and  others' 
cases  occurring  in  ''cut  of  the  way  places,"  I  am  forced  to  the  convic- 
tion, u  be  its  work  of  desolation  where'er  it  may,"  yellow  fever  is  neither 
indigenous  to  this  country ,  nor  a  native  of  any  foreign  clime.  I  assume 
that  it  is  in  the  holds  of  vessels,  within  the  tropics  a  certain  period  of 
time,  that  are  to  be  found  the  niduses  in  which  the  germs  of  yellow  fever 
are  engendered,  developed,  and  perfected,  and  from  them,  under  favorable 
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circumstances,  disseminated  on  reaching  inhabited  shores,  within  certain 
degrees  of  latitude. 

Few  or  none  will  deny  that  yellow  fever  has  often  occurred  aboard  ves- 
sels at  sea,  under  circumstances  that  forbid  the  supposition  that  it  could 
have  originated  from  any  other  focus  of  infection  than  that  which  existed 
within  the  vessels -themselves.  La  Roche  has  adduced  ample  and  irrefra- 
gible  testimony  to  this  fact ;  but  by  what  process  of  reasoning  he  arrives 
at  the  conclusion  that  the  noxious  effluvia  generated  in  the  holds  of  ves- 
sels are  "  identical  in  nature  "  with  that  which  is  produced  on  land,  I  can- 
not conceive.  His  language  certainly  does  not  involve  the  inference 
respecting  their  propagation  from  fomites ;  for  such  an  idea  he  could  not 
entertain  for  a  moment  without  the  grossest  inconsistency. 

The  combination  of  circumstances  under  which  noxious  gases  are  elim- 
inated from  the  timbers,  bilge-water  and  cargo  of  a  ship  are  peculiar; 
materially  different  from  those  upon  which  depend  the  exhalations  of 
filthy  cities,  prison  houses,  immigrant  vessels  in  temperate  latitudes,  and 
paludal  districts.  Indeed,  it  is  so  palpable  to  the  perceptions  that  it  were 
inconsistent  with  the  plain  dictates  of  common  sense  to  suppose  otherwise. 
Moreover,  the  peculiar  and  distinctive  characteristics  of  yellow  fever,  com- 
pared with  other  fevers,  are  so  different,  both  as  regards  its  semeiology, 
and  morbid  anatomy,  that  an  attempt  to  identify  them  were  not  only 
supremely  absurd,  but  absolutely  humiliating  to  the  understanding  of  the 
medical  philosopher  who  would  presume  to  make  it.  I  write  sine  invidia; 
but  am,  nevertheless,  in  earnest.  Again,  admitting  that  the  fevers  of 
paludal  districts  are  similar  to  yellow  fever,  as  regards  their  extrinsic  as 
well  as  proximate  cause,  it  would  be  unphilosophical,  if  not  absurd  to 
suppose  an  identity  because  "similar  causes  produce  similar  effects." 
"  Every  thing  like  is  not  the  same,"  is  an  axiom  to  which  every  day's 
experience  testifies,  and  is  just  as  applicable  to  the  phenomena  resulting 
from  all  scientific  investigations,  as  to  the  appearances  of  nature  undis- 
turbed. 

I  have  extended  this  extemporary  lucubration  further  than  I  intended  ; 
yet,  nevertheless,  would  proceed ;  but  forego  the  pleasure,  as  I  should  tres- 
pass upon  the  claims  of  another  paper  upon  the  same  subject,  designed 
for  future  publication. 

Very  respectfully,  yours,  etc., 

ROBT.  B.  S.  HARGI& 
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SELECTIONS  FROM  CASES  IN  PRIVATE  PRACTICE. 

By  I.  L.  Crawcocr,  M.  D.,  Professor  of  Chemistry  and  Medical  Jurisprudence,  New  Orleans 

School  of  Medicine. 

On  the  Treatment  of  Neuralgia  by  Narcotic  Injections. — About  three 
years  ago  Dr.  Andrew  Wood,  of  Edinburgh,  directed  attention  to  a  new 
mode  of  relieving  neuralgic  pains,  by  injecting  solutions  of  opium  under 
the  skin  over  or  near  the  affected  nerve.  Having  tried  this  treatment 
in  several  cases,  and  having  found  it  remarkably  effectual,  I  think  it  a 
duty  to  lay  the  results  before  the  profession.  In  the  winter  of  1855,  a 
gentleman  called  on  me,  suffering  from  so  called  rheumatism  of  the 
shoulder.  He  appeared  in  the  greatest  agony,  was  unable  to  raise  his 
arm  without  excruciating  pain,  and  had  passed  several  sleepless  nights  in 
consequence  of  the  distress  he  labored  under.  He  had  exhausted  all  the 
liniments  in  use  without  effect ;  as  the  case  was  urgent,  I  determined  to 
try  the  effect  of  subcutaneous  injection.  I  accordingly  threw  up  under 
the  skin  of  the  shoulder  (as  near  the  circumflex  nerve  as  possible,  a  branch 
of  which  supplies  the  joint)  about  ten  drops  of  a  solution  or  sulphate  of 
morphine,  equal  to  about  a  quarter  of  a  grain  of  the  salt.  The  effect  was 
almost  instantaneous,  the  pupils  contracted,  he  complained  of  feeling  sea- 
sick, and  in  less  than  five  minutes  feel  asleep.  In  four  hours  he  awoke, 
completely  freed  from  pain,  and  was  able  to  move  his  arm  freely  in  all 
directions,  and  had  no  return  of  the  neuralgia.  In  a  second  case,  a  lady 
had  suffered  from  severe  neuralgic  pains  in  the  arm;  I  injected  about 
five  drops  of  the  solution  of  morphine  with  the  same  result  as  in  the  first 
case,  producing  rapid  somnolence,  nausea,  etc.,  but  the  pain  recurred  the 
next  day  in  the  fore-arms,  a  similar  treatment  relieved  this,  and  after  an 
interval  of  two  years  there  has  been  no  recurrence. 

Some  months  ago,  I  was  consulted  by  a  gentleman  who  had  labored  for 
a  long  time  under  severe  pains  in  the  side,  especially  near  the  fourth  and 
fifth  ribs,  there  was  no  pain  on  pressure,  the  liver  was  not  enlarged,  no 
evidence  of  pleurisy,  and  I  came  to  the  conclusion  he  was  suffering  from 
intercostal  neuralgia.  I  injected  the  intercostal  spaces  with  the  narcotic 
solution,  five  times  at  intervals  of  four  days,  the  pains  entirely  disappeared 
and  have  not  recurred.  The  instrument  I  use  is  the  small  syringe,  in- 
vented by  Provaz,  for  injecting  aneurisms  with  the  perchloride  of  iron.  By 
means  of  the  minute  trocar  and  canula  attached  to  it,  it  readily  and  pain- 
lessly penetrates  the  skin,  and  its  graduation  allows  the  quantity  to  be 
injected  to  be  measured  with  the  greatest  accuracy.  The  solution  I  em- 
ploy contains  a  quarter  of  a  grain  of  sulphate  of  morphine  in  every  ten 
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minims.  I  rarely  exceed  the  ten  minims,  and  usually  find  five  amply 
sufficient  for  all  purposes.  The  most  remarkable  circumstance  is  the  ra- 
pidity with  which  the  effect  is  produced,  absorbtion  seeming  to  be  instan- 
taneous. Care  must  be  used  in  the  employment  of  the  remedy,  as  the 
narcotic  power  of  opium  employed  subcutaneously  is  at  least  five  fold 
greater  than  when  employed  by  the  mouth. 

Polypus  of  the  Rectum  Removed  by  the  Ecraseur — Subsequent  Rcem- 
orrhage.— About  six  weeks  ago,  I  was  requested  by  Dr.  Taney,  of  this 
city,  to  see  him  in  consultation  respecting  a  polypus  of  the  rectum  in  an 
elderly  gentleman  under  his  care.  The  tumor  measured  about  three 
inches  in  its  length  and*  one  inch  in  its  transverse  diameter,  and  was 
attached,  by  a  neck  of  about  half  an  inch  in  diameter,  to  the  mucous  walls 
of  the  rectum.  As  the  patient  was  very  old,  sixty-seven  years  of  age,  and 
as  the  ligature  would  have  been  tedious  and  painful,  I  proposed  the 
ecraseur,  to  which  Dr.  Taney  assented.  It  was  carefully  applied  and 
tightened  by  half  minute  turns.  The  removal  of  the  tumor  occupied  about 
two  hours.  There  was  very  little  pain  after  the  chain  became  tightened, 
and  no  bleeding  at  the  conclusion  of  the  operation.  The  parts  were  left 
perfectly  clean  and  smooth,  and  it  would  have  been  difficult  to  have  seen 
where  the  tumor  had  been.  About  four  hours  after  the  operation,  Dr. 
Taney  called  on  me  and  told  me,  to  my  great  surprise,  that  considerable 
haemorrhage  had  occurred,  and  that  the  patient  had  voided  a  large  quan- 
tity by  stool.  On  going  round  with  him,  I  found  our  patient  weak  and 
blanched,  the  bed  clothes  soaked  with  blood,  and  a  considerable  oozing 
still  continuing.  I  instantly  passed  a  plug  of  charpie  saturated  with  the 
solution  of  perchloride  of  iron  (one  part  perchloride,  two  parts  water),  and 
a  few  minutes  after  gave  two  very  large  injections  of  ice  and  water,  which 
were  retained.  No  further  haemorrhage  occurred,  and  the  next  day  the 
patient  was  well,  although  rather  weak  from  loss  of  blood. 

The  case  is  curious,  from  the  occurrence  of  hsemorrhage.  Chassignac 
stating  in  his  work,  that  bleeding  never  occurs  after  the  use  of  his  instru- 
ment, and  yet,  in  this  case,  although  every  care  was  used,  and  although 
the  instrument  was  tightened  so  slowly,  as  to  occupy  two  hours  in  the 
removal  of  a  small  tumor,  sufficient  bleeding  occurred,  to  produce  con- 
siderable alarm  and  excite  apprehension.  I  believe  that  this  case  is 
the  first  in  which  the  ecraseur  has  been  used  in  this  city.  I  have  sub- 
sequently removed  some  large  haemorrhoids,  and  there  was  not  the 
slightest  effusion  of  blood.  It  is  probable  in  the  first  case  there  must  have 
been  an  haemorrhagic  tendency. 
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SPECIAL  SELECTIONS. 

REMARKS  ON  LEAD  COLIC. 

By  Dr.  Briquet,  Physician  of  "La  Charite,"  etc. 
Translated  from  the  "Archives  Generates  de  Medicine,''  by  Jko.  J.  Castellan'os,  M.D.,  of  N.  Orleans. 

"  Vidi  in  arte  peritissimos  hancce  morbum  non  intellexisse,"  has  been 
said  by  Tronchin  with  regard  to  lead  colic,  in  a  short  treatise,  in  which  he 
himself  does  not  seem  to  have  well  understood  ihe  nature  of  this  affection.- 
I  make  bold  to  repeat  the  above  sentence,  and  choose  it  as  an  epigraph  to 
my  work  :  may  I,  in  this  respect,  prove  more  fortunate  than  Tronchin  ! 

If  there  be  a  disease  as  to  the  seat  of  which  medical  opinion  has  been 
less  at  variance,  it  is  assuredly  lead  colic.  Since  Paulus  iEgineta,  who 
had  given  to  this  affection  (I  scarcely  know  why)  the  name  of  pestilential 
colic,  "  colica  pestifera,"  down  to  Mr.  Tanquerel  des  Planches,  to  whom 
science  is  indebted  for  the  last  "  ex  professo  "  article  upon  this  subject, 
the  saturnine  affection  has  always  been  designated  under  the  name  of  colic, 
i.  e.,  painful  affection  of  the  bowels.  Colic  of  Poitoii,  mineral,  metallic 
colic,  plumbers',  painters',  potters',  founders'  colic,  colic  of  Poitiers,  Ma- 
drid, Devonshire,  Java,  Surinam,  metaliico-nervous  colic — such  are  the 
names  it  has  occasionally  borne. 

It  has  been  similarly  considered  abroad,  by  the  English,  who  call  it 
"belly-ache,"  i.  e.  bowel  affection,  as  well  as  by  the  Spaniards  who 
have  attached  to  it  the  term  "  entripado,"  which  likewise  seems  to  signify 
affected  in  the  bowels ;  thus,  this  affection  has  always  been  considered  as 
resulting  from  a  lesion  in  the  intestinal  canal,  and  it  has  always  been 
supposed  that  the  pain,  its  main  symptom,  was  seated  therein. 

"  We  cannot  be  ignorant  of  the  fact,"  says  Mr.  Tanquerel,  41  that  the 
symptoms  of  lead  colic  are  the  result  of  lesion  in  the  digestive  tube  ex- 
tending from  the  stomach  to  the  arms."  We  can  deem  this  assertion  as 
summing  up  the  opinion  of  a  large  majority  of  physicians.  But  although 
they  have  easily  agreed  as  to  the  seat  of  pain,  it  has  been  otherwise  when 
the  cause  of  that  predominating  symptom  has  been  sought  for,  and  then 
it  is  that  they  have  shown  the  greatest  dissidqnee  of  opinion — a  certai 
proof  of  the  insufficiency  of  their  explanations. 

The  earliest  observers  thought  that  the  pain  resulted  from  the  contac 
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of  the  lead  molecules  with  the  mucous  membrane  of  the  digestive  tube  j 
they  were  ignorant  of  cases  of  colic  produced  by  absorption  of  lead  when 
applied  to  the  surface  of  the  skin. 

Since  Dubois,  of  Rochefort,  many  physicians  havo  assigned  as  cause  of 
the  colic  the  over-distention  of  the  intestines  by  gases,  the  escape  of  which 
was  prevented  by  obstinate  constipation.  Post-mortem  examinations, 
however,  have  never  substantiated  this  opinion.  Moreover,  there  are  pa- 
tients affected  with  lead  colic  in  whom  the  anterior  walls  of  the  abdomen, 
beingretracted  and  flattened,  do  not  allow  the  accumulation  of  gas.  In 
patients  with  typhoid  fever  or  hysteria  the  abdomen  is  exceedingly  tumid, 
and  yet  they  do  not  experience  the  pain  felt  in  lead  colic. 

Certain  authors,  foremost  of  whom  we  may  place  Fred.  Hoffmann, 
have  thought  that  the  pain  resulted  from  compression  of  the  con- 
tracted alimentary  canal  upon  the  ovoid  excrements  which  it  contains. 
Every  one  is  aware  that  costivcness,  which  in  some  individuals  may  last 
twelve  or  fifteen  days,  is  capable  of  producing  some  uneasiness  and  ten- 
derness in  some  determinate  spot  in  the  abdominal  region ;  but  every  one 
knows,  also,  that  the  pain  arising  from  this  cause  is  not  similar  to  that 
produced  by  lead  colic.  Besides,  the  ovoid  matter  can  be  found  in  the 
large  intestines  alone,  and  post-mortem  investigations  have  not  proved 
this  portion  of  the  digestive  tube  to  be  contracted,  any  more  than  observa- 
tion has  pointed  out  satisfactorily  the  pretended  constriction  of  the 
sphincter  ani  muscle. 

Borden,  and,  after  him,  quite  a  large  number  of  physicians,  among 
whom  we  may  mention  Messrs.  Palais  and  Cannet,  have  undertaken  to 
prove  that  lead  colic  is  the  result  of  inflammation  of  the  intestinal  mucous 
membrane,  but  this  opinion,  which  proved  short-lived,  is  upheld  by  none 
at  present. 

A  last  hypothesis  has  been  finally  attempted,  which  has  received  the 
assent  of  many  authors,  and  which  I  here  quote,  such  as  it  has  been 
exposed  by  Mr.  Tanquerel.  ''The  affection,"  says  he,  u  attacks  all  the 
organs  to  which  the  great  sympathetic  is  distributed,  since  all  the  symp- 
toms of  this  colic  can  be  reduced  to  the  perversion  and  heightening  of 
the  sensibility  and  contractibility  of  the  digestive  organs.  But  as  it  is 
the  nervous  system  which  conveys  to  them  sensibility  and  motion,  it 
results  therefrom  that  the  excitement  of  the  nerves  is  imparted  to  the 
muscular  fibre :  whence  the  convulsive  action  of  the  muscular  fibres  of 
the  digestive  canal — whence  hardness  and  tension  of  the  abdomen — 
93 
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whence,  those  hard,  uneven,  movable  tumors  which  are  formed  during 
the  exacerbation  of  the  pain.  The  longitudinal  and  transverse  fibres 
being  then  unable  to  expel  the  fyeces,  exert  those  morbid  and  irregular 
contractions,  of  which  pain  is  the  result." 

Thus  we  have  lead  which  is  here  recognized  as  having  the  property  of 
stupefying  the  tissues,  paralyzing  the  muscular  fibres,  producing  directly 
pain  and  convulsion  in  those  very  same  fibres ;  an  assertion  which  is  con- 
tradicted by  the  observations  made  in  lead  palsy. 

It  is  not  astonishing  that  such  explanations  should  be  so  defective  and 
so  little  satisfactory,  for  they  are  intended  to  establish  a  fact  which  does 
not  exist.  The  pain  of  lead  colic  has  its  seat  in  no  part  of  the  digestive 
tube ;  it  resides  in  the  muscular  walls  of  the  abdomen. 

Astrue,  who  had  given  to  lead  colic  the  name  of  lt  rachealgia,"  enter- 
tained a  forethought  of  this  truth,  and  also  Laennec  and  Barbier,  who  be- 
lieved that  this  affection  had  its  seat  in  the  prolongation  of  the  rachis ; 
and  finally,  Messrs.  Andral,  Ranque,  and  Grisolle,  who,  bearing  in  mind 
the  pain  which  it  excites  in  the  lumbar  and  thoracic  regions,  and  in  the 
muscles  of  the  extremities,  supposed  that  this  pain  was  of  a  neuralgic  cha- 
racter. But  never  has  the  correct  opinion  been  more  explicitly  expressed 
than  by  Giacomini,  of  Padua,  who  expressively  asserted  that  the  pain  of 
lead  colic  is  not  seated  in  the  intestines,  as  it  is  commonly  believed,  but 
rather  in  the  abdominal  muscles  and  the  diaphragm.  (Treatise  on  Materia 
Medica,  Art.  Lead.)  It  is  true  that  the  above-mentioned  Italian  physician 
has  been  quite  badly  criticised  by  Mr.  Tanquerel  for  his  want  of  reverence 
to  the  opinion  of  the  majority.  "To  say  the  least  about  it,"  says  Mr. 
Tanquerel,  "this  opinion  is  very  far  from  seeming  true;  it  has  but  one 
merit  in  its  favor,  and  that  is  originality.  For,  does  rheumatism  of  the 
abdominal  parietes  impede  or  disturb  the  digestive  functions  ?  Besides, 
patients  affected  with  lead  colic  do  not  refer  the  pain  to  the  walls  of  the 
abdomen,  but  rather  to  other  more  deeply-seated  parts."  (Tanquerel,  vol. 
1,  page  337.) 

The  muscles  which  form  the  enclosure  of  the  abdominal  parietes  are, 
however,  positively  the  seat  of  pain  in  patients  with  lead  colic,  and  of  that 
pain  there  is  but  one  kind.    Here  are  the  proofs : 

1.  If  palpation  of  the  abdomen  be  made,  in  patients  affected  with  lead 
colic,  by  resting  one  or  two  fingers  perpendicularly,  without  bearing  too 
much  upon  it,  so  as  to  press  the  integument  and  the  subjacent  muscle 
alone,  a  violent  pain  is  always  suddenly  excited,  which  the  patient  ex- 
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presses  by  contortions  and  complaints,  and  with  a  countenance  similar  to 
that  which  is  exhibited  in  a  fit  of  colic,  and  this  pain  is  so  violent,  that 
the  patient  forcibly  withdraws  the  hand  of  him  who  presses  upon  the  pain- 
ful spot.  This  compression  effects,  in  no  wise,  the  contents  of  the  abdom- 
inal cavity :  first,  because  of  its  lightness ;  and  secondly,  because  it  pro- 
duces the  same  result  when  the  painful  spot  corresponds  with  the  inser- 
tions of  the  muscles  upon  the  ribs,  the  bony  margin  of  the  pubes  and  crest 
of  the  ilium,  and  with  the  fleshy  masses  of  the  "quadratus  lumborum/' 
sacro-lumbalis  and  dorsalis  longus  muscles. 

The  colic  is  always  felt  in  those  parts  which  are  painful  upon  pressure, 
and  so  exactly,  that  there  is  no  single  case  on  record  where  the  pain  of 
]ead  colic  has  not  corresponded  to  that  region  where  palpation  created  pain. 

In  some  cases,  the  abdominal  parietes  are  so  excessively  painful,  that 
they  are  thrown  into  a  state  of  contraction,  whence  results  the  retraction 
of  the  abdomen,  which  was  once  considered  the  classical  attribute  of  lead 
colic. 

2.  Motion,  whether  active  or  passive,  of  the  muscular  fibres  of  the  pain- 
ful parts,  increases  the  pain,  and  the  latter,  in  its  turn,  notably  interferes 
with  locomotion.  Thus,  patients  do  not  breathe  freely,  nor  can  they  take 
in  long  inspirations.  Cough,  or  any  effort,  increases  the  pain  in  tbe  parts 
already  affected ;  and  the  motions  which  they  perform  while  they  change 
their  position  in  bed,  are  equally  productive  of  pain,  particularly  if  made 
without  precaution,  or  abruptly.  Such  patients  are  continually  bent,  and 
cannot  straighten  themselves;  if  the  pain  is  situated  in  the  recti  muscles 
of  the  abdomen,  they  incline  forward;  if  in  the  oblique  muscles,  sideways. 
In  both  cases,  whenever  any  attempt  is  made  to  assume  an  erect  position, 
they  utter  screams,  indicative  of  the  most  violent  pain.  It  is  the  same 
with  these  patients  as  with  those  affected  with  lumbago,  with  this  differ- 
ence only,  that  the  effects  show  themselves  in  a  contrary  direction.  The 
patient  who  suffers  from  pain  in  the  sacro-lumbar  and  dorsalis  longus 
muscles,  throws  his  body  backwards,  and  cannot  bend  it  forward  without 
great  suffering;  on  the  other  hand,  the  patient  who  suffeis  from  pain  in 
the  recti  muscles  of  the  abdomeu,  is  bent  forward,  and  is  unable  to 
straighten  his  body. 

Much  has  been  said  about  the  relief  which  patients  derive  from  lying 
upon  their  belly,  but  it  has  not  been  further  remarked,  that  this  sort  of 
relief,  which  rheumatic  patients  obtain  whenever  they  assume  a  new  posi" 
tion,  is  not  of  long  duration ;  for,  really,  patients  with  lead  colic  roll  and 
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toss  themselves  incessantly  about,  without  obtaining,  like  the  former,  an 
easy  position.  In  truth,  Fernel  quotes  the  case  of  a  painter  of  Angiers, 
who  could  not  be  relieved  of  the  pain  in  the  abdomen,  but  by  pressure  ex- 
erted  by  several  men,  simultaneously,  upon  that  region  of  the  body.  But 
this  very  rare  case  finds  its  counterpart  in  the  belts  with  which  persons  of 
the  lower  class  wear  tightly  around  their  loins,  in  order  to  allay  the  pain 
of  lumbago.  The  relief  thus  obtained  may  be  considered  as  the  effect  of 
pressure  upon  painful  rheumatic  parts,  but  does  not  disprove  the  existence 
of  that  species  of  pain  which  mere  pressure  excites. 

3.  Rest  relieves,  calms,  and,  by  itself,  may  remove  this  pain.  From 
the  moment  that  it  is  granted  that  any  movement  of  the  affected  muscle 
increases  paiD,  it  follows,  as  a  necessary  consequence,  that  entire  absence 
of  movement  should  diminish  it.  But  this  was  but  a  mere  provision,  the 
exactness  of  which  was  to  be  tested  by  facts.  Through  motives  which  I 
will  farther  explain,  I  treated  four  patients  with  lead  colic  of  moderate  in- 
tensity, by  mere  diluents,  and  to  prevent  them  from  incessantly  tossing 
and  turning  in  bed,  I  used  some  insignificant  application,  to  which  I  seem- 
ingly attached  much  importance,  in  order  to  engage  their  attention.  Of 
the  four,  one  continued  restless,  and  did  not  obtain  the  least  relief,  after 
twenty-four  hours;  and  the  remaining  three,  who  had  kept  much  quieter, 
were  cured.  Two  felt  a  decided  improvement  two  hours  after  the  applica- 
tion of  the  pretended  remedy,  and  were  well  the  next  day.  One  of  them 
was  radically  cured;  and  in  another,  the  pain,  which  had  completely  dis- 
appeared, recurred  after  the  lapse  of  five  days.  These  patients  had  not 
taken  one  single  particle  of  a  cathartic  substance,  and  one  had  only  taken 
simple  demulcents.  We  may,  therefore,  be  led  to  believe  that  rest,  which 
is  recommended  to  these  patients  when  they  enter  the  hospital,  has  a  large 
share  in  the  success  which  the  several  methods  hitherto  employed  for  the 
treatment  of  this  affection,  assume,  more  or  less  equally,  to  themselves. 

In  my  opinion,  rest,  together  with  the  spontaneous  elimination  of  the 
lead  absorbed  (this  elimination  must  be  actively  kept  up,  at  first),  accounts 
for  this  success. 

4.  The  abdominal  pains  of  lead  colic  are  sometimes  accompanied,  as 
Mr.  LeBeau  has  first  ascertained,  by  either  hyperenia  or  anesthesia  of 
the  integument  which  covers  the  painful  muscles.  The  same  condition 
is  also  met  with  in  hysterical  women,  whose  superficial  muscles  are  so  fre- 
quently the  uncontested  seat  of  very  acute  pain. 

5.  Costiveness  has  not  absolutely  any  appreciable  influence  over  the 
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abdominal  pains  of  lead  colic ;  the  patients,  as  will  be  seen  farther,  can 
always  be  rid  of  their  sufferings  if  the  costiveness  persist,  as  in  the  onset 
of  the  disease. 

6.  If  by  therapeutical  means,  which  we  will  mention  elsewhere,  the 
pain  which  pressure  excites  in  the  muscular  parts  be  made  to  cease  sud- 
denly and  completely,  the  colic  will,  from  that  instant,  cease  likewise. 
There  is  no  more  local  or  general  pain,  and  if  the  remaining  symptoms 
proceed  from  disorder  in  the  digestive  functions,  pain  entirely  ceases  and 
the  functions  are  reestablished.  Finally,  and  in  termination  of  my  series 
of  proofs,  I  must  refute  the  assertion  brought  forward  by  Mr.  Tanquerel, 
viz.  :  that  rheumatism  of  the  abdominal  muscles  does  not,  in  any  manner, 
disturb  the  digestive  functions. 

It  is  of  very  common  occurrence  to  meet  in  the  hospitals  with  women 
of  the  lower  class  affected  with  a  species  of  rheumatism  which  they  term 
colic.  These  subjects,  almost  always  and  at  the  same  time,  experience 
well  marked  disturbance  in  the  digestive  tube,  which  so  distresses  them 
that  they  refer  their  ailment  to  intestinal  inflammation.  Local  treatment 
cures  the  pain,  and  the  functional  disturbance  soon  ceases. 

Such  is  the  series  of  arguments  by  which  it  can  be  proved  that  the 
pain  of  lead  colic  is  seated  in  those  muscles  which  constitute  the  abdo- 
minal parietes,  and  the  following  is  the  result  of  observation  of  the  order 
in  which  the  pain  is  distributed  to  the  several  muscles  : 

In  Forty-three  Cases — The  pain  occupied  the  whole  extent  of  the 
abdomen,  in  G;  the  whole  extent  of  the  recti  muscles,  in  10;  the  supe- 
rior intersections  of  these  muscles,  in  8 ;  the  middle  intersections,  in  2 ; 
the  inferior  intersections,  in  3  ;  the  right  rectus  muscles,  in  5  ;  its  supe- 
rior portion,  in  1  j  its  middle  portion,  in  4 ;  the  left  rectus  muscle,  in  4 ; 
its  whole  extent,  in  1 ;  its  superior  portion,  in  1 ;  its  middle  portion,  in  2  j 
the  oblique  muscles  of  the  abdomen  on  both  sides,  at  the  same  time,  in  6 ; 
the  oblique  muscles  of  the  right  side,  in  2 ;  the  oblique  muscles  of  the 
left  side,  in  2 ;  the  lumber  muscles  and  the  vertebral  fossae  on  a  level 
with  the  loins,  in  19 ;  the  anterior  muscles  of  the  thorax,  in  3 ;  the 
muscles  of  the  right  side  of  the  thorax,  in  2 ;  finally,  the  pain  occupied 
principally  and  with  most  force  the  points  of  attachment  of  muscles,  in  8. 

The  pain,  in  the  limbs,  produced  by  sympathy,  which  existed  at  the 
same  time  with  the  abdominal  pain,  had  been  found  to  be  throughout  the 
inferior  extremities,  in  6;  in  the  fleshy  portion  of  both  legs,  in  6;  in  the 
toes,  in  5 ;  in  the  fleshy  portion  of  the  thighs,  in  5 ;  in  the  knees,  in  3 ; 
in  the  testicles,  in  3;  in  several  joints,  in  fl)  in  the  perineum,  in  1. 
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The  pain  but  seldom  occupied  one  single  portion  of  a  muscle,  but  was 
most  often  seated  in  several  muscles  at  a  time,  and  the  intensity  of  the 
disease  was  always  proportionate  to  the  extent  of  the  affected  muscular 
parts. 

In  order  to  resume,  then,  the  pain  was  seated  in' the  recti  muscles  in  36 
cases — in  the  lumbar  muscles  and  the  inferior  portion  of  the  vertebral 
fossae  in  19  cases — and  in  the  oblique  muscles,  as  it  does,  probably  for  the 
same  reason,  in  muscular  rheumatism.  In  fine,  the  muscles  of  the  right 
side  of  the  abdomen  were  equally  as  often  attacked  as  those  of  the  left : 
this  fact  offers  a  wide  difference  from  what  occurs  in  hysteria,  in  which 
the  pain  affects  in  preference  the  left  side  of  the  body. 

Why  are  the  abdominal  muscles  the  exclusive  seat  of  pain  in  lead  colic  ? 
Is  it  because  that  metal  acts  upon  them  by  virtue  of  an  electric  action,  as 
it  does  upon  the  extensors  of  the  inferior  extremities  ? — or  is  this  pain  also 
developed  under  the  influence  of  a  special  excitement  of  the  spinal  pro- 
longation, as  Astruc,  Laennec,  and  Barbier,  supposed  ?  This,  however,  is 
not  peculiar  to  lead  colic  alone :  there  is  a  disease,  hysteria,  in  which  pain 
is  the  main  symptom,  and  it  is  well  ascertained  that  this  pain,  which  has 
always  been  considered  as  seated  either  in  the  nervous  filaments  or  the 
splanchnic  organs,  is  exclusively  seated  in  the  muscular  tissue  j  and  this 
very  fact  has  led  me  to  seek  for  the  seat  of  pain  in  lead  colic,  which  I 
previously  supposed  to  be  the  same  as  in  hysteria.  Nor  am  I  loath  to  be- 
lieve that  the  so  constant  pain  experienced,  in  icterus,  on  a  level  with  the 
pyloric  region  of  the  stomach,  and  which  has  so  long  been  adduced  as  a 
proof  of  duodenitis  in  that  affection,  and  which  is  so  easily  and  invariably 
relieved  with  leeches  or  scarified  cups — nor  am  I  loath  to  believe,  I  say, 
that  this  pain  is  seated  in  the  superior  portion  of  one  of  the  recti  muscles 
of  the  abdomen.  I  have  twice  been  enabled  to  ascertain  the  exactness  of 
my  supposition  in  the  two  only  cases  of  icterus  where  I  sought  for  the  seat 
of  pain 

Does  there  exist  a  law  under  the  power  of  which  this  myosalgia  is  pro- 
duced ?  It  may,  perchance,  result  from  lesions  in  the  viscera  contained 
in  cavities  enclosed  by  the  affected  muscles;  but,  still,  it  is  a  well  estab- 
lished fact  that,  whatever  be  its  origin,  it  may,  at  a  later  period,  exist  in- 
dependently of  any  lesion  of  the  corresponding  deep-seated  viscera ;  and 
that,  by  its  duration,  it  has  earned  for  itself  its  right  of  existence. 

In  attempting  to  show  that  the  pain  in  lead  colic  has  its  main  seat  in 
the  abdominal  muscles,  I  am  far  from  contending,  as  Astruc  did,  that  the 
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digestive  tube  was  in  its  normal  state,  in  this  affection.  In  truth,  ana- 
tomical researches  have  not,  as  yet,  discovered  the  existence  of  any  con- 
stant lesion ;  and  pressure  exerted  upon  the  abdomen,  in  those  regions 
where  muscular  tenderness  is  not  felt,  reveals  no  pain  in  the  deeper-seated 
organs.  However,  I  admit  the  existence  of  some  disturbance  in  the  ali- 
mentary canal,  but  I  deem  it  of  little  consequence ;  and  I  maintain,  that 
in  cases  of  simple  lead  colic,  not  produced  by  the  direct  ingestion  of  lead, 
the  lesion  of  the  "  prima  viae"  is  but  secondary,  and  always  dependent 
upon  other  lesions,  to  which  special  therapeutical  means  should  be  applied. 
Whence  it  results,  that  we  must  not  seek  in  a  lesion  of  the  great  sympa- 
thetic nerves  the  cause  of  all  the  accidents  produced  by  lead,  and  that  we 
are  naturally  led  to  refer  those  symptoms  as  corresponding  with  some  dis- 
turbance of  the  spinal  prolongation. 

Since,  then,  the  pain  of  lead  colic  is  seated  in  the  muscles,  and  since  it 
is  so  exclusively  to  be  found  there,  that  out  of  forty-three  patients,  two 
alone  did  not  experience  muscular  tenderness  upon  pressure  being  exerted, 
can  we  not  avail  ourselves  of  this  so  constant  fact,  in  its  application  to  the 
diagnosis  of  lead  colic  ?  I  think  so.  There  are  cases  in  which  all  the 
symptoms  of  lead  colic  are  found,  and  still  we  cannot  refer  these  to  the 
use  of  preparations  of  lead ;  there  are  others,  in  which  we  are  able  to  as- 
certain a  previous  exposure  to  these  preparations,  but  in  which  a  moderate 
phlegmasia  exists,  provoking  diarrhoea,  and  rendering  the  diagnosis  diffi- 
cult; others,  in  fine,  exhibit  but  doubtful  signs,  which  puzzle  the  phy- 
sician. In  all  cases,  however,  if  a  violent  pain  follows  pressure  upon  the 
abdominal  muscles,  we  may  be  certain  that,  if  the  pain  be  not  rheumatic, 
or  hysteric  (and  this  is  easily  ascertained),  it  is  assuredly  produced  by 
lead  poisoning.  From  what  I  have  read  of  the  colic  of  Madrid,  and  of 
warm  climates,  I  am  almost  sure  that  the  pain,  in  those  cases,  is  also  seated 
in  the  abdominal  muscles )  and  this  would  be  an  additional  reason  why 
these  affections  should  be  allied  with  one  another,  at  least  with  regard  to 
their  seat  of  pain — a  circumstance  which,  as  will  be  seen,  is  not  of  little 
weight  in  their  treatment. 

Here  ends  the  first  part  of  my  work,  the  purely  pathological  part ;  it 
now  remains  to  treat  of  the  second,  or  therapeutical  part. 


{To  be  continued.) 
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A  NEW  YExYR'S  GREETING. 

With  swiftened  wings  old  Time  is  taking  us  along  through  this  busy 
life,  and  while  the  echo  of  one  New  Year's  greeting  is  yet  dying  in  the 
distance,  we  are  called  on  to  renew  our  offer  of  a  the  compliments  of  the 
season."  To  one  and  all,  our  friends  and  patrons,  we  now  send  forth  our 
warmest  greeting,  wishing  them  all  the  fullest  enjoyment  of  this  short 
life-span,  as  well  as  careers  of  honor  and  usefulness. 

New  Year's  Day !  What  strange  emotions  must  crowd  upon  every 
bosom  possessed  of  a  conscience,  when  these  simple  little  words  remind  us 
that  the  day  is  really  at  hand.  We  look  back  on  the  old  year,  now  gone 
from  us  forever,  with  regret  or  with  pride,  according  to  the  extent  of  the 
neglect  or  the  improvement  of  the  time  which  has  been  lent  us.  It  is  a 
glorious  privilege,  that  of  contemplating  within  the  same  hour  the  actualities 
of  the  past  and  the  probabilities,  or  even  possibilities,  of  the  boundless 
future;  yet  no  privilege  is  more  abused  by  man.  Man  is  truly  the  crea- 
ture of  to-morrow,  nor  does  he  even  build  himself  property  on  this  frail 
foundation.  To-morrow  is  a  quicksand,  yet  it  will  sustain  an  edifice  if 
the  structure  be  of  ample  area  and  the  braces  strong.  This  area  is  man's 
reason,  these  braces  are  the  experience  we  gather  from  the  shadowed  past. 
For  often  does  man  cramp  his  own  reason  by  studying  to  forget  the  most 
valuable,  because  sad,  lessons  of  the  past;  and  as  often  do  we  find  him 
throwing  himself  into  the  sea  of  life,  clinging  only  to  Hope.  From  the 
realities,  from  the  palpable  relations  between  cause  and  effect,  which  we 
gather  from  the  past,  do  we  gather  the  best  material  from  which  to  work 
out  the  probabilities  of  the  future :  these  constitute  the  strong  warp  of 
the  fabric  we  would  weave,  without  which  our  labor  is  but  little  worth. 

But  the  reader  will  say  we  wander  from  our  path  in  moralizing.  True 
to  some  extent  only,  for  we  can  moralize  in  medicine ;  and  what  happier 
theme  than 

Medicine  in  New  Orleans;  what  it  has  been,  what  it  is,  and 

what  it  will  be  ! 
What  has  Medicine  been  in  New  Orleans  prior  to  the  winter  of  1856-7  ? 
Surely  not  what  it  ought  to  have  been.    What  is  Medicine  now  in  New 
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Orleans  ?  A  great,  a  glorious  improvement  on  what  it  has  been,  yet  not 
all  that  it  should,  that  it  must  be.  What  will  medicine  be  in  New  Or- 
leans ?  All  that  its  warmest  friends  can  desire.  New  Orleans  will  be 
the  "  Medical  Metropolis"  of  the  South  and  West,  if  not  of  our  whole 
country. 

When  we  speak  of  tt  Medicine,"  we,  of  course,  mean  medicine  in  both 
an  educational  and  practical  point  of  view,  for  where  the  science  and  art 
is  taught  it  must  surely  be  best  understood,  more  especially  when  their 
exists  honorable  rivalry  in  the  business  of  teaching.  Of  course  the 
liberal  mind  that  is  not  engaged  in  the  business  of  teaching  will  not 
charge  us  with  arrogating  to  ourself,  as  teacher,  any  superiority,  but  un- 
derstand us  as  holding  the  opinion  only,  that  to  live  in  the  atmosphere 
where  medicine  is  zealously  cultivated  for  the  purpose  of  teaching,  will 
arouse  every  mind  possessed  of  natural  activity  to  efforts  to  keep  up  with 
the  foremost  in  the  race.  To  teach  medicine,  or  anything  else,  successfully, 
the  teacher  must  be  the  most  zealous  student,  and  the  cultivation  of  the 
subject  taught  is  the  inevitable  consequence. 

Often  have  we  said  in  these  pages,  that  New  Orleans  possesses  advan- 
tages for  the  student  of  medicine  not  equalled  in  this  country.  This  con- 
dition of  things  has  existed  ever  since  medicine  was  first  taught  here — now 
some  twenty-five  years — yet,  New  Orleans  has  been  comparatively  an  ob- 
scure point  of  resort  for  students  of  medicine.  With  all  her  treasure  she 
never  attracted  more  than  225  students — for  many  years,  far  less — until 
the  winter  of  1856-7.  She  had  laborers,  but  she  had  no  rival  laborers, 
and  the  vast  population  of  our  own  great  State,  of  Texas,  Arkansas,  Mis- 
sissippi, Alabama,  Tennessee,  Georgia  and  Florida,  doled  out  to  her  an- 
nually a  miserable  pittance  of  their  patronage,  while  they  poured  their 
treasures  into  the  laps  of  the  far  north.  We  do  not  stop  here  to  discuss 
the  why  and  wherefore  of  this  strange  condition  of  things,  but,  passing 
over  what  may  be  not  inaptly  termed  the  daik  age  of  medicine  in  our 
city,  introduce  the  reader  to  a  cursory  history  of  the  first  two  years  of  the 
new  era. 

In  the  early  spring  of  1856,  the  spirit  of  honorable  rivalry  in  the  matter 
of  teaching  medicine  broke  out  in  our  city.  For  several  years,  there  had 
been  heard  within  the  bowels  of  the  professional  sphere  a  low  and  ominous 
rumbling,  not  unlike  the  indications  of  the  approaching  earthquake;  occa- 
sionally even  a  little  sulphurous  odor  might  have  reached  the  attentive  ol- 
factory; but  our  people,  being  unaccustomed  to  such  warnings,  did  not 
94 
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appreciate  them  :  some  thought  the  mountain  might  be  in  labor,  but  the 
wise  ones  knew  it  was  only  a  "  ridiculus  mus."  At  last,  however,  the 
eruption  came;  the  earth  opened  on  the  corner  of  Common  and  Villere 
streets,  immediately  opposite  the  Charity  Hospital  gate ;  but  instead  of 
molten  lava,  pouring  out  for  purposes  of  destruction  only,  there  was  ob- 
served a  systematic  arrangement  of  bricks,  stone,  mortar,  timber,  etc.,  etc., 
etc.,  until  at  the  end  of  a  few  months  there  stood  on  the  once  barren 
corner,  in  all  its  fair  proportions,  a  building  with  a  marble  tablet  over  its 
door,  bearing  the  humble  yet  significant  inscription :  School  of  Medicine. 
The  conception  had  been  clear;  the  gestation  of  normal  duration,  and  the 
child  was  well  develoved  and  cried  lustily  at  birth.  Of  course  all  the  old 
women  in  the  neighborhood  flocked  to  see  it,  and  many  and  various  were 
the  opinions  expressed.  Some  few  thought  it  was  sturdy  enough,  and 
would  grow  up  ;  others  thought  it  had  "  come  before  its  time,  and  would 
die  within  the  first  nine  days;"  others,  again,  that  it  might  live  to  creep, 
but  could  never  stand  alone  ;  one  thought  that  its  head  was  too  small  for 
its  body ;  another,  that  it  was  bow-legged  ;  and  another  said  it  reminded 
her  of  a  "  gourd  vine  "  she  had  read  of  some  sixty  years  ago,  in  an  old 
book  of  her  father's.  In  fact,  some  thought  it  had  better  be  strangled  at 
once,  and  not  let  to  go  limping  through  the  world ;  but  others  cried,  that 
there  was  no  use  in  strangling,  as  the  young  men  of  the  profession  were 
up  to  the  0  ready  method  "  of  Marshall  Hall,  and  would  surely  resusci- 
tate it.  In  fact,  as  is  usual,  the  birth  of  this  baby  created  a  great  sensa- 
tion ;  its  parents  thinking  it  "  the  finest  baby  in  the  world/7  and  other 
parents  thinking  it  not  equal  to  their  own ;  some  even  throwing  out  dark 
hints  about  the  owl's  opinion  of  her  young. 

But  badinage  aside,  a  new  era  had  now  dawned  in  the  history  of  Medi- 
cine in  New  Orleans,  and  from  this  moment  she  was  to  walk  forward  and 
take  her  place  amongst  the  foremost.  The  richest  and  most  extensive 
field  in  our  country  had  hitherto  been  touched  by  but  a  few  laborers,  and 
its  most  precious  treasures  were  yet  deeply  hidden.  The  projectors  of  a 
new  school  could  sec  nothing  but  good  to  result  from  the  effort;  they  felt 
that  they  had  a  right  to  be  ambitious  ;  they  saw  that  the  field  was  rich 
and  more  than  extensive,  and  they  felt  that  they  had  the  great  democratic 
right  to  "squat"  and  cultivate  it;  they  saw  room  for  honorable  competi- 
tion, and  they  felt  that  they  had  the  industry  to  compete;  they  never  had 
the  unholy  desire  fo  pull  down  their  competitors  and  build  of  their 
espoils,  but  they  felt,  and  still  feel,  the  just  ambition  to  excel.  On  this 
platform  was  the  New  Orleans  School  of  Medicine  built. 
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Now,  let  us  look  at  Medicine  as  it  is  in  New  Orleans. 

In  the  winter  of  1856-57,  the  aggregate  of  medical  students  in  New 
Orleans  rose  frcm  225  to  over  300 ;  the  New  Orleans  School  of  Medicine 
attracting  76,  and  her  competitor  having  more  than  ever  before.  In  the 
winter  of  1857-58.  the  total  number  of  students  in  the  city  reached  400 
(or  thereabouts),  of  which  the  School  of  Medicine  attracted  126,  her 
competitor  having  more  than  ever  before.  Now,  in  the  winter  of 
1858-59,  the  total  number  of  students  (in  spite  of  the  late  prevalence  of 
yellow  fever)  is  about  450  ;  the  New  School  attracting  over  140,  and  her 
competitor  still  improving.  In  other  words,  instead  of  an  aggregate  for 
the  three  years  of  675  students,  as  would  (reasoning  from  the  past  22 
or  28  years'  experience)  have  been  the  case  without  the  stimulus  of  a 
new  school,  we  have  about  1150,  or  an  increase  of  475;  and  saying  that 
these  gentlemen  average  the  reasonable  expenditure  of  $500  each,  we 
have  the  neat  little  sum  of  $237,500  thrown  into  the  laps  of  our  people, 
instead  of  being  carried  off  from  home.  With  these  figures,  or  even  two- 
thirds  of  them  before  him,  can  any  man  longer  doubt  that  the  new 
School  has  done  good  ?  Yet  the  croaker  may  say — "  but  all  this  would 
have  occurred  even  if  you  had  not  started  a  new  school."  Well,  a  nega- 
tive is  rather  hard  to  prove,  but  we  would  say  in  reply,  that  twenty  odd 
years  of  medical  teaching  had  failed  to  do  much  more  than  the  half  of  it; 
the  results  we  have  cited  followed  immediately  on  the  establishment  of  a 
new  school,  and  our  pupils  tell  us  that  they  came  to  us. 

All  that  has  occurred  we  predicted,  until  now  the  New  School  of  this 
city  has  become  a  fixed  fact,  and  her  career  is  onward.  Grow  she  must, 
for  there  is  room  to  grow,  and  the  soil  in  which  she  is  planted  will  be 
thoroughly  tilled. 

Need  we  ask  what  Medicine  will  be  in  New  Orleans  ?  The  inquirer  has 
only  to  look  at  all  that  has  been  accomplished  within  the  past  three  years, 
then  think  of  the  unlimited  and  unrivalled  advantages  we  possess,  and  he 
is  loudly  answered,  that  New  Orleans  will  ere  long  rival  Philadelphia.  It 
is  impossible  that  the  profession  of  the  South,  will  continue  to  ignore  the 
treasures  of  home.  New  Orleans  is  better  able  this  day  to  accommodate 
one  thousand  students  of  Medicine  than  Philadelphia  ever  was.  Nor  is 
this  said  in  other  than  the  best  spirit :  we  do  not  desire  to  depreciate  our 
neighbor,  but  she  cannot  complain  of  our  making  a  fair  comparison. 

In  three  short  years,  then,  competition  has  doubled  the  number  of 
students  in  our  city.    Shall  we  be  considered  wild  if  we  say  that  in  five 
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years  more  we  shall  be  lecturing  here  to  an  aggregate  of  seven  or  eight 
hundred  ?  There  is  no  reason  why  it  should  be  otherwise.  Let  there 
be  no  opposition  amongst  teachers,  but  vive  la  rivalite  honor  able!  There 
is  something  noble  in  legitimate  strife  for  excellence,  while  opposition  is 
only  degrading  and  injurious.  The  field  is  ample,  the  soil  rich,  and  the 
laborers  zealous;  let  our  strife  be  for  excellence  •  only,  and  the  future  is 
brilliant  indeed, 


Save  me  from  my  Friends  ! — In  the  No.  of  the  Boston  Medical  and 
Surgical  Journal,  for  November  25th,  is  to  be  found  a  communication  from 
"P."  in  relation  to  some  remarks  made  by  him  on  the  subject  of  Tilden 
&  Co/s  "  Sugar  Coated  improved  Compound  Cathartic  Pills — without  Cal- 
omel," at  a  meeting  of  the  Boston  Society  for  Medical  Observation.  u  P." 
says  he  administered  these  sugar  coated  pills  to  a  lady,  that  they  were  "effi- 
cient," as  promised  by  Tilden  &  Co.,  but,  so  far  as  from  being  mild,  as  he 
had  promised,  the  patient  actually  14  fainted  under  their  influence,"  and  "  the 
effect  of  the  medicine  resembled  that  of  croton  oil"!  Of  course,  "P."  has 
laid  aside  all  of  Tilden's  pills. 

But  listen  to  what  the  Boston  Journal  says  in  a  sort  of  postcript  to  P/s 
communication ! — 

"  [We  lately  directed  two  of  Tilden  &  Co.'s  so-called  "  improved  "  com- 
pound cathartic  pills  to  be  taken  by  a  patient,  and  we  are  sorry  we  did, 
since  the  result  was  griping  of  a  very  distressing  character,  and  persistent 
diarrhoea  for  some  time  subsequently. — Eds.]" 

Truly  may  the  Boston  Journal  exclaim,  Experientia  docet.  When  we 
frowned  on  Tilden  &  Co.,  it  thought  us  "  unnecessarily  harsh  " ;  now  it 
gives  its  own  experience  against  these  manufacturers  of  worthless  drugs. 
We  congratulate  our  neighbor  on  having  its  eyes  opened,  though  Tilden  & 
Co.  are  sufferers  at  the,  hands  of  their  friends.  Pity  the  Boston  editors 
had  not  taken  the  sugar  coated  morsels  themselves,  instead  of  administer- 
ing them  to  a  lady  patient.  We  really  think  they  must  have  some  prick- 
ings of  conscience  for  having  caused  such  suffering  "  unnecessarily."  They 
could  have  ordered  the  officinal  compound  cathartic  pill,  and  have  had  it 
sugar  coated  too,  with  the  same  amount  of  labor,  and  then  they  would  have 
known  what  they  were  doing.  We  certainly  think  it  "unnecessarily 
harsh "  treatment  of  a  lady  patient,  to  prescribe  a  pill  without  knowing 
its  contents. 
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The  Health  of  New  York  City  and  its  Medical  Men. — We  per- 
ceive from  the  New  York  Journals  that  there  has  been  a  large  meeting  of 
the  profession  of  the  city,  and  that  they  have  memorialized  the  Mayor  and 
Council  on  the  subject  of  the  health  of  the  place.  It  seems  to  have  been 
proposed  to  appoint  a  medical  head  of  health  matters,  and  then  to  enter  on 
some  general  system  of  reformation.  Well,  we  hope  some  good  may  come 
of  the  effort,  but  we  very  much  doubt  it.  There  is  not  a  merchant, 
butcher^  baker,  tailor  or  broker  in  any  City  Council  in  the  Union  who 
does  not  think  he  knows  more  about  sanitary  measures  than  all  the  doc- 
tors put  together;  and  what  is  of  more  importance  still,  all  these  gentle- 
men earnestly  believe  that  legislation  for  their  individual  benefit  is  of  par- 
amount importance.  Talk  of  sanitary  laws,  when  here  is  Mr.  Butcher's 
friend  waiting  at  the  door  for  a  contract  to  supply  the  Work  House  or 
Prison  with  meat !  Or  talk  of  the  health  of  the  people,  when  here  is  Mr. 
Broker's  friend  waiting  at  the  door  for  a  contract  to  sell  any  surplus  real 
estate  the  city  may  have  on  hand  !  The  idea  is  too  preposterous  to  occupy 
a  quarter  inch  space  in  the  brain  of  an  Alderman. 

Ah !  politics  and  medicine  are  radical  incompatibles.  Happy  indeed 
will  be  the  day  when  politics  and  individual  favoritism  shall  give  way  in 
the  management  of  cities  and  public  institutions  for  the  sick ;  when 
Councilmen  will  begin  to  value  life  more  than  pecuniary  contracts  or  in- 
dividual  aggrandizement,  and  when  the  guardians  of  the  poor  sick  in  pub- 
lic institutions  will  prefer  men  solely  on  the  ground  of  their  superior  abil- 
ity to  do  the  greatest  amount  of  good.  Shall  we  not  have  to  wait  until 
that  time  when  the  lion  and  lamb  will  lie  down  together  ?  To  us  the 
prospect  seems  dreary  indeed.  The  lion  is  not  more  terrible  to  the  lamb 
than  politics  to  medicine.  Again,  we  say,  we  wish  our  New  York  friends 
God  speed  in  their  self-sacrificing  undertaking.  Perhaps,  if  their  efforts 
are  crowned  with  even  partial  success,  the  spirit  of  reform  may  at  last 
reach,  this  benighted  region ;  and  not  only  will  the  general  sanitary  condi- 
tion of  our  city  be  improved,  but  our  hospitals,  and  other  institutions 
where  physicians  are  required,  will  be  made  the  nurseries  of  useful  and 
ornamental  members  of  society. 

The  Discovery  op  Etherization. — The  American  Medical  Gazette 
for  December  publishes  the  names  of  more  than  one  hundred  physicians  of 
Boston,  praying  Congress  not  to  heed  the  pretensions  of  the  impostor,  W. 
T.  G.  Morton,  who  claims  to  have  discovered  Etherization. 
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On  Medical  Colleges. — An  Introductory  Lecture  to  the  Course  of 
1858-59,  in  the  Medical  Department  of  the  University  of  Nashville:  hy 
J.  Berrin  Lindsley,  Chancellor  of  the  University. 

The  season  has  come  for  acknowledging  the  receipt  of  introductories, 
and  this  happens  to  be  the  first  on  our  table.  On  reading  it  we  are 
forcibly  struck  with  a  peculiarity  in  its  complexion.  The  author  points 
out  quite  lucidly  the  defects  in  the  general  system  of  medical  education 
adopted  by  our  schools ;  condemns  "  the  cramming,  crowding,  hurrying 
system"  of  lecturing;  urges  the  importance  of  "practical  instruction," 
and  yet  he  is  talking  to  a  class  of  young  men  who  are  about  to  be  educa- 
ted under  the  very  system  he  condemns.  As  we  have  said  before  in  these 
pages,  it  is  sheer  nonsense  for  men  to  be  thus  blowing  hot  and  cold  with 
the  same  breath.  Any  Professor,  in  any  college  in  the  country,  can  preach 
precept ;  but  the  thing  needed  is  example.  To  prate  about  reform  with- 
out making  the  first  step  towards  effecting  that  reform,  is  worse  than  not 
to  prate  at  all.  The  author  thinks  "  it  an  easy  matter  for  the  schools  to 
make  such  improvements  in  their  modes  and  means  of  teaching,  as  the 
voice  of  the  profession  may  demand j"  and  "by  concert  of  action  among 
a  few  leading  institutions,  such  changes  can  be  uniformly  made  j  and 
other  schools,  in  self  defense,  will  be  compelled  to  adopt  them."  To  all 
of  which  we  say  amen  !  Yet,  where  is  the  "  leading  institution  "  that 
takes  the  initiative  ?  A  new  school  started  in  this  city,  has  clearly  de- 
monstrated that  students  and  preceptors  will  aid  in  exertions  to  better  the 
system  of  education ;  all  the  so  called  "  leading  institutions  "  acknowl- 
edge that  improvement  is  necessary,  yet  not  one  acts.  All  prate,  and 
prate  eloquently  (if  prattle  can  be  made  eloquent),  but  here  the  matter 
ends,  while  hundreds  of  our  students  of  medicine  are  stuffed  on  six  or 
seven  bench  lectures  daily,  and  have  no  real  practical  teaching  at  all. 
Let  there  be  action,  say  we.  Fear  nothing,  gentlemen;  the  student  of 
medicine  is  willing  to  be  well  taught,  and  will  patronizo  those  who  make 
the  effort  to  teach  him. 


Dr.  David  Uhl,  the  American  Medical  Gazette  says,  is  reported  to 
have  died  recently  at  Bolivar,  Venezuela,  whither  he  had  removed  last 
year.  Our  readers  will,  no  doubt,  recognize  the  name  as  having  been  most 
discreditably  connected  with  the  great  murder  case  in  New  York.  The 
course  of  Dr.  Uhl  in  that  case  should  be  a  warning  to  professional  men. 
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The  Russian  Government  and  Quack  Medicines— From  our  Eu- 
ropean exchanges,  we  learn  that  the  Russian  Government  has  issued  the 
most  stringent  orders  to  refuse  admission  at  the  various  Custom  Houses  to 
a  long  list  of  notorious  quack  preparations.  These  are  the  people  whom 
our  countrymen  are  in  the  habit  of  stigmatizing  as  "barbarians."  Surely 
this  effort  to  crush  the  greatest  evil  of  the  age  we  live  in;  is  no  evidence 
of  barbarism.  On  the  contrary,  it  is  the  surest  evidence  of  rapid  advance- 
ment in  civilization.  Under  this  same  Russian  Government,  the  miser- 
able fashionable  humbug  of  the  day,  Homoeopathy,  has  been  subjected  to 
the  fairest  test,  and  has  been  condemned. 


List  or  Payments  to  December  24,  1858. — Drs.  0.  J.  Hood,  vols. 
4  and  5,  810;  Maas  (N.  0.),  vol.  5,  85;  J.  S.  Lewis,  vol.  5,  85;  P.  N. 
Wade,  vols.  4  and  5,  810 ;  W.  H.  Carey,  to  Dec.  1859,  $5 ;  A.  N.  Per 
kins,  vol.  5,  85 ;  J.  B.  P.  January,  to  December,  1859,  85 ;  B.  B.  Wil- 
kins,  vol.  4,  85 ;  S.  W.  Hamilton,  vols.  5  and  6,  810 ;  J.  H.  Landry, 
vols.  5  and  6,  810  ;  Greenleaf,  vol.  5,  85  ;  Lambert,  vol.  5,  85 ;  B.  B. 
Wilkins,  vol.  5,  85  ;  J.  B.  Page,  vols.  4  and  5,  810 ;  J.  M.  McLendon, 
vol.  5,  85. 

If  there  is  a  time  when  we  have  a  right  to  expect  remittances  from  our 
subscribers,  surely  it  is  this.  Once  again,  we  say,  we  are  behind  hand, 
and  solely  for  the  reason  that  our  subscribers  will  not  pay  us  what  they 
justly  owe.  Pay  up,  gentlemen,  not  only  all  arrears,  but  for  the  new  year 
in  advance,  and  we  will  work  for  you  wiHingly.  Pay  the  printer,  if  not 
the  editor. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

"  The  History  op  Prostitution  :  its  extent,  causes,  and  effects 
throughout  the  world.  Being  an  official  report  of  the  Board  of 
Alms-House  Governors  of  the  City  of  New  York.  By  William  W. 
Sanger,  M.  D.,  Resident  Physician,  Blackwell's  Island,  New  York 
City;  etc.,  etc.,  etc.    New  York  :    Harper  &  Brothers,  1858/' 

Through  our  enterprising  friend,  J.  C.  Morgan,  bookseller,  etc.,  in  Post- 
office  building,  we  have  received  from  the  publishers  this  most  valuable 
acquisition  to  our  medical  literature.  We  are  really  sorry  that  want  of 
space  forbids  our  noticing  the  work  in  extenso,  but  we  can  assure  the 
reader  that  money  spent  in  purchasing  it  will  be  well  spent.    No  praise  of 
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ours  is  necessary  to  elevate  the  author  in  the  estimation  of  his  professional 
brethren ;  he  will  be  known  by  his  works.  Such  an  undertaking  as  this 
required  great  industry,  unusual  moral  courage,  and  a  well  educated  mind. 
All  have  been  found  in  Dr.  Sanger,  and  the  profession,  and  the  community 
generally,  are  laid  under  lasting  obligations  to  him. 

"An  Examination  op  the  Question  op  Anaesthesia,  arising  in 
the  Memorial  of  Chas.  Thomas  Wells,  presented  to  the  United 
States  Senate.  By  the  Hon.  Truman  Smith,  Senator  from  Connec- 
ticut." 

Only  recently  we  made  some  cursory  remarks  in  condemnation  of  the 
course  being  pursued  by  the  impostor,  Morton,  of  Boston,  in  endeavoring 
to  establish  his  claim  to  the  great  discovery,  the  use  of  anaesthetics.  Now 
■we  have  before  us  a  pamphlet,  the  object  of  which  is  to  place  this  man, 
Morton,  in  his  proper  position,  and  to  establish  the  claim  of  the  lamented 
Dr.  Horace  Wells.  The  mass  of  evidence  furnished  here  in  favor  of  Dr. 
Wells  is  more  than  should  be  deemed  necessary,  and  no  fair  mind  can  rise 
from  the  perusal  without  more  than  willingly  giving  poor  Wells  all  that  he 
ever  claimed,  or  without  entertaining  a  feeling  of  disgust  for  the  impostor, 
Morton,  which  carries  with  it  real  shame  that  such  an  individual  should  be 
called  a  man.  If  this  pamphlet  is  read  by  our  members  of  Congress,  they 
must  at  once  award  the  whole  credit  of  the  discovery  of  anaesthesia  to  Dr. 
Horace  Wells,  late  of  Hartford,  Connecticut,  and  they  should  forthwith 
make  solid  provision  for  the  destitute  family  of  a  man  who  has  done  more 
for  his  fellow  beings  than  any  one,  save  Jenner,  who  ever  lived. 

As  an  humble  member  of  society  generally,  we  hardly  know  how  to  ex- 
press our  thanks  to  the  Hon.  Truman  Smith  for  his  able  exposition  of  hon- 
est claims  on  the  one  hand  and  shameful  rascality  on  the  other.  It  seems 
to  have  been  a  labor  of  love  with  him,  and  he  merits  the  thanks  of  all 
honest  men. 

"  On  Vesico-Vaginal  Fistula  :  and  its  successful  treatment. 
Illustrated  by  eleven  cases.  Read  before  the  British  Medical  Associa- 
tion at  Edinburg,  July  31st,  1858.  By  I.  Baker  Brown,  F.  R. 
C.  S.,  Surgeon  Accoucheur,  etc.,  eta.  London :  Savill  k  Edwards, 
1858." 

We  are  much  indebted  for  this  interesting  pamphlet,  dedicated  to  Dr. 
Bozeman,  of  Montgomery,  Alabama.    It  forms  part  of  the  history  of  th 
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cure  of  Vesico-Vaginal  Fistula.  We  shall  give  it  a  safe  place  in  our 
library. 

"  Diptheritis  :  A  Concise  Historical  and  Critical  Essay  on  the 
late  Epidemic  Pseudo-Membraneous  Sore  Throat  of  Califor- 
nia, (1856-7)  j  with  a  few  remarks  illustrating  the  diagnosis,  patho- 
logy and  treatment  of  the  disease.  By  V.  J.  Fourgeaud,  M.  D. 
Sacramento,  1858." 

A  highly  interesting  essay,  and  which  we  are  sorry  we  cannot  quote 
from  as  freely  as  we  would  wish.  Dr.  F.  is  a  strong  advocate  of  cauteri- 
zation in  this  formidable  disease. 

"  Hints  to  Craniographers,  upon  the  Importance  and  Feasi- 
bility of  Establishing  some  Uniform  System  by  which  the 
Collection  and  Promulgation  of  Craniological  Statistics  and 
the  exchange  of  duplicate  crania  m ay  be  promoted.  by  j. 
Aitken  Meigs,  M.  D.,  Professor,  etc.,  etc.    Philadelphia,  1858." 

From  the  author. 

"  A  New  Mode  of  Dressing  Fractured  Clavicle.  By  J.  W.  Freer, 
M.  D.,  Prof,  of  Anatomy  in  Rush  Medical  College,  etc." 

We  are  under  obligations  to  the  author  for  the  loose  sheet  detailing  his 
ingenious  method  of  managing  fractured  clavicle.  We  will  try  the  plan 
if  opportunity  offers. 

"  Annual  Announcement  of  Lectures  in  the  Atlanta  Medical 
College,  for  the  Session  of  1859.  With  a  Catalogue  of  Ma- 
triculates in  1858." 


A  Word  to  Book  Publishers. — We  are  thankful  for  the  attention 
shown  us  during  the  past  year  by  publishers  of  Medical  Books.  We  do 
not,  however,  consider  ourselves  "  under  obligations "  to  them,  to  any 
greater  extent  than  they  are  to  us  for  noticing  their  publications.  All 
good  books,  we  make  it  a  rule  to  speak  favorably  of ;  all  worthless  ones 
we  freely  condemn.    This  is  the  course  we  always  expect  to  pursue. 

In  future,  we  shall  be  especially  obliged  if  publishers  will  send  books 
intended  for  us  to  any  other  dealer  in  this  city  than  T.  L.  White.  In 
our  dealings  with  men,  we  prefer  to  keep  that  channel  in  which  is  to  be 
found  the  necessary  elements,  politeness  and  liberality. 
95 
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Anesthetics  in  Midwifery. — At  a  late  meeting  of  the  Norfolk 
(Mass.)  District  Medical  Society,  the  subject  of  discussion  being  "  The 
extent  to  which  Anaesthetic  agents  should  be  used  in  Midwifery/'  Dr.  Cot- 
ting,  of  Roxbury,  n»:ade  the  following  remarks  : 

We  restrict  for  the  present  discussion  the  term  "  anaesthetic  agents  " 
to  those  administered  by  inhalation,  and  whose  powers  have  been  but 
recently  discovered. 

The  volatile  substances  which  have  been  used  as  anaesthetic  agents 
within  the  last  ten  or  twelve  years  are — ether  (sulphuric,  so  called), 
chloric  ether  ( a  tincture  of  chloroform ),  chloroform,  and  amylene. 
Others  have  been  tried,  but  these  have  obtained  the  greatest  number  of 
advocates. 

The  various  objections  to  ether,  particularly  its  unpleasant  odor  and 
the  large  quantity  required,  led  to  the  trial  of  chloric  ether.  This  having 
been  shown  to  be  only  a  solution  of  chloroform  in  alcohol,  the  adoption 
of  pure  chloroform  was  a  natural  sequence.  As  chloroform  proved  to  be 
a  dangerous  and  often  a  deadly  agent,  a  return  to  chloric  ether  followed 
on  the  part  of  a  few  surgeons.  This  agent  subsequently  proved  fatal, 
and  is  now  seldom  heard  of.  A  mixture  of  sulphuric  ether  and  chloro- 
form was  at  one  time  advocated  by  one  of  the  claimants  to  the  original 
discovery,  but  was  never  received  with  much  favor.  Two  years  since,  Dr. 
Snow,  of  London,  who  made  the  administration  of  anaesthetics  a  "  special- 
ity," thought  he  had  discovered  in  amylene  (made  by  distilling  fusel  oil 
with  chloride  of  zinc)  an  agent  which  would  prove  less  objectionable  than 
any  previously  tried,  and  quite  as  efficacious.  He  had  already  published 
several  reports  in  its  favor,  when  a  fatal  case  occurring  in  his  own  hands 
checked  further  experiments  therewith.  A  similar  fate  awaited  its  use 
in  France.  In  this  country  it  has  not  been  tried  to  any  great  extent.  We 
have  administered  it  a  few  times  with  indifferent  success.  Had  Dr.  Snow 
lived,  he  would  probably  have  soon  laid  it  aside,  if,  indeed,  he  had  not 
already  done  so. 

On  the  continent  of  Europe,  chloroform  is  the  chief  volatile  amesthetic 
made  use  of ;  and,  to  this  day,  ether,  and  America,  as  connected  with  the 
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discovery  of  its  anaesthetic  powers,  are  almost  entirely  unknown  or  ig- 
nored. In  England,  also,  until  quite  recently,  chloroform  has  been  employ- 
ed almost  exclusively.  Bat  the  many  deaths  caused  by  it  have  at  last  in- 
duced some  of  the  London  surgeons  to  administer  ether;  and  one  author 
— Mr.  Erichsen — has,  in  his  recent  work,  become  its  partial  advocate. 
The  continued  presence  in  Europe  of  the  chief  opponent  to  the  use  of 
chloroform,  may  have  had  some  influence  in  effecting  the  change  alluded 
to,  and  may  yet  be  the  means  of  inducing  continental  surgeons  to  recog- 
nize the  advantages  of  ether,  and  to  acknowledge  more  freely  the  claims 
of  our  country  to  the  greatest  discovery  of  the  age. 

It  has  been  claimed  for  chloroform  that  u  it  is  far  more  portable  ;  more 
manageable  and  powerful ;  more  agreeable  to  inhale ;  less  exciting  than 
ether ;  and  gives  us  far  greater  control  and  command  over  the  superin- 
duction  of  the  anaesthetic  state/'  11  On  the  other  hand,"  says  Dr.  Hay- 
ward,  Surgical  Reports,  p.  246,  11  it  cannot  be  denied  that  fatal  effects 
have  followed  its  inhalation,  even  when  administered  by  the  most  judici- 
ous hands,  that  in  some  cases  convulsions  have  been  produced,  and  in 
others  great  disturbance  of  the  brain,  causing  delirium.  In  some  persons 
this  affection  of  the  mind  has  continued  several  weeks."  And,  again  : 
"  scarcely  a  medical  journal  comes  to  us  from  Europe  that  does  not  add 
one  or  more  to  the  melancholy  catalogue.  It  is  wonderful  to  me  that  in- 
telligent and  educated  men  should  continue  to  use  an  agent  of  such  ter- 
rific power.  That  its  effects  are  oftentimes  salutary,  every  one  will  admit ; 
but  that  they  are  not  infrequently  deadly,  no  one  can  deny." — Ibid., 
p.  260. 

Not  far  from  a  hundred  deaths  directly  due  to  the  inhalation  of  chloro- 
form have  now  been  reported.  Many  others  have  doubtless  occurred ; 
but,  as  in  midwifery  it  is  difficult  oftentimes  to  estimate  the  relative  im- 
portance of  the  attending  circumstances,  there  is  some  doubt  whether  the 
whole  evil  has  been  made  known  to  us.  Fatal  cases  have  happened  in 
the  practice  of  the  most  experienced,  judicious  and  careful  practitioners, 
and  where  the  result  could  not  be  chargeable  to  the  impurity  of  the  agent, 
nor  to  the  quantity  inhaled.  Indeed  the  chief  alarm  arises  from  the  fact 
that  many  of  these  deaths  took  place  before  any  considerable  quantity  had 
been  inhaled,  and  when  the  purest  article  had  been  used,  and  the  greatest 
caution  has  been  observed  to  secure  its  gradual  administration.  In  some 
cases  the  fatal  result  has  been-  almost  instantaneous,  There  is  no  possibi- 
lity of  eliminating  such  cases.    It  may  happen  to  one's  first  patient,  or 
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never  through  a  long  experience ;  but  there  are  no  means  of  previous  dis- 
crimination. "  Tenth  or  ten  thousandth/'  the  appalling  risk  is  equally 
great  in  each  untried  case ;  and  previous  impunity  will  not  insure  sub- 
sequent safety. 

We  have  said  thus  much  because  there  is  danger  in  the  doctrine  that 
the  ill  effects  of  chloroform  result  from  the  "  impurity  "  of  the  article  used, 
or  the  "  want  of  due  care  "  in  administering  it.  This  doctrine,  so  com- 
mon abroad,  has  been  quite  recently  advocated  by  a  highly  respectable 
practitioner  in  a  neighboring  State;  and  his  "  Paper "  has  been  adopted 
by  the  State  Society,  and  printed  in  their  " Transactions."  "  Rashness" 
and  "inexperience"  are  unseemly  words  from  any  one  whose  next  case 
may,  in  spite  of  his  experience  and  caution,  cause  him  to  implore  a  more 
charitable  judgment  of  the  cause  of  its  fatal  termination. 

In  Boston  and  vicinity,  ether  is  the  only  anaesthetic  the  use  of  which  is 
openly  advocated  by  experienced  practitioners.  It  has  never  been  known 
to  have  proved  fatal.  The  only  reported  case  of  death  during  its  admin- 
istration was  shown  to  have  arisen  from  other  causes  than  its  inhalation. 

From  these  premises  the  conclusion  is  that  ether  (as  in  other  cases)  is 
the  only  anaesthetic  agent  which  should  be  used  to  any  extent  in  mid- 
wifery. The  subject  for  discussion  takes,  therefore,  the  following  form  : 
the  extent  to  which  ether  should  be  used  in  midwifery. 

In  our  own  individual  experience  in  several  hundred  cases  of  normal 
labor,  we  have  been  led  to  observe — that  only  a  very  few  patients  were 
capable  of  taking  just  that  amount  which  would  deaden  the  acuteness  of 
the  suffering  without  at  the  same  time  diminishing  the  frequency  and 
effectiveness  of  the  uterine  contractions — that  generally,  as  suspension  of 
consciousness  approached,  there  was  a  marked  and  proportionally  com- 
plete suspension  of  the  expulsative  efforts — that,  with  the  greatest  care 
possible  under  the  circumstances,  there  was  frequently  more  or  less  irrita- 
tion of  the  air  passages ;  often  troublesome  coughing ;  sometimes  nausea 
and  vomiting,  attributable  directly  to  the  anaesthetic  j  also,  occasionally 
strong  tendencies  to  hysterical  manifestations,  which  sometimes  continued 
after  the  labor  was  over;  with  other  minor  inconveniences,  such  as  un- 
wonted impatience,  jactitation,  etc.;  so,  also,  instances,  not  a  few,  of  subse- 
quent retention  of  urine  ;  as  well  as  post-partum  hiemorrhage  from  imper- 
fect uterine  contraction,  apparently  due  to  the  same  agent — that,  although 
something  was  apparently  gained  by  the  occasionally  greater  relaxation  of 
the  organs,  the  duration  of  these  labors  was  unmistakably  longer  than 
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those  of  a  similar  character  in  which  an  anaesthetic  was  not  used  ;  and,  in 
general  there  seemed  to  be  greater  subsequent  debility,  and  a  slower 
getting  up  than  was  to  have  been  expected — that  we  have  never  witnessed 
any  undoubted  evidence  of  subsequent  permanent  injury  to  the  life  or 
health  of  the  mother  or  child  arising  from  the  use  of  ether  during  labor. 

In  abnormal  cases — from  a  considerable  experience  in  all  the  various 
operations  from  podalic  version  to  craniotomy  and  other  disintegration  of 
the  foetus,  both  before  and  since  the  discovery  of  these  anaesthetics — our 
conclusion  is  that  while  the  judicious  use  of  ether  immeasurably  increases 
the  ease,  certainty  and  effectiveness  of  obstetric  operations,  the  insensi- 
bility of  the  patient,  when  desirable,  and  her  comparative  safety,  are 
benefits  to  be  obtained  through  its  administration  whose  value  is  beyond 
all  estimation. 

In  puerperal  convulsions,  whether  identical  with  uraemia,  according  to 
the  latest  theory,  or  otherwise,  anaesthetics  during  the  paroxyms  seem  to 
be  supplanting  what  but  yesterday  was  considered  the  only  orthodox 
practice.  The  convulsions  seemed  to  be  completely  controlled  by  the  use 
of  these  agents  in  the  few  cases  in  which  we  have  had  occasion  to  adminis- 
ter them. 

Such  has  been  our  private  experience.  "We  do  not  know  that  it  is  at 
variance  with  that  of  any  observant  practitioner.  Whatever  suggestions 
we  may  have  gained  from  the  reports  and  practice  of  others,  it  is  not  im* 
proper  to  say  that  we  here  advance  nothing  practical  which  has  not  been 
confirmed  by  personal  observation,  the  results  of  which  alone  are  suited  to 
this  occasion  and  the  object  of  the  present  discussion. 

Bearing  in  mind,  then,  that  the  great  object  of  our  art  is  the  diminution 
of  human  suffering ;  and  that  in  the  economy  of  nature  the  pains  of  par- 
turition may  have  some  ultimate  beneficial  purpose ;  and  further,  that  as 
sufficient  time  has  not  yet  elapsed  since  the  discovery  of  the  anaesthetic 
powers  of  these  agents  to  fully  disclose  all  the  consequent  effects  of  their 
administration,  much  must  be  left  in  each  individual  case  to  the  intelli- 
gence, judgment,  and  tact  of  the  medical  attendant — bearing  all  this  in 
mind,  we  conclude  with  the  following  generalizations  : 

I.  That  in  ordinary  cases  of  widwifery,  while  ether  may  be  allowed  in 
moderation  when  importunately  demanded  by  the  patient,  it  is  quite  as  well 
in  the  long  run,  to  say  the  least,  to  let  normal,  uncomplicated  labors  pro- 
ceed uninterfered  with. 

II.  That  in  painful,  laborious,  or  complicated  labors,  and  in  cases  of 
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great  tenderness  or  great  rigidity  of  the  organs,  of  extraordinary  suscepti- 
bility to  pain,  and  where  there  is  great  nervous  irritability,  or  undue 
apprehension  of  danger,  ether,  if  favorably  received,  should  be  used  to  the 
extent  of  overcoming  the  abnornal  condition  and  suffering. 

III.  That  in  cases  requiring  manual  or  instrumental  interference,  ether 
should  be  used  to  the  same  extent,  and  upon  the  same  general  principles 
as  in  other  operations  involving  pain  and  danger  to  the  patient. 

IV.  That  in  puerperal  convulsions,  especially  in  those  having  the  char- 
acteristics of  uraemic  eclampsia,  ether  should  be  given  as  soon  as  there  are 
indications  of  an  approaching  fit,  and  be  continued,  if  seemingly  efficacious, 
until  the  paroxysm  has  subsided  and  quiet  sleep  is  induced ;  or  until  other 
medicine,  if  desirable,  can  be  swallowed — care  being  taken  to  allow  a 
sufficiently  large  quantity  of  pure  air,  and  not  to  continue  the  ether  if 
coma  supervene. 

V.  That  as  all  the  volatile  anaesthetics  yet  tried,  except  ether,  have 
been  known  to  cause  severe  accidents,  and  even  instant  death,  though 
given  with  the  greatest  care  by  experienced  practitioners,  and  this,  too, 
before  any  considerable  quantity  had  been  inhaled — ether  only  should  be 
used  as  an  anaesthetic  in  midwifery.  Ether,  likewise,  should  be  adminis- 
tered with  the  greatest  caution,  so  that  the  safety  of  the  patient  may  not 
be  unnecessarily  put  at  hazard. — Boston  Med.  and  Surg.  Jour. 

Watery  Discharge  from  the  Uterus  During  Pregnancy. — Dr. 
Harvey  made  the  following  remarks  on  this  affection  at  a  meeting  of  the 
Cork  Medical  and  Surgical  Society,  December  9,  1857  :  "  In  some  books 
on  Midwifery,  watery  discharge  from  the  uterus  is  noticed  as  amongst  the 
diseases  to  which  pregnant  women  are  liable.  A  clear,  limpid,  colorless 
fluid,  oozing  in  quantity  from  a  few  ounces  to  pints  daily,  flows  away, 
sometimes  stopping  for  a  short  time,  and  recommencing;  and  in  the  ma- 
jority of  cases  it  continues  nearly,  or  full  to  the  time  of  delivery.  The 
abdomen  does  not  appear  palpably  reduced  by  these  discharges,  and  a 
living  child  is  commonly  born  at  or  near  the  full  time.  In  the  greater 
number  of  instances,  also,  there  is  evidence  of  the  usual  quantity  of  liquor 
amnii  being  present  on  the  supervention  of  labor.  Dr.  Alexander's  case, 
given  in  the  third  volume  of  the  Medical  Commentaries ,  shows  this  very 
prominently.  In  a  case  by  Dr.  Petel,  also,  in  the  Gazette  dc  ffSpitaux 
of  July,  1838,  the  liquor  amnii  is  specially  mentioned  as  normal  in  quan- 
tity. 
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"  What  is  the  source  of  this  fluid,  discharged  as  it  is,  to  the  amount  of 
hundreds  of  pints  in  the  course  of  a  few  months  ?  The  supposition  of  its 
coming  from  the  cervical  glands  of  the  uterus,  or  from  the  vagina,  both  of 
which  have  been  assumed  as  sources  of  it  by  different  authorities,  appeared 
altogether  unlikely  from  the  nature  of  the  fluid,  .its  quantity,  and  its 
mode  of  coming  away  in  gushes  of  considerable  quantity  at  a  time.  That 
it  could  come  from  the  space  between  the  decidua  and  chorion,  or  between 
the  chorion  and  amnion,  we  have  no  pathological  facts,  so  far  as  I  am 
aware,  to  warrant  our  supposing  such  a  source  for  the  flow ;  whilst  in  the 
natural  condition  of  parts  such  spaces  do  not  exist ;  as,  at  a  period  of 
pregnancy  before  these  discharges  commonly  show  themselves  (say  the 
sixth  month,  or  thereabouts),  the  cavity  between  the  chorion  and  amnion 
has  disappeared ;  and  we  know  that  the  chorion  and  decidua  are  in  contact 
throughout. 

"  Under  these  circumstances  we  seem  driven  to  the  conclusion  that  the 
amnion  must  be  the  source  of  this  flow;  that  there  may  be  occasional  so- 
lution of  continuity  in  this  membrane,  admitting  of  discharges  from  time 
to  time,  which  either  close  again,  cr  admit  by  the  mechanical  relations 
of  the  bag  to  the  neighboring  parts  of  the  amnion,  refilling  to  a  certain 
extent  by  a  fresh  secretion  of  its  particular  fluid.  In  confirmation  of  this 
view  may  be  mentioned  cases  recorded  by  Dr.  Denman,  Professor  Burns, 
of  Glasgow,  and  Dr.  Pentland  of  Dublin,  in  which  the  amnion  is  said  to 
have  given  way  from  fright  or  other  sudden  shock,  the  water  being  dis- 
charged without  labor  coming  on.  All  these  considerations  tend  rather 
to  the  view  that  the  escaping  fluid  may  be  liquor  amnii  than  to  any  other 
which  has  been  propounded.  In  the  case  which  I  am  going  to  relate  the 
symptoms  were  similar  to  those  which  were  present  in  the  cases  of  watery 
discharge  which  I  have  been  noticing,  and  in  this  instance,  as  will  be  seen, 
the  flow  was  undoubtedly  amniotic. 

"  Mrs.  ,  mother  of  several  children,  was  for  more  than  a  year, 

the  subject  of  heavy  sanguineous  discharges,  which  were  so  little  in- 
fluenced by  the  treatment  adopted  that  the  existence  of  polypus  was 
thought  possible.  An  examination  revealed  considerable  congestion  of  the 
os  and  cervix  uteri,  with  superficial  ulceration,  which  gave  way  to  treat- 
ment generally  and  locally  applied.  During  last  summer  her  health  was 
considerably  improved,  but  occasionally  menorrhagic  attacks,  which  lat- 
terly observed  more  or  less  closely  the  monthly  periods,  showed  them- 
selves.   Matters  were  going  on  thus  when  she  suffered  a  considerable 
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shock  by  her  eldest  boy  meeting  with  a  severe  accident,  in  which  his  arm 
was  fractured.  On  that  day,  for  the  first  time  (six  weeks  before  delivery), 
she  had  a  sudden  gush  of  clear  watery  fluid  from  the  vagina,  and  since 
that  time  to  the  date  of  these  notes  (5th  November,)  she  was  scarcely  free 
from  it ;  it  would  diminish  or  nearly  stop  for  a  few  days  at  a  time,  to  come 
on  again  in  gushes,  and  in  considerable  quantity.  The  quantity  escaping 
in  one  of  these  was  seldom  less,  and  generally  more,  than  half  a  pint ; 
and  on  the  late  occasion,  when  the  flow  was  accompanied  by  a  heavy  san- 
guineous discharge  also,  she  thinks  the  combined  amount  was  fully  a 
quart.  It  came  on  in  the  horizontal  position  as  well  as  in  the  erect,  and 
apparently  without  any  cause.  The  size  of  the  abdomen  did  not  appear 
much  affected  by  these  at  any  time. 

"  The  occurrence  of  the  watery  discharge  suggesting  the  probability  of 
pregnancy,  notwithstanding  the  menstrual  changes  which  had  been  going 
on  with  some  regularity,  and  that,  if  pregnancy  did  exist,  the  ovum  might 
have  suffered  hydatid  degeneration,  I  proposed  an  examination  for  the 
purpose  of  ascertaining  the  point.  I  found  an  abdominal  tumor  occupy- 
ing the  hypogastrium  to  above  the  umbilicus,  and  on  laying  my  hands  over 
its  surface,  it  gave  a  good  example  of  the  value  of  a  diagnostic  indication 
lately  suggested  by  Dr.  Oldham ;  it  afforded  distinct  evidence  of  its  being 
uterine  by  gradually  and  regularly  hardening  under  my  hand.  The  move- 
ments of  the  child  were  also  felt,  and  foetal  pulsation,  distinctly  heard  by 
the  stethoscope,  put  an  end  to  all  doubts. 

"  I  told  the  lady  that  she  had  passed  some  six  or  near  seven  months  of 
her  pregnancy  without  being  aware  of  it,  and  that  her  labor  would  pro- 
bably come  on  prematurely,  all  of  which  she  entirely  disbelieved,  and  I 
could  not  induce  her  to  make  the  necessary  preparations.  Two  days  after, 
I  was  called  to  her — the  first  stage  of  labor  having  set  in  with  unusual 
distress  and  irritation ;  the  pains  peculiarly  sharp  and  unbearable ;  the 
os  uteri  was  hard  and  unyielding,  and  the  breech,  presenting  in  the  second 
position,  was  felt  in  close  contact.  I  immediately  put  her  on  antimonial 
solution,  notwithstanding  which  the  os  uteri  took  over  three  hours  to  relax. 
After  a  first  stage  of  about  four  and  a  half  hours,  and  a  second  of  less 
than  half  an  hour,  a  male  child,  of  scarcely  seven  months'  growth,  was 
born.  The  presenting  hip  and  buttock  were  perfectly  black,  evidently 
from  the  direct  pressure  to  which  thay  had  been  subjected,  in  consequence 
of  the  loss  of  the  liquor  amnii.    None  whatever  escaped  with  the  child, 


Excerpta. 


761 


and  the  sanguineous  discharge  was  also  unusually  scanty.  I  do  not  think 
I  ever  witnessed  so  dry  a  labor. — Dublin  Quart.  Journ.  Med.  Sci.,  and 
Amer.  Jour.  Med.  Science. 


Remarks  on  the  Sources  and  Qualities  of  Honey. — By  Paul 
DeLacy  Baker,  M.  D.,  of  Eufaula,  Alabama. — Messrs.  Editors  :  In  the 
October  number  of  your  valuable  Journal  I  find  discussed,  "  the  question 
of  poisonous  honey ; "  and  the  importance  attached  to  it  by  your  inter- 
esting editorial,  induces  me  to  offer  to  your  pages  a  few  brief,  and  matter- 
of-fact  observations  in  reference  to  the  subject. 

The  chief  object  of  this  communication  is  to  combat  the  erroneous,  yet 
almost  universal  impression,  that  bees  "extract'1  honey  from  flowers, 
and  that  as  some  blooms  possess  poisonous  properties,  the  honey  extracted 
from  them  must,  of  necessity,  be  more  or  less  deleteriously  impregnated. 
This  impression  prevails  with  all,  I  believe,  who  have  written  about  bees 
and  honey,  and  it  plainly  exists  in  the  minds  of  the  three  writers,  whose 
articles,  in  reference  to  this  matter,  were  set  forth  in  this  journal.  Now, 
I  propose  to  show  that  honey  is  not  the  juice  or  nectary  of  flowers,  and 
that  it  is  never  extracted  cr  collected  from  flowers,  but  that  like  dew,  it 
falls  from  the  atmosphere,  and  is  gathered  by  the  bees  and  deposited  in 
the  cells  of  the  honey-comb  in  precisely  the  same  state  in  which  it  was 
collected,  and  that,  therefore,  in  all  probability,  honey,  "  within  itself,'' 
is  ever  a  perfectly  innocuous  substance. 

The  following  experience  forced  me  unavoidably  to  this  conclusion  : 
About  the  middle  of  June,  1850,  I  was  at  an  old  hunter's  house,  in  South- 
western Georgia,  preparatory  to  starting  with  him  on  a  deer  drive.  This 
man  was  a  great  lover  and  minute  observer  of  nature ;  in  his  yard  there 
was  a  great  number  of  bee-hives,  and  he  sold  the  honey  in  large  quantities 
to  the  neighboring  villagers.  "While  at  his  house,  I  heard  him  complain- 
ing that  there  was  a  honey  famine — that  the  hives  were  all  ready  for  its 
reception,  but  that  they  were  utterly  destitute  of  honey,  and  that  the  bees 
would  soon  starve.  I  asked  him,  how  such  could  be  the  case,  when  it  was 
then  the  middle  of  June,  and  the  country  full  of  flowers,  and  why  the 
bees  did  not  collect  it  ?  To  my  great  surprise,  he  replied,  that  bees  did 
not  get  honey  from  flowers,  but  that  it  "  fell  from  the  clouds."  I  was 
amused  at  the  idea,  but,  of  course,  wholly  skeptical  concerning  it.  He, 
nevertheless,  assured  me  of  its  correctness ;  and  to  my  question,  why  did 
96 
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we  always  find  bees  at  work  upon  flowers  ? — lie  answered  that,  they  were 
gathering  pollen,  from  which  they  made  bee  bread  for  their  young,  and 
that  they  were  also  collecting  materials  for  forming  the  honey-comb  and 
arranging  the  cells — to  convince  me,  he  exhibited  to  me  a  hive,  where, 
sure  enough,  existed  the  comb,  cells,  and  all  else,  perfectly  prepared,  yet 
not  a  particle  of  new  honey,  and  the  old  supply  nearly  exhausted.  There 
was  prevailing  at  the  time  a  severe  and  protracted  drought.  Of  course  I 
had  to  believe  what  I  saw,  but  was  still  an  unbeliever  as  to  the  "  honey 
falling  from  the  clouds." 

The  evening  of  the  same  day  we  went  fifteen  miles  into  the  wild  woods, 
where  our  hunting  party  camped,  far  away  from  any  dwelling.  The  old 
hunter  and  I  slept  under  two  beautiful  young  hickory  trees,  and  at  dawn 
the  next  morning  he  roused  me  up,  exclaiming,  with  great  enthusiasm, 
"  the  honey  due  has  fallen  ! — get  up,  you  unbelieving  Thomas,  and  see 
for  yourself."  Upon  rising,  the  first  thing  that  attracted  my  attention 
was  the  buzzing  of  bees,  and  on  looking  up  to  the  top  of  the  hickory 
trees,  I  saw  myriads  of  them  working,  and  coming  and  going;  the 
limbs  of  the  trees  grew  low  to  the  ground,  and  upon  its  being  pointed  out, 
my  astonished  eyes  beheld,  for  the  first  time,  the  u  honey  dew,"  on  the 
leaves,  and  occasionally  actually  roping  down  and  dropping  from  the  pen- 
dant points  of  the  smooth  leaves ;  I  tasted  it  frequently,  and  at  once 
recognized  the  peculiar  flavor  of  the  common  honey.  I  saw,  and  felt,  and 
tasted  it,  and  my  mind  was  convinced  by  these  means,  which  God  had 
given,  to  lead  it  to  correct  conclusions. 

The  only  observable  difference,  between  this  substance  found  on  the 
trees,  and  honey  obtained  from  hives,  was,  as  to  their  relative  consistency 
—  the  latter  being  somewhat  more  inspissated;  but  I  have  no  donbt  that 
the  difference  is  produced  by  time  alone,  and  that  if  a  portion- found  on 
the  hickory  leaves  had  been  collected  and  preserved  in  a  test  vial,  its 
properties  would  ultimately  have  been  identical  with  that  found  in  the 
hives. 

My  companion  remarked  that,  in  ten  days  all  his  hives  would  be  ready 
for  robbing,  and  that  the  next  morning  he  would  show  me  the  bees  work- 
ing at  home,  and  collecting  honey  from  the  leaves  of  the  tall  black  gum 
trees  that  grew  in  his  yard.  He  said,  bees  only  collected  it  from  the 
smooth-leaved  trees  of  the  forest.  The  same  evening  we  returned  to  his 
house,  and  at  daylight  the  next  morning  we  went  out  into  the  yard,  and 
the  smooth-leaved  black  gums  presented  the  same  appearance  as  did  the 
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hickories  in  the  woods  on  the  previous  morning.  The  bees  filled  the  air, 
and  I  watched  them  fly  from  the  trees  straight  to  the  hives — occasionully, 
those  starting  from  the  lower  limbs  would  come  to  the  ground  before 
reaching  the  hive,  and  be  compelled  to  take  a  second,  and  sometimes  a 
third  flight  to  gain  it — some  of  these  we  caught  and  killed,  and  opened, 
and  in  every  instance  were  their  stomachs  filled  with  honey.  I  tasted  it, 
and  found  it  identical  with  what  I  saw  the  morning  before.  Through  a 
glass  in  the  hive,  I  saw  them  storing  the  honey— they  invariably  backed 
into  the  cell  and  deposited  their  burden. 

In  less  than  two  weeks  I  was  at  this  man's  house  to  see  the  hives  rob. 
bed.  They  were  full  to  overflowing,  with  the  most  beautiful  and  luscious 
honey.    If  I  recollect  correctly,  there  still  had  been  no  rain. 

I  am  aware  that  there  are  flowers,  such  as  the  common  honeysuckle  and 
woodbine,  that  contain  a  sweetish  juice,  not  visible  I  think,  but  readily 
detected  by  the  sense  of  taste,  but  the  flavor  is  not  similar  to  that  of  honey. 
It  is  true,  as  the  editor  of  the  "Druggists'  Circular"  remarked,  that  "the 
saccharine  matter  of  the  nectaries  of  flowers  is  not  exactly  identical  with 
the  characteristic  properties  of  honey."  I  would  also  observe,  that  this 
juice  occupies  a  situation  so  far  down,  in  the  long  tube  of  the  flowers,  as 
to  be  out  of  reach  of  the  bee,  and  only  attainable  by  the  long  delicate  bill 
of  the  humming-bird,  or  the  proboscis  of  the  butterfly;  and  even  could 
it  be  attained  by  the  bee,  it  exists  in  such  minute  quantities  as  to  preclude 
the  possibility  of  a  swarm's  collecting  from  such  a  source,  twenty  or  twenty- 
five  pounds  of  honey  in  the  space  of  two  or  three  weeks,  as  was  evidently 
done  by  the  hunter's  bees. 

Such  is  the  experience,  and  such  the  observations  that  have  taught  me, 
that  honey  is  not  the  "extract"  or  product  of  flowers ;  nor  is  it  the  result 
of  any  elaborating  function  of  the  bee's  stomach,  but,  that  it  falls  like 
dew,  and  is  collected  as  readymade  honey,  and  requires  no  more  extracting 
or  elaborating  process,  than  is  necessary  in  collecting  rain  water  in  a 
cistern. 

So  much,  then,  as  to  "whether  honey  is,  within  itself,  ever  a  poisonous 
substance  ;"  but,  what  I  have  related,  does  not  do  away  with  the  fact  that 
persons  are  sometimes  injuriously,  if  not  poisonously,  affected  from  or 
after  eating  honey;  nor  does  it  explain  the  why  or  wherefore  of  such  acci- 
dents, but  I  think  it  does  establish  the  fact,  that  such  occurrences  depend 
upon  extraneous  matters  and  accidental  circumstances.  If  it  could  be 
ascertained,  I  think  it  would  be  found  to  be  the  fact,  that  whenever 
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deleterious  consequences  resulted  from  eating  honey,  the  honey-comb  was 
masticated,  and  that  no  care  was  used  in  the  selection  of  it ;  in  this  way, 
it  would  be  quite  possible  to  introduce  into  the  stomach  poisonous  materi- 
als ;  for  it  is  a  well  ascertained  fact,  that  there  is  such  a  thing  in  the  bee- 
hive, and  among  the  comb,  as  "bee-bread  j"  that  it  is  a  brown,  bitter  sub- 
stance collected  from  the  pollen  of  flowers,  as  food  for  tho  young  bees. 
This  might  be  collected  from  poisonous  flowers,  and  to  it  may  pertain  in 
full  force  your  philosophic  remark,  that  "the  instinct  of  the  bee  may,  in 
most  instances,  preserve  him  and  his  race  from  the  toxic  effects  of  the 
deleterious  properties  of  flowers,  and  yet,  what  has  served  as  his  nutriment 
may  be,  for  man,  a  most  destructive  poison." 

I  have  no  certain  knowledge  of  the  source  from  which  are  collected  the 
materials  for  forming  the  comb,  nor  what  the  nature  of  those  materials  is; 
but  I  would  sooner  look  to  them  as  the  cause  of  the  mischief,  than  to  the 
honey — knowing  as  I  do,  the  source  from  which  it  is  gathered.  Again  : 
in  considering  this  matter,  it  might  be  well  to  remember,  that  it  is  com- 
mon to  find  in  honey — in  the  comb — dead  bees,  and  that  to  the  sting  of 
each  is  attached  a  bag  of  poison,  and  should  these  be  accidentally  con- 
veyed into  the  stomach,  might  not  the  circumstance  have  some  connection 
with  the  ill  effects  produced  ?  Nearly  all  the  cases  of  sickness  or  poison- 
ing, I  ever  heard  of,  as  occurring  from  the  use  of  honey,  resulted  from 
eating  wild  honey  obtained  from  an  old  hollow  tree,  and  where  it  was 
consumed  incautiously  and  in  large  quantities,  during  the  frolic  of  robbing 
the  bee  tree,  which  is  generally  done  at  night ;  and  it  should  not  be  for- 
gotten, that  the  cavities,  of  the  trees  containing  the  honey,  are  the  abodes 
of  bugs  and  spiders  of  very  poisonous  natures,  which  by  the  fall  of  the 
tree  might  possibly  be  crushed  and  mingled  in  the  honey,  and  in  that  way 
be  conveyed  into  the  stomach.  In  addition  to  the  suppositions  already 
set  forth,  I  would  remark  that  these  old  hollow  trees  are  frequently  cov- 
ered with  a  vine  known  as  the  "poison  vine,"  and  would  suggest  the  pos- 
sibility that  cut  and  bruised  as  it  would  necessarily  be,  in  the  fall  of  the 
tree,  it  might,  in  some  way,  be  the  cause  of  the  mischief.  The  frequency 
of  these  cases  of  poisoning  is  by  no  means  so  great  as  to  exclude  the 
possibility  of  the  agency  of  such  circumstances  in  producing  it. 

It  is,  however,  true  that  these  accidental  and  isolated  cases  afford  no 
explanation  of  the  effect  produced  upon  large  numbers,  as  for  example, 
on  the  Grecian  army,  as  related  by  Xenophon.  In  reference  to  such  cx- 
amples,  all  I  can  say  is,  that  if  such  an  effect  should  be  produced  among 
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soldiery  at  the  present  day,  by  the  use  of  honey,  there  would  exist  in  my 
mind,  strong  suspicion,  that  there  was  mixed  with  it  an  undue  portion  of 

"old  peach." 

The  only  way  in  which  I  can  imagine  that  honey  could,  in  itself,  pos- 
sess toxic  properties,  is  in  the  same  manner  that  the  dews  of  certain  lati- 
tudes and  localities  are  rendered  poisonous.  This  is  said  to  be  the  case ; 
if  so,  the  same  causes  and  circumstances  rendering  the  dew  nocuous, 
might  also  deleteriously  impregnate  the  honey  dew. 


Veratrum  Yiride. — Some  reference  having  been  made  during  the 
discussion,  to  the  use  of  veratrum  viride  as  a  therapeutic  agent.  Dr. 
Thacker  read  to  the  (Cincinnati)  Academy  of  Medicine  a  letter  which  he 
had  recently  received,  on  that  subject,  from  Dr.  J.  J.  Mclihenny,  Supt. 
of  the  Lunatic  Asylum  near  Dayton.  Dr.  M.  says  : — "  I  have  used  vera- 
trum viride  to  a  considerable  amount  in  acute  mania,  particularly  in  that 
form  where  there  appeared  to  be  much  arterial  excitement.  Indeed  I 
may  say  I  have  used  it  in  almost  all  forms  of  insanity,  and  been  much 
pleased  with  its  action. 

"In  five  or  six  cases  of  acute  mania,  I  kept  them  under  its  influence 
most  of  the  time  for  two  weeks,  scarcely  ever  pushing  it  to  the  extent  of 
vomiting.  I  must  consider  it  an  admirable  sedative,  one  which  possesses 
the  power  in  a  remarkable  degree  of  controlling  the  action  of  the  circula- 
tion, of  allaying  the  excitability  of  the  nervous  system  without  leaving 
any  of  the  ill  effects  of  opium.  In  several  of  these  upon  whom  I  tried  it 
the  most  effectually,  I  found  them  awakening,  as  it  were,  from  an  appa- 
rent long  dreamy  spell,  half  sane  and  half  insane,  several  of  whom  im- 
proved regularly,  never  having  another  paroxysm.  Others  went  back  to 
their  former  state  of  mind,  but  much  less  disposed  to  rave  and  be  boister- 
ous.   My  favorite  mode  of  prescribing  veratrum  viride  is  as  follows  : 

R — Tine.  Veratrum  Viride,  3  i. 
Spts.  Nitre  dulc,  Z  yij«  M. 

"  Of  this  I  give  a  tea-spoonful  every  half  hour  until  I  find  some  effect, 
then  prolong  the  time  of  its  administration  to  suit  circumstances.  I  give 
it  in  many  cases  of  mania,  in  quantities  that  might  astonish  practitioners 
in  general.  Whether  such  cases  are  less  susceptible  of  its  action  than 
sane  persons,  I  am  not  fully  apprised,  but  think  they  are." — Cin.  Lan. 
and  Obs.  ...  < 
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MOTT  ON  THE  STRUCTURE  AND  FUNCTIONS  OF  THE  PROSTATE  GLAND. 

— Reported  by  Dr.  George  F.  Shrady. — The  discussion  on  the  structure 
and  functions  of  the  prostate  gland  commenced  at  an  extra  session  of  the 
Academy,  in  June,  was  renewed  at  the  regular  meeting  in  August.  Dr. 
Valentine  Mott,  who  was  present  was  called  upon  to  open  the  discussion. 
Although  he  was  not  aware  at  what  point  the  subject  had  been  left,  he 
would  at  that  time  make  a  few  remarks  upon  the  relative  anatomy  of  the 
prostate,  reserving  the  discussion  of  its  diseases  until  another  session. 

The  prostate  gland,  said  Dr.  Mott,  was  situated  in  the  pelvis,  equi-dis 
tant  from  and  on  a  line  with  the  rami  of  the  ischia,  above  the  membra- 
nous portion  of  the  urethra,  and  upon  the  rectum,  where  there  is  no  inter- 
position of  peritoneum  by  the  lower  part  of  the  bladder,  called  the  bas- 
fond.  It  is  ordinarily  supplied  with  a  fair  amount  of  vessels,  and  in  a 
surgical  point  of  view,  it  is  important  to  remember  that  the  little  vessels 
which  supply  it  in  its  normal  state  are  unimportant ;  but  if  we  regard 
them  closely  in  disease  we  will  find  they  assume  a  great  importance.  Let 
us  examine  these  vessels  3  let  us  take  up  the  veins.  They  are  very  re- 
markable— remarkable  in  their  number — remarkable  in  their  size,  and  are 
principally  interesting  in  connection  with  the  troubles  which  arise  in  this 
organ.  When  these  veins  are  cut,  even  in  the  middle  period  of  life,  a 
great  flow  of  blood  will  follow  3  so  great  that  after  the  lateral  operation 
for  stone,  I  myself  have  been  very  much  alarmed  at  its  quantity,  and 
have  feared  the  consequences  of  it.  During  the  whole  course  of  my  sur- 
gical experience,  now  extending  over  more  than  half  a  century,  I  have 
rarely  been  surprised  at  any  great  loss  of  blood,  except  from  these  parts. 
It  seems  to  be  unimportant  until  about  a  week  after  the  operation.  At 
that  time,  I  have  sometimes  been  informed  of  the  sinking  condition  of  my 
patients,  and  have  found  them  almost  pulseless  from  the  loss  of  an  enor- 
mous quantity  of  venous  blood.  Generally,  at  the  commencement  of  the 
operation  there  is  some  arterial  haemorrhage,  which  is  trifling  in  compa- 
rison with  the  subsequent  venous  haemorrhage,  which,  in  some  instances, 
has  compelled  me  to  plug  up  the  opening  with  a  sponge,  taking  the 
chance  of  the  blood  accumulating  in  the  bladder. 

The  veins  that  are  about  the  neck  of  the  bladder  run  in  such  a  way 
that  they  are  always  necessarily  cut  in  the  operation  I  shall  presently  de- 
cribe.  Under  certain  circumstances,  these  veins  are  in  a  varicose  condi- 
tion ;  nor  is  this  condition  confined  to  the  later  periods  of  life,  for  we 
meet  it  frequently  in  early  life.    The  collection  of  veins  in  this  region  is 
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so  large,  and  they  are  so  numerous,  that  they  go  by  the  name  of  venae 
pampiniform ae.  They  run  immediately  over  the  proper  capsule  of  the 
prostate  and  open  upon  the  free  surface  of  the  bladder,  and  are  undoubt- 
edly the  source  of  the  very  serious  haemorrhage  that  sometimes  takes  place 
in  life,  when  there  is  no  disease  of  the  prostate,  no  tumor  of  the  bladder 
or  other  cause  to  account  for  it. 

These  veins  are  ordinarily  the  only  vessels  of  any  considerable  size  in- 
volved in  operations  around  these  parts,  but  occasionally  arteries  are  met 
with  running  between  the  proper  capsule  of  the  gland  and  the  ilio-vesical 
reflection.  These  arteries  are  of  considerable  size,  coming,  as  they  some- 
times do,  from  the  internal  iliac  instead  of  the  internal  pudic,  and  distrib- 
uted to  the  bulb,  crus  and  dorsum  of  the  penis  of  that  side.  These  ves- 
sels have  been  described  by  Haller,  Burns,  Barclay,  and  also  by  one  of 
the  Munroes.  Whenever  a  profuse  haemorrhage  occurs  from  an  operation 
about  the  prostate  gland,  in  which  the  gland  is  cut,  if  the  internal  pudic 
artery  is  not  wounded,  then  it  is  gratifying  to  know  that  an  artery  of  the 
description  referred  to  runs  in  that  direction,  the  haemorrhage  from 
which,  when  cut,  can  be  arrested  only  by  the  sponge. 

The  relative  surgical  anatomy  of  this  gland  is  exceedingly  interesting. 
Though  for  many  years  not  well  understood,  it  is,  perhaps,  now  fully 
known  and  developed. 

The  prostate  is  described  as  consisting  of  two  lobes,  and  perhaps  we  are 
not  all  prepared  to  know  the  fact  that  these  lobes  are  very  ill  defined 
after  the  adult  period ;  but  we  know  the  fact,  that  before  the  fourth  or 
fifth  month,  it  consists  of  two  distinct  lobes,  separated  by  an  isthmus 
which  becomes  in  adult  life  the  third  lobe. 

This  gland  has  its  proper  capsule,  and  is  a  secretory  gland ;  but  whe- 
ther conglomerate  or  follicular,  is  yet  a  subject  of  discussion. 

The  observations  of  Amusat  have  fully  settled  the  question  that  the 
prostate  gland  is  entire  above  the  urethra — that  it  runs  over  the  anterior 
part,  and  therefore  surrounds  it. 

Besides  this  capsule  there  is  another — the  fascia  iliaca. 

This  fascia  covers  the  iliac  muscles,  goes  over  the  pelvis  under  the 
great  vessels,  then  down  the  side  of  the  pelvis,  and  from  thence  to  the 
bladder,  being  previously  attached  to  the  side  of  the  bladder,  where  it 
forms  a  perfect  septum  between  the  perineum  and  cavity  of  the  pelvis. 
This  is  a  most  important  fact  to  be  remembered  in  its  relation  to  the  ope- 
ration for  lithotomy. 
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The  ilio-vesical  fascia  passes  from  the  pelvis  to  the  side  of  the  bladder 
at  an  angle  which,  when  we  are  erect,  is  some  10°  or  15°  more  above  the 
plane  of  the  pelvis  than  when  we  lie  down.  From  the  side  of  the  pelvis 
to  the  bladder  it  is  covered  by  the  levator  ani  muscle.  When  we  get 
down  to  the  side  of  the  bladder,  just  above  its  neck,  there  is  a  close  layer 
of  this  fascia,  which  goes  over  the  prostate,  enveloping  it  next  to  its 
proper  capsule.    So  far  its  anatomy  is  well  understood. 

Every  sub  pubic  operation,  with  the  exception  of  the  recto-vesical,  in- 
volves  the  direction  of  this  fascia,  and  upon  maintaining  the  integrity  of 
this  septum — thus  guarding  against  urinary  infiltration — the  -success  of 
these  operations,  ceteris  paribus,  depends. 

I  maintain  that  operations  for  lithotomy  ought  always  to  be  performed 
with  reference  to  this  septum,  otherwise  the  patient's  life  is  greatly  in 
danger. 

Nc thing  has  glorified  modern  surgery  more  than  the  study  of  relative 
anatomy.  It  ha3  dignified  operative  surgery  as  a  science,  and  he  who  does 
not  cultivate  this  study  operates  in  the  dark.  This  knowledge  is  beautifully 
illustrated  in  the  anatomy  of  the  groin,  in  the  important  relations  of  the 
epigastric  artery  to  the  internal  and  external  abdominal  rings.  It  is  not 
every  one  who  teaches  who  points  out  the  relations  of  these  parts.  To 
operate  successfully,  the  surgeon  must  first  familiarize  himself  with  the 
parts  to  be  operated  upon. 

The  common  operation  for  lithotomy  most  in  fashion  is  the  lateral, 
known  from  the  time  of  old  Friar  Jacques.  It  divides  one  side  of  the 
prostate  only,  and  goes  parallel  with  the  iliac  fascia,  and  not  above  it,  and 
does  not  open  into  the  cavity  of  the  pelvis.  He  who  performs  the  ope- 
ration with  reference  to  these  points  will  be  most  successful.  ' 

I  say  as  I  have  said  for  many  years,  that  all  these  operations  are  better 
done  with  some  sort  of  a  knife  than  with  any  other  instrument  whatever. 

Without  arrogance,  I  may  say  that  I  have  performed  more  operations 
for  stone  than  usually  falls  to  the  experience  of  surgeons.  The  number 
.  amounts  to  164,  and  I  have  never  used  in  the  operation  anything  but  a 
knife  or  bistoury.  Upon  the  whole  I  prefer  a  straight  bistoury.  I  was 
occasionally  in  the  habit  of  using  Mr.  Thomas  Blizard's  knife.  Of  the 
gorgets  introduced  by  Cline  and  Physic,  I  consider  that  of  the  latter  the 
best.  Cline's  is  a  dangerous  instrument.  I  have  seen  him  use  it.  Phy- 
sic's is  a  dangerous  instrument  also,  unless  one  well  understands  the  rela- 
tive anatomy  of  the  parte.  This  knowledge  was  not  in  the  fashion  of  his 
day. 
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The  knife  goes  through  one  side  of  the  prostate  and  below  the  loose 
layer  of  the  fascia  iliaca.  Contrary  to  the  opinion  and  method  of  many, 
I  cut  through  the  whole  prostate.  I  never  wish  to  tear  it.  If  you  are 
below  this  fascia  you  may  cut  to  the  ramus  of  the  pupis  without  danger. 
Those  not  familiar  with  the  use  of  the  gorget,  by  depressing  the  hands 
elevate  the  blade,  and  consequently  go  too  high  up  and  incur  the  danger 
alluded  to. 

I  never  cut  the  internal  pudic  artery  with  the  knife,  because  I  cut 
downwards  and  outwards  in  such  a  way  as  not  to  encounter  it.  I  look 
upon  it  that  the  operation  can  be  more  easily  performed  in  this  manner. 

Some  cut  through  eleven-twelfths  of  the  gland  and  tear  the  rest.  I 
know  enough  about  wounds  to  say  that  lacerated  ones  are  hard  ones  to 
heal  any  how,  and  you  had  better  make  a  clean  cut.  The  idea  has  been 
entertained  that  by  cutting  entirely  through  you  cut  this  fascia,  but  hav- 
ing an  eye  to  the  course  of  it  there  is  no  danger. 

The  bilateral  operation  is  entirely  free  from  wounding  the  int.  pudic 
artery ;  but  I  must  say  that  I  never  saw  the  elder  Cline,  the  preceptor  of 
Sir  A.  Cooper,  operate  for  stone,  that  he  did  not  cut  that  artery.  I  have 
seen  the  haemorrhage  so  profuse  that  it  would  run  off  the  table  in  a  stream, 
and  saturate  the  bed,  and  even  run  through  it ;  I  choose  to  avoid  it. 

In  regard  to  opening  the  bladder  different  ways,  for  the  purpose  of 
evacuating  urine,  there  is  no  danger,  except  in  the  perineal  cut. 

The  operation  per  rectum  is  unattended  with  danger,  not  involving  the 
fascia,  and  is  therefore  resorted  to  when  the  bladder  is  to  be  emptied.  One 
thing  I  will  say,  that  during  the  many  years  I  have  practised  surgery,  it 
is  gratifying  to  me  to  look  at  this  fact  in  connection  with  my  life,  that  I 
never  punctured  a  human  bladder.  I  am  always  horrified  when  I  hear  a 
man  has  punctured  the  bladder.  I  have  never  seen  a  case  of  stricture 
that  could  not  be  relieved  by  the  judicious  application  of  instruments. 

In  that  disease  of  the  prostate  confined  to  old  people,  I  have  never 
failed  to  introduce  the  long  catheter,  even  though  others  had  repeatedly 
failed  in  the  attempt. 

At  a  special  meeting  of  the  Academy  on  September  9  th,  Dr.  Mott  con- 
tinued his  remarks  as  follows :  Besides  the  covering  mentioned  afc  the 
last  session,  at  which  the  prostate  gland  was  discussed,  this  gland  has  a 
closer  covering  or  capsule,  which  is  the  ilio-vesical  reflection  of  the  fascia 
iliaca  as  it  comes  from  the  side  of  the  pelvis  and  goes  to  the  side  of  the 
neck  of  the  bladder.  We  have  here  also  the  levator  ani  muscle  covering 
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both  portions  of  this  fascia  iliaca.  The  prostatic  portion  of  the  urethra, 
must  be  cut  in  the  lateral  operation  for  stone  in  the  bladder. 

The  sinus  pocularis  or  vtricidus  prostaticus,  situated  a  little  in  advance 
of  the  veru  montanum,  has  been  considered  by  Weber  as  a  rudimentary 
uterus :  a  homologue  of  that  organ,  probably  because  Morgagni  found  in 
two  instances  that  the  vesiculse  seminales  terminated  in  it.  In  a  surgical 
point  of  view  this  little  cup  should  be  remembered,  as  a  catheter  or  bou- 
gie will  be  easily  caught  in  it.  This  can  always  be  avoided  by  an  expe- 
rienced surgeon,  by  withdrawing  the  instrument  a  little  and  'tilting  it  up 
before  passing  it  into  the  bladder. 

The  veins  about  the  neck  of  the  bladder  in  a  person  advanced  in  life 
will  have  in  them  what  pathologists  denominate  phlebolites.  It  is  from 
these  veins  that  proceed  the  alarming  haemorrhage  of  which  I  have  already 
spoken.  It  seems  to  be  confined  to  operations  that  are  performed  on  per- 
sons over  fifty  years  old.  For  myself,  I  have  operated  on  individuals  over 
seventy,  and  have  not  found  these  veins  so  troublesome  in  advanced  age 
as  in  middle  life.  Neither  the  unilateral  or  bilateral  operation  avoids 
these  veins ;  the  only  way  is  to  operate  above  the  pubis,  which  is  seldom 
done  in  this  country. 

Dr.  Mott  then  proceeded  to  speak  briefly  of  the  Diseases  of  the  Prostate 
Gland, 

The  morbid  anatomy  of  the  prostate  is  exceedingly  interesting,  involv- 
ing as  it  does  so  many  terrible  and  afflicting  affections.  It  is  a  very  sin- 
gular fact,  although  we  are  well  acquainted  with  it,  that  this  body  will 
frequently  enlarge  when  other  parts  of  the  body  are  diminishing  and 
shrivelling  in  the  decline  of  life.  But  this  is  not  the  only  disease,  of  this 
organ.  There  are  affections  of  it  that  are  very  formidable  besides  the 
mere  hypertrophy. 

And  first  of  Atrophy.  This  gland  has  been  found  diminished  in  its 
natural  size  j  its  proper  capsule  has  been  seen  filled  with  cn  aqueous  fluid. 
The  atrophied  condition  of  the  gland  has  been  described  by  many  patholo- 
gists, and  particularly  by  Sir  Benj.  Brodie  and  Mr.  Cooper.  It  is  not 
necessarily  confined  to  youth  or  old  age  ;  it  follows  no  stated  law,  but 
arises  at  any  time. 

Inflammation  of  this  gland  occurs  more  frequently  than  we  are  aware 
of;  whether  it  be  of  the  secretory  portion,  or  of  the  filamentous  or  areolar 
tissue  of  the  gland  I  shall  not  stop  to  inquire ;  my  impression  is  that  it  is 
an  inflammation  of  the  entire  tissue  of  the  gland.    The  symptoms  are, 
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remarkable  tenderness  on  introducing  the  finger  into  the  rectum.  When 
this  extreme  sensitiveness  exists  with  difficulty  of  passing  water,  it  is  evi. 
dence  to  my  mind  that  the  gland  is  very  much  inflammed.  Suppuration 
may  occur  in  this  gland,  as  we  know  from  cases  recorded  by  such  observers 
as  Lallemand,  Sir  Benj.  Brodie  and  others. 

Inflammation  of  the  prostate  may  be  occasioned  by  the  violent  use  of 
instruments,  sexual  indulgence,  onanism,  urethritis,  etc. 

Suppuration  of  this  gland  generally  takes  the  route  into  the  urethra,  so 
that  Lallemand  states  that  he  has  seen  the  openings  from  the  prostate 
large  enough  to  admit  the  end  of  a  catheter,  from  which  openings  pus 
escaped  into  the  urethra.  It  will  sometimes  make  its  way  through  the 
rectum,  sometimes  into  the  perineum,  both  of  which  I  have  seen. 

Inflammation  of  this  gland  may  be  followed  by  the  deposit  of  a  large 
quantity  of  pus.  Brodie  says  as  much  as  a  pint  was  discharged  at  several 
different  times  from  a  case  he  saw. 

Ulceration  is  a  process  not  common  in  the  prostate.  It  has  occurred 
from  the  introduction  of  instruments  into  the  urethra,  which  induced 
inflammation,  accumulation  of  pus,  pressure  on  the  gland,  and  ulceration. 

Tubercles  are  occasionally  met  with  in  the  prostate,  and  from  softening 
progress  to  ulceration.  Lallemand  records  an  instance  in  which  thirty 
abscesses  and  as  many  tubercles  were  found  in  this  gland.  The  prostate 
is  therefore  liable  to  the  same  condition  of  things  we  find  in  the  testes, 
mesenteric  glands,  vesiculse  seminales,  and  the  lungs.  Dr.  Gross  relates 
a  case  of  tubercles  in  this  gland,  and  states  that  they  follow  the  law  of 
tubercles  in  other  parts  of  the  body. 

Again  the  prostate  is  said  by  some  to  be  liable  to  cancer.  If  we  adopt 
the  lauguage  of  Mr.  "Walshe,  that  all  forms  of  disease  that  are  heterologous, 
are  cancerous,  we  consequently  may  have  it  here.  I  prefer,  however,  the 
old  arrangement  of  cancer  and  malignant  disease,  or  what  does  very  well, 
hard  and  soft  cancer.  I  am  well  aware  that  they  both  have  the  micro- 
scopic characteristics  of  cancer.  These  malignant  forms  of  disease  occur 
within  and  about  the  prostate.  The  body  of  the  prostate  is  not  so  apt  to 
be  involved  as  in  other  forms  of  hypertrophy. 

There  are  three  instances  on  record — one  by  Sir  A.  Cooper,  one  by  Mr. 
Stanley,  of  London,  and  another  by  Mr.  LangstafF — of  malignant  disease 
in  this  gland  in  children,  showing  that  it  is  not  necessarily  confined  to  old 
people. 

The  great  Dr.  Fothergill,  of  London,  died  of  malignant  disease  of  the 
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prostate.  Some  few  years  ago  I  had  a  case  near  this  city,  which  was 
evidently  a  fungous  growth  about  the  prostate,  and  resembled  that  of  Dr 
Fothergill.  I  have  seen  another  instance  where  the  tumor  was  not  of  the 
prostate,  but  a  polypous  growth,  which  acted  as  a  valve,  and  gave  rise  to 
the  strongest  symptoms  of  stone  in  the  bladder.  This  should  teach  us  that 
nothing  but  a  sound  grating  against  another  hard  substance  should  justify 
the  operation  for  stone  in  the  bladder. 

The  last  affection  of  this  gland  I  shall  name  is  senile  hypertrophy.  It  is 
a  curious  fact  that  it  should  occur  in  advanced  life,  and  be  confined  to  the 
gland  itself.  A  dissolute  life  is  not  necessary  to  produce  it.  The  most 
tormenting  part  of  this  enlargement  is  the  third  lobe  of  Sir  Edward  Home 
— the  pathological  lobe  of  Yelpeau.  It  is  of  a  remarkably  hard  texture. 
Brodie  speaks  of  it  as  having  a  stony  hardness.  Rokitansky  calls  it  a 
fibrous  enlargement,  others  denominate  it  cystic  hypertrophy  on  account 
of  the  cyst  found  in  it. 

This  enlargement  comes  cn  very  gradually,  and  is  not  at  first  accom- 
panied with  much  pain.  The  first  symptom  is  difficulty  in  evacuating  the 
last  remnant  of  water  that  is  in  the  bas-fond  of  the  bladder.  Change  of 
position  has  to  be  frequently  resorted  to,  and  persons  with  this  difficulty 
make  water  better  standing  up.  Some  are  obliged  to  get  down  on  their 
elbows,  so  as  to  give  the  bladder  an  opportunity  to  force  the  urine  over  the 
third  lobe. 

With  all  our  resources  of  treatment  we  can  make  very  little  impression 
upon  the  prostate  affected  by  senile  hypertophy.  In  a  difficulty  of  this 
kind  it  is  of  great  importance  that  a  person  should  not  have  his  bladder 
over  distended.  Everything  that  removes  irritation  is  of  the  greatest  im- 
portance, and  therefore  it  is  often  requisite  to  relieve  the  bladder  by 
means  of  the  catheter.  I  know  of  no  other  treatment  than  palliative ;  I 
have  seen  more  good  derived  from  a  seton  in  perineo,  at  the  same  time 
keeping  the  bladder  empty  and  the  bowels  soluble,  than  from  anything 
else. 

The  question  of  the  removal  of  this  third  lobe  has  been  raised,  and 
several  instruments  devised  for  that  purpose  are  here  submitted  for  the 
examination  of  the  Academy. 

Finally,  gentlemen,  let  me  call  your  attention  to  one  other  affection 
analogous  to  that  called  by  old  father  Pelletan  "  engorgement  chronique 
de  la  membrane  du  larynx ; "  I  mean  the  uvula  visiccv  of  some — the  lucttc 
vesicale  of  others.  Dr.  Baillie  first  described  it  as  a  membranous  fold,  in  the 
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form  of  a  bar  across  the  vesical  orifice  of  the  urethra,  and  has  given  a 
plate  of  it  in  his  Morbid  Anatomy. 

Immediately  at  the  neck  of  the  bladder  there  will  be  an  enlargement 
of  the  mucous  membrane,  sometimes  from  above  downwards,  but  more  gen- 
erally laterally.  This  gives  rise  to  much  difficulty  in  passing  the  urine. 
The  catheter  passes  readily.  Sometimes  it  is  very  difficult  to  form  a 
diagnosis  between  it  and  enlarged  prostate.  In  the  uvula  vesicae  the  cathe- 
ter passes  very  readily.  In  prostatic  enlargement  there  is  frequently 
great  difficulty. 

Any  instrument  passed  into  the  bladder  will  generally  be  followed  by  a 
small  discharge  of  blood,  which  alarms  the  patient,  who  thinks  it  arises 
from  want  of  skill  on  the  part  of  the  operator,  whereas  it  is  desirable  and 
beneficial.  In  the  opinion  of  Guthrie  this  is  a  curable  affection.  Le  Koy 
d'Etiolles  has  great  confidence  in  scarifications.  These,  with  the  applica- 
tion of  caustic,  constitute  the  principal  means  of  treatment. 

The  same  principle  of  treatment  has  been  applied  to  a  similar  affection 
of  the  lips  of  the  glottis  by  two  distinguished  fellows  of  the  Academy,  Dr. 
Gurdon  Buck  and  Dr.  Horace  Green. — Am.  Med.  Monthly. 


Facial  Neuralgia — Cauterization  of  the  Helix. — Our  readers  will 
perhaps  remember  the  singular  treatment  proposed  in  Sciatique  which 
consisted  in  cauterizing  the  helix  with  iron  at  a  white  heat.  However 
strange  this  process  may  appear  there  can  be  offered  in  its  favor  a  certain 
number  of  well  established  cures,  and  it  is  by  no  means  abandoned  by 
practitioners,  although  in  truth  the  failures  have  been  thus  far  quite  as 
numerous  as  the  successes.  The  same  means  have  just  been  employed  in 
Facial  Neuralgia,  by  Dr.  Texier,  who  has  published  in  the  Moniteur  des 
HopitauXy  a  communication  on  the  subject.  Dr.  T.  had  seen  the  process 
applied  in  this  affection  by  Professor  J obert  de  Lamballe,  and  he  resolved 
to  repeat  it  on  the  first  occasion.  A  young  women  had  suffered  for  six 
weeks  with  intolerable  pains  on  the  right  side  of  the  head  and  in  the 
lower  jaw :  she  had  no  rest,  and  at  times  experienced  inordinately  painful 
exacerbations.  M.  Texier  effected  with  the  instrument  at  a  white  heat, 
the  cauterization  of  the  helix  at  the  moment  when  the  pain  was  at  its 
maximum.  The  patient  uttered  a  cry  and  began  to  weep,  then  shaking 
har  head  as  if  to  see  whether  she  had  been  dreaming,  she  declared  herself 
entirely  free  from  pain.    The  cure  was  permanent. 
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Another  young  woman  was  for  two  months  troubled  with  a  trifacial 
neuralgia  on  the  left  side,  for  the  cure  of  which  various  expedients  had 
been  tried  in  vain.  The  pain  in  the  jaw  was  so  severe  as  to  render  mas- 
tication impossible,  and  she  lived  only  upon  soups  and  milk.  The  cau- 
terization of  the  helix  was  quite  as  successful  in  this  oase  as  in  the  pre- 
ceding. 

A  third  observation  gave  precisely  the  same  result.  But  M.  Texier  in- 
forms us  that  this  process  does  not  always  succeed  ♦  very  far  from  it,  since 
with  eight  patients  he  effected  only  one  cure.  It  seems  that  to  apply  the 
method  with  any  confidence  of  success  the  neuralgia  should  be  fixed  and 
without  complications.  Cauterization,  reserved  for  cases  in  which  the 
affection  is,  so  to  speak,  idiopathic,  without  any  particular  character  but  a 
violent,  steady  pain  in  the  course  of  the  trifacial,  may  become  a  valuable 
resource,  and  we  ought  to  be  the  better  satisfied  thereat,  because  in  general 
such  'cases  are  the  most  difficult  to  manage,  as  science  possesses  little 
more  than  uncertain  and  too  often  inefficacious  means  of  controlling  them. 
Jour,  de  Mid.  et  de  Chirurgte,  and  2b. 

Tubing  the  Larynx  in  Croup. — A  new  method  of  treating  croup, 
when  there  is  danger  of  asphyxia,  has  been  proposed  by  M.  Bouchut  at  a 
meeting  of  the  French  Academy  of  Medicine.  The  introduction  of  a  tube 
through  the  glottis  is  recommended,  instead  of  tracheotomy.  The  tube  is 
from  six  to  fifteen  millimetres  in  diameter,  and  from  eighteen  to  twenty- 
four  in  length.  In  order  to  fix  it  securely  in  the  larynx,  the  vocal  cords 
are  placed  between  two  projections,  which  prevent  e'.thef  the  ascent 
or  descent  of  the  tube,  which  is  further  secured  by  silk  cords  to  a  collar 
about  the  neck.  The  tube  is  allowed  to  remain  until  the  symptoms  of  as- 
phyxia have  disappeared. 

It  may  excite  astonishment  that  a  part  so  sensitive  as  the  larynx  under 
ordinary  circumstances,  should  tolerate  the  presence  of  such  a  body. 
Nevertheless,  the  tube  is  perfectly  well  borne,  and  interferes  in  no  respect 
with  the  functions  of  the  epiglottis.  It  is  sufficiently  short  to  disappear 
entirely  in  the  larynx,  its  upper  surface  being  on  a  level  with  the  ven- 
tricles. 

Bouchut  has  twice  applied  the  tube  at  the  Hospital  St.  Eugenie ;  once 
to  a  girl  affected  with  diphtheritis  of  the  car  and  larynx,  at  a  time  when 
there  was  cyanosis  and  complete  anaesthesia.    It  remained  thirty-six 
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hours  in  the  larynx,  which  was  freed  from  the  false  membrane.  The  pa- 
tient, however,  died  of  pneumonia,  [and  the  effect  of  the  diphtheritic 
poison,  but  she  was  saved  from  asphyxia  and  tracheotomy. 

The  second  case  was  that  of  a  boy,  three  years  old,  affected  with  croup. 
At  a'  time  when  asphyxia  seemed  imminent,  the  tube  was  introduced 
without  difficulty,  and  remained  forty-two  hours,  without  interfering  with 
the  function  of  the  epiglottis,  or  producing  paroxysms  of  suffocation.  He 
twice  expectorated  large  tubular  false  membranes,  which  had  formed  in 
the  bronchi.  Gradually,  however,  the  difficulty  of  breathing  increased, 
and  tracheotomy  wa3  performed. 

From  these  two  facts  we  may  infer — 

1st.  That  a  metallic  tube  can  be  introduced  and  allowed  to  remain  in 
the  glottis. 

2d.  That  by  this  simple  and  safe  method  we  can  introduce  air  as  well 
as  by  tracheotomy,  when  there  is  danger  of  asphyxia  in  croup,  or  any 
other  disease  of  the  larynx. 

3d.  That  after  the  prevention  of  the  asphyxia,  we  can  still  treat  the 
croup  either  locally  or  constitutionally. — Boston  Journal. 


Menstruation  in  Austria. — By  Dr.  Fred.  Szukits.  Of  665 
women  born  in  Vienna,  and  menstruating  there  for  the  first  time,  the 
mean  age  for  its  first  appearance  was  fifteen  years  and  eight  and  a  half 
months;  in  210  cases,  in  the  beginning  of  the  fifteenth  year;  in  87,  in 
the  eighteenth  year :  in  84,  in  the  sixteenth ;  6  women  menstruated  first 
at  the  age  of  eleven  years,  3  at  twenty-two.  The  period  during  which 
menstruation  may  primarily  occur  in  Vienna  comprises  twelve  years.  In 
Paris,  in  the  same  latitude,  it  occurs  one  year  earlier. 

Of  1610  women  from  the  country,  the  age  of  first  menstruation  aver- 
aged about  sixteen  years  and  two  and  a  half  months.  418  menstruated 
during  the  fifteenth  year,  251  in  the  sixteenth;  then  followed  in  order 
the  seventeenth,  eighteenth,  and  nineteenth.  More  than  half,  888,  men- 
struated after  the  fifteenth  year;  less  than  one-fifth — 304  before  it.  Two 
menstruated  at  ten,  and  the  oldest — two  likewise — first  menstruated  at 
twenty-five.  The  period  during  which  menstruation  may  primarily  occur, 
comprises  therefore  sixteen  years  in  the  country — four  more  than  in  the 
town  of  Vienna.  Of  these  1610  women,  a.  603  were  from  Upper  and 
Lower  Austria  Proper;  of  them,  the  mean  age  of  first  menstruation  was 
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sixteen  years  and  three  months ;  here  also  the  greatest  number,  142,  men- 
struated in  the  fifteenth  year,  88  in  the  seventeenth,  81  in  the  sixteenth, 
and  72  In  the  eighteenth  year;  the  youogest,  5,  were  eleven,  and  the 
oldest,  2,  twenty-five  years  old ;  the  period  of  primary  menstruation  com- 
prising thus  fifteen  years,  or  three  more  than  in  Vienna,  b.  430  were 
Bohemians,  of  whom  the  mean  age  of  primary  menstruation  was  sixteen 
years  and  two  months;  148  menstruated  first  at % fifteen,  51  at  seventeen, 
49  at  sixteen,  and  46  at  eighteen;  the  youngest  was  ten,  and  the  oldest 
twenty-four,  at  her  first  menstruation ;  the  period  of  primary  menstruation 
comprising  fifteen  years,  c.  273  came  from  Moravia,  the  mean  age  of 
primary  menstruation  bein  sixteen  years  and  three  and  three-quarter 
months ;  69  menstruated  first  at  sixteen,  59  at  fifteen,  and  32  at  seven- 
teen; the  youngest,  8  in  number,  were  twelve,  and  the  oldest,  8,  twenty- 
two  years  old ;  the  period  of  primary  menstruation  comprising  thus  only 
eleven  years ;  one  year  less  than  in  Vienna,  and  four  less  than  in  Bohemia 
and  the  rural  districts  of  Austria  Proper,  d.  180  women  came  from  Hun- 
gary, and  of  them  the  average  age  of  primary  menstruation  was  fifteen 
years ;  39  menstruated  first  at  fifteen,  19  at  fourteen,  16  at  thirteen,  12 
at  seventeen;  the  youngest  was  ten,  the  oldest  twenty -two;  the  period  of 
primary  menstruation  comprising  twelve  years,  e.  67  women  came  from 
Silesia ;  the  mean  age  of  their  primary  menstruation  was  sixteen  years 
and  one  and  a  half  months ;  21  menstruated  first  at  sixteen,  14  at  fifteen, 
8  at  seventeen,  87  at  18  ;  the  youngest  was  twelve,  the  oldest  twenty-two 
years  old ;  the  period  of  primary  menstruation  comprising  eleven  years. 
/.  66  women  came  from  Bavaria*;  their  average  age  for  primary  menstru- 
ation was  sixteen  years  and  ten  months;  17  menstruated  first  at  seventeen, 
15  at  sixteen,  9  at  eighteen,  and  8  at  fifteen;  the  youngest  was  eleven, 
the  oldest  twenty-three;  the  period  of  primary  menstruation  comprised 
thirteen  years. 

Brierre  de  Boismont  fixed  in  Paris  the  age  of  primary  menstruation  at 
fourteen  years  and  ten  months  for  the  poor,  fourteen  and  five  months  for 
the  middling  classes,  and  thirteeen  years  and  eight  months  for  the  rich; 
and  with  this  the  observations  of  Chomel,  Andral,  and  Recamier  agree. 
Of  our  author's  2275  cases,  136  were  of  the  middling  classes — in  them 
the  average  age  of  primary  menstruation  was  fifteen  years  and  two  months; 
730  handworkers — medium  age  fifteen  years  and  ten  months  at  their  first 
menstruation ;  1207  female  servants,  of  whom  the  mean  age  of  primary 
menstruation  was  sixteen  years  and  two  months ;  and  202  day  laborers, 
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whose  mean  age  at  their  first  menstruation  was  sixteen  years  and  one  and 
a  half  month;  these  results  agreeing  with  Boismont's  observation,  that 
menstruation  is  earliest  among  the  rich,  and  latest  among  the  poor. 
Among  the  2275  women,  the  ages  at  which  menstruation  first  occurred 
are  thus  divided  : 


At    10  years    2  women  menstruated'. 
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At    18  years  259  women  menstruated. 
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The  average  age  of  primary  menstruation  in  Austria  being  thus  fifteen 
years  and  seven  and  a  half  months.  As  influential  agents  in  hastening  or 
retarding  menstruation,  Sz.  enumerates  geographical  position,  climate, 
populousness  of  a  town,  nationality,  mode  of  life,  occupation,  food,  cloth- 
ing, dwelling,  training,  morals,  and  bodily  organization;  according  to  some 
authors,  hereditary  tendency  is  slso  influential.  Although  in  Austria 
menstruation  most  commonly  occurs  between  the  fifteenth  and  seventeenth 
years,  many  cases  have  been  recorded  of  its  much  earlier  occurrence. 
Wilson  observed  a  case  in  which  it  occurred  in  the  fifth  year ;  the  breasts 
being  as  large  as  those  of  a  marriageable  female.  Scanzoni  records  one 
case  at  eight  years;  D'Outreport,  one  at  nine  months;  she  had  protube- 
rant breasts,  and  menstruated  every  four  weeks  till  her  death  in  her 
twelfth  year.  Boismont  records  two  cases — in  one  menstruation  commen- 
ced in  the  third  month,  in  the  other  in  the  third  year.  Similar  observa- 
tions are  recorded  by  Mad.  Boivin,  Dieffenbach,  and  Martin  Wall.  In 
France,  early  menstruation  is  more  common  than  in  Austria ;  as  Boismont 
in  1200  cases,  found  fourteen  who  had  menstruated  before  their  tenth 
year.  According  to  Szukit's  observation,  in  scarce  one-third  was  primary 
menstruation  painful ;  while  in  France,  according  to  Boismont,  this  was 
the  case  in  more  than  two-thirds.  In  one  case  of  dysmenorrhoea  our  au- 
thor observed  trifling  acne  rosacea  on  the  chin  and  sides  of  the  nose — the 
woman  was  twenty-seven  year3  old.  In  three  cases,  each  menstrual  period 
was  attended  by  an  eruption  of  uricaria  over  the  entire  body ;  and  in  two 
girls,  one  fifteen,  the  other  seventeen,  the  molimina  of  primary  menstru- 
ation were  attended  by  inflammation  of  the  cellular  membrane,  which  again 
disappeared  on  its  sessation  in  three  to  five  days  after.  Strong  healthy 
women  generally  menstruate  more  sparingly  than  feeble,  anaemic,  or  tuber- 
98 


778       New  Orleans  Medical  News  and  Hospital  Gazette. 

culotic  females ;  the  latter,  if  not  laboring  under  amenorrhcea  have  pro- 
fuse watery  menstruation,  lasting  from  ten  to  fourteen  days.  Of  1013 
women,  240  menstruated  sparingly,  560  moderately,  and  187  profusely; 
of  the  latter,  26  passed  clots  without  there  being  any  uterine  lesion  pre- 
sent. Of  1013  women  Sz.  found  that  only  642  menstruated  regularly 
every  twenty-eight  to  thirty  days,  371  menstruated  irregularly,  269  men- 
struated from  every  eight  days  to  every  three  weeks,  128  only  every  five 
or  six  weeks.  The  duration  of  menstruation  is*  influenced  by  the  same 
causes  which  influence  its  early  appearance — its  medium  duration  is  3  4-5 
days.  Three  times,  Sz.  saw  menstruation  occur  for  a  shorter  or  longer 
period  during  pregnancy;  also  during  lactation  it  was  frequently  seen. 
Trustworthy  cases  are  recorded  in  which  menstruation  only  occurred  dur- 
ing pregnancy  or  after  delivery.  During  fourteen  years,  and  in  8000 
cases,  14  occurred  of  total  absence  of  menstruation ;  four  of  these  had 
borne  children  repeatedly,  the  others  never ;  most  of  them  had  from  time 
to  time,  every  three  or  four  weeks,  molimina  menstruations ;  in  none  was 
there  any  vicarious  menstruation ;  in  two  cases  imperfect  development  of 
the  uterus  was  discovered.  Of  263  women  menstruation  ceased  in  99, 
between  forty-six  and  fifty  years';  in  77,  between  forty-one  and  forty-five; 
in  42, between  fifty-one  and  fifty-five;  iu  26,  between  thirty-six  and  forty; 
in  15,  between  thirty  and  thirty-five;  and  in  6  cases  between  fifty-six  and 
sixty  years.  The  youngest  woman  who  had  ceased  to  menstruate  was 
thirty-two;  the  oldest  sixty-one,  at  the  period  of  cessation.  This  may 
occur  suddenly,  without  interruption  to  the  general  health,  er  it  may  take 
several  years  for  its  completion.  Boismont  reckons  the  average  of  this  at 
two  years.  Sz.  found  the  mean  duration  of  uterine  power  to  be  thirty 
years.  125  women  menstruated  from  twenty-one  to  thirty  years;  106, 
from  thirty-one  to  forty  years.  The  shortest  period  of  menstruation  was 
twelve  years,  and  happened  in  two  cases  ;  the  longest,  forty-five  years, 
likewise  occurred  twice.  Boismont  found  one  case  with  a  duration  of  only 
five  years,  and  another  with  a  duration  of  forty-eight.  Of  863  women, 
64  were  never  pregnant;  124  conceived  once;  73,  five  times;  63,  six 
times;  74,  seven  times;  38,  eight  times;  32,  nine  time;  27,  ten  times; 
11,  eleven  times;  15, twelve  times;  13,  thirteen  times;  5,  fourteen  times; 
2,  fifteen  times;  7,  sixteen  times;  2,  seventeen  times;  3,  eighteen  times; 
1,  twenty  times;  2,  twenty-two  times;  4,  twenty-four  times — 863  women 
of  whom  61  aborted;  each  woman  averaging  about  five  conceptions.  The 
most  usual  period  of  conception  in  Europe  is  between  the  fourteenth  and 
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fiftieth  year;  but  cases  of  child-birth  in  the  sixtieth  year,  are  recorded  by 
Meissner,  Bernstein,  Osiander,  Mende,  and  Busch.  Haller  saw  one  case 
of  child-birth  at  sixty-three,  and  another  at  seventy;  as  also  Labatt  in 
Dublin,  and  Capuron,  in  Paris.  [Zeitschrift  d.  Wien  Aerzte,  and  Ed, 
Med.  JourJ] 


Treatment  of  Diphtheria. — [As  this  disease  is  now  in  our  midst, 
and  as  the  treatment  here  laid  down  coincides  with  that  which  we  have 
found  successful,  we  copy  it  from  the  London  Lancet. — D.  W.  B.] 

Treatment — 1.  A  temperate,  dry,  well-ventilated  room  as  can  be  ob- 
tained, no  one  being  allowed  to  sleep  in  it  except  an  attendant.  Crowded 
bedrooms  and  animal  effluvia  are  an  exciting  cause. 

2.  A  calomel  purgative,  varying  in  strength,  according  to  the  age  and 
size  of  the  patient ;  and  in  children,  where  symptoms  of  laryngitis  ap- 
pear, a  rapid  exhibition  of  the  chloride  of  mercury,  such  as  a  grain  to  two 
grains  every  hour  till  the  breathing  is  easier,  and  then  every  three  or  four 
hours,  till  the  false  membranes  are  loosened,  and  the  bowels  evacuate 
green  stools,  or  vomiting.  Care  is  needed  not  to  carry  the  mineral  too 
far,  but  it  can  be  borne  in  proportion  to  the  strength  of  the  patient  and 
the  sthenic  form  of  the  attack.  Children  who  have  been  healthy,  and 
are  teething,  have  most  inflammatory  symptoms. 

3.  The  decoction  of  cinchona  with  hydrochloric  acid,  varying  the  dose 
of  the  latter  from  one  minim  to  ten  every  four  hours,  in  from  a  teaspoon- 
ful  to  two  tablespoonfuls  of  the  former. 

4.  Gargle  with  chloride  of  sodium  and  vinegar,  a  tablespoonful  of  each 
in  a  teacupful  of  hot  water;  also  inject  this  up  the  nostrils  when  they 
are  becoming  obstructed.  This  excels  all  other  gargles ;  it  relieves  the 
breathing  and  the  foetor,  and  causes  the  ulcers  to  heal. 

5.  Apply  the  stick  of  nitrate  of  silver  to  every  part  where  false  mem- 
brane or  exudation  can  be  seen.  By  means  of  Dr.  R.  Quain's  tongue  de- 
pressor, one  can  see  far  and  wide ;  but  when  the  patient  will  not  submit 
to  this,  and  when  the  disease  spreads  beyond  the  reach  of  the  caustic  case, 
a  probang  and  a  clean  sponge  well  saturated  with  a  strong  solution  of  ni- 
trate of  silver  will  answer. 

6.  Bub  the  external  fauces  with  compound  iodine  ointment  night  and 
morning ;  and  when  erysipelas  may  appear,  apply  the  stick,  and  lay  on 
a  plaster  of  strong  mercury  ointment. 
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7.  Keep  the  room  and  all  else  sweet  and  clean. 

8.  A  nutritious  diet  is  necessary.  A  little  mutton  every  day ;  boiled 
milk,  rich  gruels,  and  beef-tea,  with  hot  port  wine-and-water,  (half  wine, 
with  sugar  and  lemon,)  for  all  above  ten  years ;  and  warm  milk-and-water 
for  minors.  All  things  should  be  taken  warm.  Cold  drinks  are  an  excit- 
ing cause. 

The  disease  is  not  infectious,  except,  perhaps,  under  extraordinary  cir- 
cumstances. 

I  could  illustrate  these  remaks  with  a  few  cases  of  diiferent  intensity ; 
but  I  fear  to  encroach  upon  your  space. 

I  am,  Sir,  yours,  most  truly, 

Richard  Cammack,  Jun. 

'Bennington,  Boston,  Sept.  1858. 

Fatal  Disease  of  the  Appendix  Vermiformis. — By  Dr.  Casper 
Wister. — The  appendix  vermiformis  exists  only  in  man  and  two  superior 
species  of  the  quadrumana,  the  ourang  and  the  ape.  It  is  the  type  of  the 
prolonged  caecum  common  to  all  other  maniferous  animals.  During  foetal 
life  it  is  continuous  with  the  caecum,  and  of  the  same  size,  and  is  devel- 
oped from  the  cul  de  sac  of  the  latter.  Bishoff  admits  that  the  earliest 
recognition  of  its  origin  was  by  Meckel,  in  a  foetus  seven  lines  in  length. 

The  appendix  is  ordinarily  three  inches  long,  with  a  diameter  of  two 
lines,  but  is  subject  to  great  variety  of  size  as  well  as  position.  Occasion- 
ally it  is  entirely  absent,  while  Welga  has  seen  it  nine  inches  long,  with 
many  convolutions,  and  Auteniieth  four,  and  as  large  as  the  colon. 

It  is  entirely  enveloped  by  the  peritoneum,  which  forms  for  it  also  a 
true  mesentery,  holding  it  loosely  in  position.  The  muscular  coat  is  not 
in  bands,  as  in  the  colon,  but  surrounds  it  as  in  the  rectum.  The  lining 
membrane  is  continuous  with  that  of  the  caecum,  and  forms  a  valve  at  the 
entrance,  the  falciform  edge  of  which  looks  towards  the  right  and  down- 
wards. This  valve,  in  most  instances,  prevents  the  introduction  of  foreign 
bodies,  but  permits  free  exit  to  mucus,  of  which  in  adults  there  is  a  large 
supply,  with  rarely  any  admixture  of  alimentary  matter;  in  infants,  on 
the  contrary,  it  is  filled  with  meconium.  The  glands  within  are  very  nu- 
merous, and  of  the  solitary  variety.  The  extremity  of  the  appendix  is 
found  at  times  in  the  pelvis,  more  commonly  posterior  to  the  colon  ;  its 
position  is  entirely  uncertain. 
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The  function  of  this  body  is  supposed  to  be  similar  to  that  of  a  gland  ; 
it  furnishes  an  acid  secretion  which  causes  the  chyme  in  the  caecum  sud- 
denly to  acquire  the  property  of  reddening  litmus  paper. 

The  subject  of  the  following  notice  was  a  boy  of  five  years  of  age,  fair 
skin,  light  eyes  and  hair,  and  delicate  physical  development,  the  son  of 
a  father  lately  dead  with  phthisis. 

The  child  was  visited  professionally  on  the  first  of  November;  he  was 
at  that  time  out  of  bed  and  in  his  ordinary  dress.  His  expression  was 
languid;  he  had  much  fever,  with  a  pulse  of  130;  his  tongue  was  covered 
with  a  slight  white  deposit,  through  which  the  papillae  were  projecting, 
the  tip  and  edges  being  unusually  red.  He  complained  of  pain  in  the  ab- 
domen, describing  it  vaguely  as  u  stomach-ache,"  without  giving  it  any 
locality.  This  pain  was  spasmodic,  recurring  at  short  intervals;  sharp 
and  griping,  but  followed  by  complete  relief.  At  this  time  there  was  no 
pain  upon  pressure,  or  soreness  over  the  abdomen.  On  the  afternoon  of 
the  day  but  one  preceding,  an  ordinary  walk  had  been  followed  by  com- 
plaints of  much  weariness,  and  in  the  course  of  the  night  by  the  first  ex- 
pression of  pain,  and  this  without  any  chill.  Throughout  the  following 
day  there  had  been  some  fever  and  pain,  but  this  was  not  thought  of  suf- 
ficient gravity  to  require  medical  interposition.  There  had  been  no  mo- 
tion of  the  bowels  during  the  forty-eight  hour3  immediately  preceding  the 
first  professional  visit ;  and  at  that  time  the  case  had  the  aspect  of  an  or- 
dinary slight  attack  of  colic,  with  the  sympathetic  fever  natural  to  a  child 
of  sensitive  organization,  teeming  with  sympathies  ready  to  respond  to 
any  slight  disturbance  of  the  economy.  A  mercurial  purgative  was  di- 
rected, and  a  febrifuge  at  intervals.  There  had  been  no  unusual  article 
of  diet  taken,  except  a  moderate  quantity  of  chestnuts.  The  night  was 
much  disturbed,  with  an  increase  of  both  fever  and  pain  j  the  latter  still 
in  paroxyms. 

The  morning  of  the  2d,  in  consequence  of  the  purgative  not  having 
operated,  a  copious  enema  was  administered,  which  produced  a  large 
fecal  discharge,  none  of  it  of  a  dry  or  impacted  description,  but  contained 
distinct  evidence  of  the  operation  of  the  mercurial.  The  child  expressed 
a  sense  of  relief;  and,  after  a  dose  of  oil  and  a  fomentation  adjusted  over 
the  seat  of  pain,  he  was  confined  to  bed. 

The  following  morning,  Nov.  3d,  there  was  a  spontaneous  motion  'of 
the  bowels,  without  any  improvement ;  there  was  now  tenderness  over  the 
abdomen,  although  during  the  paroxysmal  pain  pressure  with  the  hand 
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was  grateful.  This  pain  continued  the  chief  subject  of  complaint,  en- 
grossing the  child's  mind,  and  provoking  constant  expression  of  distress. 
We  commenced  frequent  doses  of  small  quantities  of  calomel,  with  full 
proportions  of  ipecacuanha  and  opium,  and  employed  gum  in  solution 
largely  as  a  diet. 

On  the  4th,  the  symptoms  wore  more  grave,  greater  pain  upon  pres- 
sure, some  tympanitis,  and  soreness  attending  all  motion  of  the  person ; 
the  spasmodic  pain  still,  however,  caused  most  complaint,  and  recurred  at 
short  intervals.  Leeches  were  now  applied  over  the  entire  abdomen,  all 
other  treatment  being  continued  except  the  use  of  ipecacuanha;  this 
was  withdrawn  in  consequence  of  slight  vomiting.  After  leeching  there 
was  less  complaint  of  pain  upon  pressure,  and  soreness  and  nausea  disap- 
peared, while  stimulation  was  found  necessary. 

On  the  morning  of  Nov.  5th,  he  presented  excessive  tympanitis,  con- 
stantly recurring  paroxysms  of  pain,  great  restlessness,  sunken  features, 
some  tenderness  upon  pressure,  and  a  pulse  of  140.  The  child  was,  after 
consultation  with  Dr.  Wood,  placed  under  the  full  effect  of  opium,  with 
an  increase  of  the  mercurial,  and  a  blister  over  the  abdomen.  The 
rectum  was  relieved  of  a  large  accumulation  of  gas  by  the  introduction  of 
a  catheter,  but  all  motion  of  the  bowels  was  in  vain  solicited.  Under 
the  full  effect  of  the  opiate  there  was  less  exhibition  of  pain  and  restless- 
ness, without  any  arrest  of  disease;  tympanitis  greatly  increased,  and 
compressing  the  stomach  caused  regurgitation  of  fluid,  and  much  de- 
pressed the  vitality  of  the  entire  organism. 

Nov.  6.  Small  quantities  of  oil  of  turpentine,  with  full  doses  of  the  offi- 
cinal solution  of  morphia,  were  administered,  accompanied  by  further  sti- 
mulation. Gradual  sinking  under  the  unchecked  march  of  disease,  aided 
by  the  accumulation  of  gas,  terminated  in  death  on  the  7th  of  the  month, 
seven  days  after  the  commencement  of  treatment;  this  being  the  result  of 
a  disease  deficient  in  symptoms  sufficiently  distinct  for  satisfactory  diagno- 
sis, and  only  decided  in  the  steadiness  with  which  it  resisted  treatment. 

After  death .  the  abdominal  cavity  was  found  dry,  with  indications  of 
peritoneal  inflammation,  consisting  most  conclusively  in  a  few  patches  of 
pasty  lymph  upon  the  intestinal  surfaces.  There  was  an  engorgement  of 
the  vessels  of  the  intestines,  but,  being  in  longitudinal  bars  from  the  dia- 
phragm to  the  pubis  over  the  entire  mass,  there  was  some  doubt  as  to  the 
time  of  its  occurrence,  particularly  as  signs  of  incipient  decomposition  ex- 
isted elsewhere.    The  intestines,  from  the  pyloric  orifice  of  the  stomach 
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to  the  sigmoid  flexure  of  the  colon,  were  greatly  distended  with  gas,  and 
contained,  besides,  a  large  amount  of  fluid  fecal  matter.  The  stomach 
was  empty  and  much  contracted,  the  accumulation  of  gas  having  pressed 
it  against  the  diaphragm,  and  in  so  doing  caused  the  latter  to  encroach 
upon  the  thoracic  viscera,  thus  rendering  the  last  hours  of  life  a  most 
painful  exhibition.  The  lining  membrane  of  the  intestinal  canal  was 
healthy  throughout,  and  the  cause  of  death  was  not  manifest  until  the 
appendix  vermiformis  was  examined.  This  was  perforated  at  the  lower 
extremity  ;  the  opening  being  large,  with  ragged  edges,  indicating  ulcera- 
tion, and  partially  filled  by  a  plug  of  concrete  matter  of  the  size  and  much 
the  shape  of  a  date-stone,  composed  of  small  seeds,  many  of  these  from 
figs,  associated  with  concrete  matter  deposited  in  layers,  and  arranged  in 
concentric  circles. 

In  this  instance,  the  extremity  of  the  appendix  rested  in  the  pelvis 
upon  the  rectum,  immediately  over  the  fundus  of  the  bladder ;  here  an 
effusion  of  the  contents  of  the  intestines  had  occurred,  but  in  small  quan- 
tity, owing  to  the  plug  having  filled  the  ulceration  it  had  caused  in  the 
appendix. 

The  matter  effused  had  given  rise  to  excessive  inflammation  and  the 
formation  of  much  lymph,  an  attempt  having  been  made  to  form  an 
abscess  and  enclose  the  offending  fluid.  This  deposit  of  lymph  extended 
over  a  surface  of  three  inchea  in  diameter,  was  dark  in  hue,  passing  into 
gangrene ;  and,  although  adhering  strongly  to  the  intestinal  surfaces,  left 
them,  when  removed,  healthy  in  appearance.  Those  surfaces  of  the  sig- 
moid flexure  of  the  rectum  facing  each  other  in  the  natural  position  were 
strongly  adherent  for  a  distance  of  three  inches,  and  consequently  pre- 
vented peristaltic  motion  at  this  point.  This  explained  the  retention  of 
gas  after  the  peritoneal  symptoms  became  decidely  marked,  although 
there  had  been  a  free  passage  of  fecal  matter  in  an  early  stage  of  the  ' 
disease. 

Again,  the  son  of  a  very  distinguished  physician  of  this  city,  22  years 
of  age,  passed  Sunday  evening  in  the  society  of  his  family  and  a  small 
collection  of  his  father's  friends;  he  was  gay  and  apparently  in  good 
health. 

A  few  days  previously  he  had  complained  of  vague  pains  in  the  abdo- 
men— not,  however,  of  a  degree  to  attract  particular  attention. 

He  retired  on  the  evening  above  mentioned  without  any  unusual  sen- 
sations, but  awoke  before  daylight  with  intense  colic.    This  increasing, 
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his  father  sent  for  a  medical  friend,  after  exhausting  his  own  resources 
and  failing  to  procure  relief.  Throughout  Monday  the  symptoms  of  colic 
continued  without  abatement,  and  as  the  day  wore  on  only  presented  indi- 
cations of  peritoneal  complication.  There  was  a  large,  though  not  exces- 
sive accumulation  of  gas — the  most  prominent  feature  of  the  case  being 
excruciating  pain,  from  which  only  partial  relief  was  procured  by  com- 
plete narcotism.  The  bowels  resisted  every  attempt  to  procure  evacua- 
tion of  their  contents  after  the  earliest  stage  of  the  disease. 

On  Monday  night  and  Tuesday  morning  the  agony  of  the  patient  began 
to  abate,  but  only  to  be  followed  by  collapse,  with  cold  damp  surface  and 
failing  pulse  j  he  gradually  sank,  and  died  in  the  course  of  the  morning, 
after  an  illness  of  thirty  hours. 

The  abdomen  was  found  after  death  much  distended  by  gas,  free  from 
effusion,  and  not  affording  any  evidence  of  excessive  peritoneal  inflamma- 
tion. The  effect  of  disease  in  this  case  could  be  traced  with  much  con- 
fidence, as  the  examniation  was  made  on  Tuesday  afternoon,  a  few  hours 
after  death,  and  but  a  short  time  was  allowed  for  decomposition  to  embar- 
rass investigation. 

The  appendix  was  much  distended  at  its  lower  extremity  by  a  concrete 
mass  composed  largely  of  raisin  seeds.  Its  walls  had  not  been  per- 
forated, and  contained,  with  the  foreign  matter,  an  accumulatien  of  pus, 
the  whole  forming  a  mass  the  size  of  a  walnut.  The  appendix  partially 
embraced  the  ilium,  adhering  to  it  strongly,  and  completely  strangulated 
the  small  intestines,  which  were,  for  a  distance  of  six  inches  above,  of  a 
dark  mahogany  color,  and  passing  into  gangrene.  At  the  point  of  stran- 
gulation there  had  been  much  inflammation,  with  large  effusion  of  lymph ; 
the  walls  of  the  tumor  were  thin,  bursting  under  pressure  of  the  fingers; 
but,  having  retained  its  contents  during  life,  there  was  no  discharge  of 
foreign  matter  into  the  peritoneal  cavity,  giving  rise  to  peritonitis  and 
masking  the  earlier  symptoms  of  colic,  as  in  the  case  just  described. 

Moreau  cites  a  case  identical  with  this,  the  ilium  having  been  strangu- 
lated by  adhesion  of  the  appendix  to  the  mesentery ;  while  Marteau 
has  seen  the  jejunum,  and  Scarpa  the  colon,  embraced  in  the  same  man- 
ner and  with  a  like  effect. 

Klockhof  reports  a  case  in  which  the  appendix  adhered  to  the  colon 
by  its  extremity,  thus  forming  a  loop  through  which  the  small  intestines 
had  passed,  producing  strangulation. 

Merling,  in  examining  a  subject,  found  the  appendix  adherent  to  the 
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colon  by  the  lower  extremity,  and  forming  a  free  communication  between, 
different  sections  of  the  intestines,  but  was  unable  te  learn  anything  of 
the  previous  history  of  the  individual,  or  under  what  train  of  symptoms 
this  union  occurred,  evidently  followed  by  entire  recovery. 

Again,  the  appendix  is  at  times  metamorphosed  into  a  hydropic  capsule, 
as  reported  by  Rokitansky,  from  the  presence  of  a  concretion  in  the 
tube  clcsing  the  canal  and  preventing  escape  of  mucous  secretion.  This 
causes  the  extremity  to  become  dilated,  and  the  mucus  to  pass  into  the 
condition  of  a  serous  membrane  secreting  an  albuminous  fluid. 

Besides  the  foreign  matter  collecting  in  the  appendix  mechanically, 
tuberculous  and  typhoid  deposits  are  laid  down  at  times  in  its  walls,  giv- 
ing rise  to  ulceration.  "When,  in  addition  to  these  varieties  of  disease,  we 
consider  the  fact,  that  a  long  time  may  be  required  to  establish  the  exist- 
ence of  serious  symptoms,  since  it  is  asserted  that  a  concretion  may  exist 
and  only  give  rise  to  blennorrhcea,  a  correct  diagnosis  is  only  equalled  in 
difficulty  by  its  importance.  Ulceration  of  the  appendix  is  not  necessarily 
fatal,  but  forms  abscesses  at  times  pointing  in  various  directions,  accord- 
ing to  the  variety  of  directions  assumed  by  the  appendix ;  and  it  is  of 
great  moment  that  these  should  be  anticipated  and  discharged  at  the  ear- 
liest period  possible,  and  the  risk  of  an  internal  rupture  of  their  walls 
diminished.  In  the  cases  cited  above,  the  earliest  symptoms  were  of 
colic,  excepting  the  obstinate  constipation,  the  bowels  having  been  freely 
evacuated  without  relief.  In  both,  the  earlier  symptoms  were  overlaid 
by  peritonitis;  while  in  one  there  was  an  attempt  to  form  an  abscess,  the 
constitution  failing  before  it  was  accomplished. — Transactions  of  the 
College  of  Physicians. 

On  a  New  Mode  of  Cauterization. — By  M.  Maisonneuve. — In 
proportion  as  the  field  for  the  employment  of  caustics  has  been  extended 
have  the  procedures  made  use  of  become  improved.  Thus,  the  poisonous 
caustics,  as  arsenic,  have  given  way  to  alkalis  or  strong  acids,  unattended 
with  danger  of  absorption;  while  these,  again,  have  been  displaced  by  the 
metallic  chlorides,  especially  the  chloride  of  zinc.  This,  indeed,  possesses 
in  an  eminent  degree  all  the  qualities  sought  for  in  a  caustic,  viz. :  abso- 
lute haemostatic  power,  extreme  destructive  energy,  complete  harmlessness, 
and  the  greatest  facility  of  application.  Nevertheless,  cauterization  has 
continued  to  be  regarded  as  but  an  exceptional  remedy,  its  defects  render- 
ing its  employment  as  painful  for  the  patient  as  difficult  for  tho  surgeon. 
99 
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First  among  such  defects  is  the  insufficiency  of  the  destructive  action, 
three  or  four  applications  being  required  to  compass  the  result,  especially 
when  the  lesions  calling  for  its  use  arc  situated  at  some  depth  in  the  tissues. 
Of  still  more  consequence  is  the  difficulty  the  surgeon  experiences  in  ex- 
actly adapting  the  caustic  to,  and  maintaining  it  in  contact  with  the  parts 
intended  to  be  acted  upon  :  rendering  the  method  dangerous  or  impossible 
for  the  destruction  of  deep-seated  tumors  of  the  rectum,  pharynx,  neck,  etc. 

On  reflection  the  author  believed  these  inconveniences  to  be  much  rather 
due  to  the  imperfection  of  the  procedures  employed  than  to  the  method 
itself.  In  fact,  if  we  examine  the  different  procedures,  multifarious  as 
these  are,  we  find  that  they  all  pursue  the  same  method  of  cauterizing  from 
outwards  inwards,  in  successive  layers,  so  as  to  disorganize  the  tissues 
from  without  inwards.  For  a  long  period  indeed,  a  single  procedure  was 
resorted  to,  viz.  :  covering  the  diseased  part  with  a  layer  of  caustic,  and 
repeating  the  applications  according  to  the  thickness  of  the  substance  to 
be  destroyed.  The  pain  and  delay  thus  inducad  are  well  known.  Reca- 
mier  and  others  afterwards  conceived  the  happy  idea  of  circular  cauteriza- 
tion, by  means  of  which  tumors  were  attacked  at  their  circumference  and 
separated  from  their  base  without  their  total  destruction  becoming  necessi- 
tated. It,  however,  was  only  occasionally  applicable,  and  participated  in 
the  other  defects  of  the  procedure  of  cauterizing  from  outwards  inwards, 
of  which,  indeed,  it  was  only  a  modification. 

M.  Maisonneuve  resolved  to  practice  cauterization  upon  another  princi- 
ple, and  his  success  has  surpassed  his  expectations.  By  his  method,  not  only 
is  the  surgeon  spared  the  delays  and  difficulties  of  the  old  procedure,  buj 
he  is  enabled,  almost  as  well  as  with  the  knife,  to  at  once  penetrate  to  any 
depth,  to  act  with  safety  in  the  vicinity  of  important  organs,  and  to  exe- 
cute delicate  dissections;  and  that  without  the  effusion  of  blood,  and  with 
a  promtitude  that  admits  of  his  having  recourse  to  anaesthetic  agents.  In 
place  of  being  applied  externally,  and  acting  from  outwards  inwardly,  the 
caustic  is  carried  at  once  into  the  depth  of  the  tissue  to  be  destroyed,  and 
acts  from  within  outwardly.  Of  all  the  caustic  substances  he  gives  pre- 
ference to  Canquoin's,  consisting  of  chloride  of  zinc  one  part,  and  flour 
three  parts,  with  water  sufficient  to  form  it  into  a  paste.  This  paste  is 
spread  out  into  a  sort  of  cake,  and  cut  into  pointed  strips  of  various  forms 
and  dimensions,  termed  by  M.  Maisonneuve  "  arrows/'  and  which  arc 
then  desiccated  so  as  to  acquire  the  requisite  solidity  and  resistence. 
When  the  tissues  are  soft  and  friable  the  arrows  have  consistence  enough 
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to  penetrate  into  their  substance  ;  but  when  the  skin  is  entire  or  the  tissues 
are  indurated,  a  preliminary  puncture  with  a  pointed  bistoury  is  required, 
the  arrow  being  at  once  introduced  so  that  no  blood  whatever  issues  out. 
There  are  three  descriptions  of  this  form  of  cauterization  described  by  the 
author : 

1.  Gircular  or  Radiated  Cauterization. — For  this,  arrows  of  a  conical 
form  are  employed,  and  are  disposed  circularly,  at  intervals  of  a  centi- 
metre, around  the  base  of  the  tumor,  constituting  together  a  cone  or  plane 
circumscribing  the  tumor,  and  isolating  it  from  the  healthy  parts.  As  the 
portion  of  living  tissue  comprised  between  each  arrow  is  very  thin,  its 
destruction  is  brought  about  in  an  hour  or  two;  and  the  tumor,  deprived 
of  all  vascular  or  nervous  communication,  dies  without  its  having  been 
necessary  to  operate  its  direct  disorganization  by  means  of  the  caustic. 
This  special  property  of  insuring  the  mortification  of  voluminous  tumors 
in  a  few  hours,  while  acting  on  only  a  very  thin  layer  of  the  tissues,  giv- 
ing rise  to  no  effusion  of  blood,  and  scarcely  any  traumatic  reaction,  and 
preserving  from  the  terrible  accidents  of  purulent  infection,  will  constitute 
this  procedure  one  of  the  most  precious  resources  in  surgery.  This  form 
of  the  cauterization  is  especially  adapted  to  tumors  of  a  certain  size,  pro- 
jecting considerably  from  the  surface  of  the  body,  as  tumors  of  the 
breast. 

2.  Parallel  Cauterization. — For  this  the  caustic  is  cut  into  little  pointed 
laths,  very  like  our  vaccine  points.  They  are  not  placed  circularly  around 
the  base  of  the  tumor,  but  parallel  to  each  other  over  the  whole  of  its  free 
surface,  so  that  its  interior  consists  of  a  kind  of  bundle  of  caustic  arrows, 
between  the  interstices  of  which  the  tissues  are  reduced  to  great  thinness, 
and  are  rapidly  destroyed.  This  does  not,  like  the  former  procedure,  con- 
fine its  action  to  the  interruption  of  the  vascular  and  nervous  communica- 
tions of  the  tumor,  but  operates  its  direct  disorganization  by  penetrating 
its  entire  substance.  It  causes  more  pain,  as  it  implies  the  introduction  of 
many  more  arrows;  but  its  action  is  no  less  rapid  and  efficacious,  and  it 
is  applicable  to  special  conditions.  Thus  it  is  especially  so  in  tumors 
difficult  of  access,  or  deeply  placed,  and  making  but  a  slight  projection  at 
the  surface;  as  in  tumors  of  the  axilla,  groin,  and  neck,  and  especially  in 
fungous  degenerations  of  the  cervix  uteri,  vagina,  rectum,  etc. 

3.  Central  Cauterization. — For  this  the  arrows  are  cut  fusiform,  and 
are  introduced  into  the  centre  of  the  tumor.    A  puncture  is  made  in  the 
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tumor  by  means  of  a  bistoury  to  a  little  beyond  its  centre  or  a  little  cavity 
may  be  thus  made  in  this  centre;  and  immediately  on  withdrawing  the 
knife,  one  or  more  of  the  arrows  are  pressed  in  until  they  have  completely 
disappeared  amidst  the  substance  of  the  tissues.  A  thick  eschar  is  pro- 
duced, without  any  serious  disturbance  being  manifested  externally.  It 
is  discharged  by  the  same  orifice  the  caustic  was  introduce  at;  and  the 
surgeon  can  then  repeat  the  application  of  the  arrows  until  the  whole  of 
the  tumor  is  emptied  from  within  outwards,  reducing  it  to  a  kind  of  shell, 
which  gradually  collap3es  and  cicatrizes.  This,  although  a  less  powerful 
and  energetic  means  than  the  two  former,  is  of  great  value  in  the  destruc- 
tion of  certain  tumors  inaccessible  to  all  other  means,  as  interstitial  tumors 
of  the  uterus,  or  for  the  removal  of  certain  superficial  tumors,  without  in- 
jury to  the  skin  covering  them,  as  enlarged  glands  of  the  neck,  axilla  or 
groin.  M.  Maisonneuve  has  also  employed  it  with  success  in  tumors  of 
the  tongue. — Moniteur  des  Hopitaux,  No.  115. 


Diphtheria  and  its  Connexion  with  a  Parasitic  Vegetable 
Fungus. — Letter  from  Dr.  Wilks. — Sir :  Opinions  still  vary  as  to  the 
true  nature  of  diphtheria,  and  therefore  as  to  its  connexion  with  a  parasi- 
tic fungus  (oidium  albicans).  As  on  several  occasions  the  white  film  on 
the  throat  has  been  found  to  consist  of  this  fungus,  it  has  been  conjectured 
whether  the  malady  is  not  really  one  having  a  parasitic  origin,  and  the  be- 
lief has  been  rendered  more  probable  from  the  fact  that  several  new  dis- 
eises  have  of  late  prevailed  throughout  the  organic  kingdom,  both  animal 
and  vegetable,  which  are  clearly  traceable  to  parasites;  for  example,  the 
oidium  of  the  vine.  Unfortunately,  those  practitioners  residing  in  dis- 
tricts where  diphtheria  has  been  endemic  have  been  silent  on  this  point, 
and  it  has  only  been  by  occasional  observers  that  the  fact  has  been  made 
out.  In  the  few  cases  of  the  disease  which  I  myself  have  seen,  a  fungus 
has  always  been  present,  and  thus  my  belief  was,  until  lately,  growing 
strong  that  in  this  observation  would  be  found  the  true  character  of  the 
malady,  or,  at  least,  that  the  parasitic  growth  was  intimately  connected 
with  it,  the  question  still  remaining  open  whether  the  formation  or  growth 
of  the  fungus  13  the  primary  process,  or  whether  a  diseased  condition  of 
the  surface  must  not  previously  exist  to  prepare  a  suitable  nidus  for  its 
development ;  a  question  still  debated  in  connexion  with  other  parasites 
as  the  porrigo  lupinosa  (favcuse),  a  disease  in  which  some  cutaneous  in- 
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flammation  is  generally  found,  and  thus  creating  a  doubt  as  to  whether 
this  is  excited  by  the  fungus,  or  whether  an  herpetic  or  pustular  eruption 
does  not  previously  exist  to  form  a  suitable  soil  for  the  sporules  which 
are  afterwards  sown  in  it.  Let  the  formation  in  the  throat  be  primary  or 
secondary,  it  still  remains  important  to  know  whether  its  presence  is  an 
essential  part  of  the  disease ;  indeed,  the  spreading  character  of  the  pellicle 
its  separation  and  destruction  by  corrosives,  are  all  facts  which  seem  to 
indicate  that  many  features  of  the  disease  are  due  to  its  existence. 

My  attention  being  directed  to  this  matter,  I  took  the  opportunity  to 
examine  the  films  which  occasionally  form  on  the  mouths  of  those  sick 
with  various  diseases;  and  on  submitting  them  to  the  test  of  the  micros- 
cope felt  some  surprise  in  witnessing  in  all  fungous  growth  which  I  have 
not  been  able  to  distinguish  from  that  of  diphtheria.  Thus,  I  lately  had 
a  woman  die  under  my  care  in  Guy's  Hospital,  with  acute  cerebral  and 
spinal  meningitis,  pleuritis,  etc.,  of  a  supposed  phlebitic  origin,  and  on 
examination  of  the  pharynx  after  death,  a  pellicle  was  found  composed  of 
the  parasite.  Again,  a  child  4  years  old  presented  itself  among  my  out- 
patients apparently  dying  with  croup,  but  on  examination  was  found  to 
be  suffering  from  an  extension  of  diphtheritic  disease  into  the  trachea. 
The  throat  and  tongue  were  covered  with  a  white  pellicle,  a  portion  of 
which  being  placed  under  the  microscope,  displayed  very  readily  the 
oidium ;  the  only  difficulty  about  the  case  being  the  statement  of  the  mo- 
ther, that  the  child  had  suffered  with  a  throat  affection  for  several  weeks. 
Mr.  Hardy  (a  student)  at  my  request  kindly  followed  the  child  to  "Wool- 
wich, and  made  a  post-mortem  examination.  The  throat,  trachea,  etc., 
were  covered  with  a  pellicle,  as  before  said ;  and  on  removing  this  to  find 
a  cause  for  the  chronic  symptoms,  a  polypus  of  a  papillary  character  was 
seen  growing  from  one  of  the  vocal  cords,  with  thickened  tissue  around. 

Here  was  an  explanation  of  the  chronic  symptoms ;  and  upon  this  had 
arisen  an  acute  inflammation,  accompanied  by  the  fungus.  Another  case 
was  that  of  a  man  who  died  last  week  under  my  care  in  the  Hospital  with 
softening  of  the  spinal  cord.  A  few  days  before  his  death  his  mouth  and 
tongue  became  covered  with  a  white  secretion,  which  very  rapidly  formed 
a  complete  layer  over  the  whole  buccal  surface.  An  examination  of  this 
by  the  microscope  showed  a  remarkably  fine  specimen  of  the  fungus,  the 
mycelium  and  sporules  exhibiting  themselves  to  perfection.  On  mention- 
ing these  circumstsnces  to  Dr.  Barlow,  he  stated  that  he  had  under  his 
care  a  child  with  a  white  film  on  its  mouth  (the  case  not  being  one  of  diph- 
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therite),  and  he  sent  me  some  of  the  secretion  for  examination,  when  I 
found  it  to  resemble  the  specimens  already  named ;  and  the  same  occurred 
in  one  or  two  other  cases  which  I  have  seen,  but  need  not  detail.  These 
facts  are  sufficient  to  show  that  a  vegetable  fungus  may  spring  up  on  the 
buccal  mucous  surface  in  various  -cases  of  disease,  but  requiring  probably 
some  previously  morbid  condition  for  a  nidus.  Is  it  not  so  in  diphtheritc  ? 
Is  the  disease,  strictly  speaking,  a  malignant  sore-throat,  and  the  forma- 
tion of  a  pellicle  an  accident ;  or  is  the  latter  an  essential  part  of  the 
affection?  In  the  case  of  the  child  just  mentioned,  if  no  post-mortem 
examination  had  been  made  to  discover  the  chronic  disease,  the  case  would 
have  been  called  diphtheria ;  and  in  the  man  with  spinal  paraplegia,  the 
condition  of  the  mouth  would  have  been  sufficient  to  have  marked  it  a 
case  of  the  same  kind  had  there  been  no  other  affection  present.  Such 
cases  may  throw  some  light  upon  the  opinion  of  those  practitioners  who, 
not  residing  in  diphtheritic  districts,  and  who  see  only  isolated  cases,  re- 
gard the  disease  as  a  mere  modification  or  peculiar  form  of  some  ordinary 
maladies,  as  cynanche  and  scarlatina,  and  this  may  in  some  instances  be 
correct.  In  speaking  of  the  parasitic  growth  found  in-  the  above-men- 
tioned instances  we  are  aware  of  the  objection  which  can  be  made — that 
the  fungus  of  diphtheria  is  peculiar  (supposing  it  always  to  be  present), 
and  that  found  in  the  mouth  of  other  sick  persons  is  in  connexion  with 
apthae,  and  is  another  variety.  In  answer  I  can  only  say  that  I  failed  to 
discover  in  the  above  cases  any  difference,  and,  moreover,  the  character  of 
the  pellicle  and  its  rapid  extension  over  the  whole  mouth,  throat,  and 
tongue,  was  totally  unlike  ordinary  aphthae. 

My  object  in  bringing  the  subject  before  your  readers  is,  that  some  may 
extend  these  observations,  and  note  how  far  throat  affections,  with  these 
peculiarities,  are  prevailing  in  other  patients  besides  those  with  true  diph- 
theria; and  also  that  those  gentlemen  who  are  seeing  much  of  this  latter 
disease,  will  confirm  or  not  the  observations  made  by  myself  and  others 
that  the  pellicle  is  always  composed  of  a  vegetable  parasitic  fungus. 
When  more  facts  are  ascertained  on  this  point  we  shall  be  better  able  to 
judge  of  the  characters  of  the  disease. 

I  am,  etc., 

Samuel  Wilks,  M.  D. 
17  St.  Thomas  St.,  Southwark. — London  Medical  2'imes  a7jtd  Gazette. 
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New  Modes  of  Administering  Iodine. — Efforts  have  lately  been 
made  in  France  to  administer  iodine  in  a  more  efficacious  manner  than 
had  hitherto  been  done.  M.  Leriche,  of  Lyons,  has  published  valuable 
articles  in  U  Union  Medicate,  wherein  he  endeavors  to  show  that  iodine, 
combined  with  vegetable  substances,  advantageously  replaces  cod-liver  oil. 
He  proposes  a  syrup  made  of  the  juice  of  water-cress  and  iodine,  and  also 
an  iodine  wine.  Tb  syrup  has  the  advantage  of  not  fermenting,  and 
contains  exactly  one  grain  of  iodine  per  ounce.  The  wine  is  composed 
thus  :  Bordeaux  wine,  eight  ounces ;  concentracted  infusion  of  red  roses, 
about  thirteen  drachms ;  tincture  of  iodine,  one  drachm  and  a  half. 
Each  c-jnce  contains  one  grain  of  iodine.  From  one  to  six  tablespoonsful 
may  be  given  daily,  according  to  the  indications  and  the  age  of  patients. 
In  the  space  of  three  years  M.  Leriche  treated  thirty-eight  scrofulous 
patients  with  the  wine ;  twenty-one  were  perfectly  cured  after  a  treatment 
steadily  pursued  for  some  time;  eight  did  not  improve  at  all;  and  nine 
improved  but  slightly,  either  because  the  treatment  was  carried  on  imper- 
fectly, or  because  it  was  left  off  too  soon. 

M.  Boinet,  on  the  other  hand,  well  known  by  long-continued  investiga- 
tions respecting  the  use  of  iodine,  read  on  the  28th  of  September  last,  be- 
fore the  Academy  of  Medicine  of  Paris,  a  paper,  in  which  he  proposes  to  use 
iodine  as  an  article  of  food.  The  author  administers  iodine  as  found  in 
nature — viz.  :  combined  with  those  plants  which  contain  the  greatest 
quantity  of  the  alkaloid.  The  latter  being  thus  given  in  minute  doses,  in 
a  continuous  and  almost  imperceptible  manner,  yields  most  advantageous 
results.  M.  Boinet  uses  fuci,  marine  plants,  cruciferas,  salts  containing 
iodine,  and  some  mineral  waters  holding  iodine  in  solution.  His  excipi- 
ents  are,  ordinary  bread,  ginger-bread,  cakes,  biscuits,  chocolate,  wine, 
beer,  syrups,  etc.,  some  being  especially  calculated  for  children.  Trials 
were  begun  by  M.  Boinet  as  far  back  as  1849,  upon  subjects  suffering 
very  severely  from  the  various  well-known  scrofulous  symptoms,  and  most 
of  them  were  cured  after  continuing  the  iodized  food  for  several  months. 
The  author  has  not  found  that  iodine  administered  for  a  long  time  produ- 
ced loss  of  flesh  and  atrophy  of  certain  organs.  Far  from  having  these 
effects,  the  iodine  in  his  hands,  has  invigorated  patients,  and  favored  the 
development  of  organs.  Messrs.  Chatin  and  Trousseau  are  to  report  upon 
the  paper. 

The  Use  of  Galvanism  in  Toothache. — As  the  anaesthetic  power 
of  galvanism,  as  employed  in  dental  surgery,  is  at  present  attracting  much 
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attention,  it  may  be  interesting  to  sonic  of  your  readers  to  learn  that  its 
application  in  cases  of  toothache,  will,  as  far  as  I  am  at  present  able  to 
judge,  instantly  and  effectually  remove  paiu. 

I  have  lately  used  this  remedy  in  a  bad  case :  the  patient  suffered  ex- 
cruciating agony,  lost  her  rest,  arid  was  unable  to  attend  to  her  domestic 
duties  in  consequence.  The  tooth  was  so  much  excavated  and  decayed, 
that  I  do  not  suppose  any  dentist  would  have  attempted  the  operation  of 
plugging.  A  slight  touch  of  the  conducting-wire  instantly  removed  the 
pain  •  and  its  subsequent  application  for  a  few  seconds  was  attended  with 
complete  relief,  which  appears  to  be  permanent,  as  there  has  been  no  re- 
turn of  suffering  for  the  period  of  five  weeks  which  has  elapsed  since  the 
operation. 

I  am,  Sir,  your  obedient  servant, 

Charles  Taylor,  M.  D. 
Walton  Lodge,  near  Liverpool,  Oct.  1858*— London  Lancet. 


New  Tribe  of  Aborigines,  without  Hair. — The  discovery  of  a  new 
tribe  of  aborigines  is  thus  reported  in  the  Sidney  Empire  :  "  A  gentle- 
man who,  in  May  last,  was  at  a  remote  station  down  the  Balonne,  called 
Gooee,  about  100  miles  below  Surat,  fell  in  with  four  blacks,  who  had 
come  to  that  part  of  the  Balonne  a  few  days  previous,  and  who  appeared 
to  belong  to  a  tribe  unknown  to  white  men.  They  presented  the  remarka- 
ble peculiarity  of  being  entirely  without  hair,  and  they  stated  that  neither 
the  males  nor  females  of  their  tribes  had  hair  on  their  bodies  at  any  period 
of  life.  The  complete  baldness  gave  them  a  strange  unearthly  appearance, 
at  which  it  is  said  the  Balonne  blacks  were  at  first  very  much 
terrified.  These  aboriginal  strangers  said  they  saw  white  men's  bones^ 
and  equipments  beyond  the  river  Barrow  or  Warrego,  from  which  they 
had  come.  It  is  conjectured  that  these  remains  may  be  those  of  Leichardt 
and  his  party,  and  we  believe  the  whole  particulars  have  been  communi- 
cated to  the  government,  with  the  view  of  a  fresh  search  being  made  to 
clear  up  the  mystery  of  the  long  missing  travellers." 

Inhalation  of  Sal-ammoniac  in  Chronic  Catarrh. — Dr.  Giesc- 
ler,  in  the  Druggists'  Circular,  speaks  iu  high  terms  of  the  inhalation  of 
sal-ammoniac  in  chronic  catarrh  of  the  bladder,  etc.  A  drachm  of  dry 
muriate  of  ammonia  is  heated  over  a  spirit  lamp,  and  the  patient  inhales 
the  vapor. 
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THE  PIOUS  PHYSICIAN,  OR  THE  CLAIMS  OF  RELIGION 
UPON  THE  MEDICAL  PROFESSION. 

A  DISCOURSE 

Delivered  upon  l  lie  occasion  of  the  death  of  the  Lite  John-  IL  W.  Pictox,M.  D.,  in -the  First  Presbyterian 
Church.  New  Orleans.  Dec.  26lh.  1858,  by  B.  M.  Palmer.  D.  D.,  Pastor. 

Text — ,;  Brethren,  be  folloicers  together  of  me.  and  mark  Stem  which  walk  >•>-,.  as  ye  hare  «s  for  a 
ensaxiple." — Philippians,  3d  ch.,  17th  v. 

Through  tea  successive  Sabbaths  this  drapery  of  mourning  has  been 
presented  to  your  view,  a  fit  emblem  of  the  deeper  sorrow  which  has 
shrouded  our  hearts.  This  earth  can  sustain  no  greater  loss  than  in  the 
death  of  a  truly  good  man.  There  is  one  example  less  of  successful  vir- 
tue encountering  the  temptations  of  life ;  one  illustration  less  of  the 
power  of  principle  nerving  to  the  discharge  of  duty ;  one  instance  less  of 
heroic  self-denial  in  living  for  the  good  of  others  3  and  one  exhibition  less 
of  that  passive  fortitude  which  endures  bereavement  and  misfortune.  The 
extinction  of  a  single  light  must  be  deplored  in  a  world  so  darkened  by 
ignorance  and  sin  as  ours;  and  tear3  of  honest  grief  must  fall  upon  the 
graves  of  those  whose  lives  were  a  continued  exposition  of  the  precepts  of 
virtue  and  the  maxims  of  religion.  All  this,  in  all  its  breadth,  may  be 
said  of  our  deceased  brother,  in  memory  of  whom  this  Church  is  now 
dressed  in  the  weeds  of  mourning. 

Dr.  John  M.  W.  Picton  was  born  in  the  town  of  Woodbury,  N.  J., 
on  the  16th  of  Nov.  1804.  Blessed  with  pious  parents,  the  seeds  of  re- 
ligious knowledge  were  early  sown,  which,  though  long  dormant,  bore 
abundant  fruit  in  his  later  years.  His  character  was  moulded  under  the 
100 
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influence  of  a  mother,  who  was  eminent  alike  for  her  intellectual  attain- 
ments, and  for  her  deep  piety.  His  father,  a  Clergyman  in  the  Presby- 
terian Church,  still  survives  in  the  enjoyment  of  a  green  old  age,  bowiDg 
down  under  this  heavy  sorrow,  and  exclaiming  with  all  the  pathos  of 
David,  "  My  son,  my  son,  would  God  I  had  died  for  thee." 

At  the  early  age  of  fourteen  he  was  entered  a  pupil  in  the  Military 
school  at  West  Point ;  where,  notwithstanding  his  youthfulness,  he  sus- 
tained himself  with  credit,  graduating  with  distinction,  possessing  alike 
the  love  of  his  associates,  and  the  esteem  of  his  Preceptors.  Having  re- 
quited the  State  by  seven  years'  service  in  the  Army,  he  was  married  in 
his  twenty-sixth  year,  and  selected  the  Medical  profession  as  his  future 
calling.  Two  years  of  laborious  study  in  the  Medical  school  at  Philadel- 
phia prepared  him  to  enter  upon  the  practice  of  physic  in  this  city ;  where 
he  Boon  distinguished  himself,  attracting  tile  attention  of  the  entire  Facul- 
ty, uotonly  in  this  country,  but  also  in  Europe,  by  the  splendid  success  of 
some  surgical  operations.  Amidst  the  labors  of  an  exhausting  practice, 
he  found  leisure  to  pursue  his  professional  and  scientific  studies,  and  thus 
to  keep  pace  with  the  advancing  knowledge  of  his  times.  Few  men  ever 
exhibited  a  fresher  interest,  or  possessed  more  extended  and  accurate  in- 
formation, upon  those  questions  of  philosophy  and  science  which  so  deep- 
ly stir  the  age  in  which  we  live.  Next  to  the  topics  of  experimental  reli- 
gion, his  mind  reverted  to  them  with  the  greatest  freedom ;  and  his  search- 
ing criucism  easily  penetrated  those  fallacies  by  which  the  unwary  arc  se- 
duced into  skepticism  and  unbelief.  It  was  indeed  refreshing  to  observe  a 
mind  naturally  most  highly  endowed,  and  richly  cultivated  and  disciplined, 
determining  for  itself  the  boundaries  of  human  reason;  in  the  province  of 
faith  bowing  with  the  docility  of  a  child  before  the  oracles  of  God,  yet 
moving  with  adventurous  step  in  all  the  departments  which  lie  open  to 
the  investigations  of  science  and  the  deductions  of  logic. 

During  the  progress  of  a  religious  revival  in  the  year  1S38,  Dr.  Picton 
was  first  brought  to  avow  himself  a  Christian,  and  united  with  this  Church 
under  the  Pastoral  care  of  Rev.  Joel  Parker,  D.  D.  How  consistently, 
through  twenty  years,  he  has  adorned  the  Gospel  of  cur  Lord  Jesus  Christ, 
it  were  useless  for  me,  in  the  presence  of  this  Congregation,  to  proclaim. 
His  professional  calls,  though  often  sudden  and  exacting,  he  was  generally 
able  so  to  arrange  as  not  to  interrupt  his  attendance  upon  the  ordinances 
of  the  Sanctuary;  and  few  men  ever  spoke  from  this  desk  without  observ- 
ing his  fine  intellectual  face  lighted  up  with  thought  and  feeling,  evincing 
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the  degree  of  his  sympathy  with  the  holy  truths  of  the  gospel.  In  1845, 
he  was  chosen  by  the  free  and  unanimous  voice  of  this  Church,  to  fill  the 
responsible  office  of  Ruling  Elder,  the  duties  of  which  he  continued  faith- 
fully to  discharge,  during  a  period  of  thirteen  years,  till  the  day  of  his 
death.  The  maturity  of  his  judgment,  the  clearness  of  his  views,  the 
strength  of  his  convictions,  the  fervor  of  his  piety,  and  his  practical 
knowledge  of  mankind,  preeminently  fitted  him  for  this  high  station ;  and 
those  associated  with  him  in  office  will  cheerfully  testify  to  the  value  of 
his  counsels,  and  to  the  prudence  and  zeal  with  which  he  labored  to  pre- 
serve the  purity,  and  to  promote  the  piety,  of  the  entire  Church. 

It  was,  however,  in  the  seclusion  of  domestic  life  that  Dr.  Picton's 
character  shone  with  peculiar  beauty ;  as  he  was  seen  stripped  of  that 
reserve,  which  to  some  extent  veiled  him  before  the  worlJ.  It  was  there, 
that  relaxing  the  rigor  of  authority  as  his  children  advanced  to  maturity, 
he  gently  suggested  the  cautions  of  experience  to  temper  the  anticipations 
of  hope.  It  was  there  he  bore  his  household,  morning  and  evening,  be- 
fore the  Mercy-Seat  above,  and  prayed  as  only  a  parent  can  plead  for  the 
eternal  welfare  of  his  children.  But  I  must  not  rudely  lift  the  curtain 
drawn  around  the  sanctuary  of  his  home  ;  nor  stir  anew  the  grief  of  those 
who  mourn  over  his  loss  with  a  bitterness  of  sorrow  known  only  to  them- 
selves. Alas  !  we  now  know  how  much  death  can  do  !  At  a  single  blow, 
the  tender  husband,  the  loving  father,  the  enterprising  citizen,  ihe  genial 
friend,  the  prudent  counsellor,  the  kind  physician,  the  experienced  in- 
structor— all  have  fallen;  all  these  relations  laid  prostrate  at  once  in  the 
grave  which  holds  the  manly  form  of  one  whom  we  shall  no  more  see  on 
earth.  Yet  at  his  grave  we  realize  the  unity  of  the  Church  of  God,  and 
that  what  is  lost  on  earth,  is  treasured  forever  in  Heaven,  lie  who  once 
mingled  with  us  in  the  praises  of  this  Sanctuary,  is  only  transferred  to  a 
higher  service,  and  engages  in  a  more  blessed  worship  among  the  Sons  of 
God  in  the  Temple  above. 

<;  Thou'rt  gono  to  the  grave,  but  we  will  not  deplore  thee; 
Though  sorrows  and  darkness  encompass  the  tomb, 
The  Saviour  has  passed  through  its  portals  before  thee, 
And  the  lamp  of  His  love  was  thy  guide  through  the  gloom. 
Thou'rt  gone  to  the  grave,  and  its  mansions  forsaking, 
Perhaps  thy  tried  spirit  in  doubt  lingered  long  ; 
But  the  sunshine  of  Heaven  beamed  bright  on  thy  waking, 
And  the  song  that  thou  heard'st  was  the  Seraphim's  song." 
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It  would  be  a  pleasing  task  to  fill  up  this  meagre  sketch,  and  to  draw 
out  at  length  the  character  and  life  of  our  deceased  brother  and  friend. 
But  the  solemnities  of  this  occasion  demand  of  me  a  higher  service  than 
to  pour  the  voice  of  praise  into  "  the  dull,  cold  ear  of  death."  Had  we 
power  to  bring  him  back  to  earth,  he  would  be  the  first  to  put  the  crown 
from  his  own  head  upon  that  of  hi3  Master,  and  to  say  in  the  words  of  the 
text,  u  Brethren,  be  followers  together  of  me,  and  mark  them  which  walk 
so,  as  ye  have  us  for  an  ensample."  Especially  might  he  address  thus 
the  class  of  which  he  was  an  honored  representative,  and  persuade  those 
of  his  own  profession  to  take  the  yoke  of  Christ,  and  become  obedient  to 
the  Gospel.  I  can  pronouuee  no  higher  eulogy  than  to  present  him  to 
your  thoughts  as  the  model  of  a  Pious  Physician;  and  as  his  voice,  to  urge 
the  claims  of  experimental  religion  upon  the  Medical  profession.  It  will 
be  my  aim  therefore,  in  this  discourse,  to  show  the  need  of  true  piety  as 
furnishing  the  brightest  trait  of  excellence  in  the  character  of  the  Physi- 
cian. 

1.  The  jint  consideration  may  be  drawn  from  the  principle  of  benevo- 
lencef  in  ichich  the  Science  of  Medicine  undoubtedly  originates.  It  is 
impossible  to  determine  what  would  have  been  the  precise  condition  of 
the  human  race,  had  sin  never  been  permitted  to  enter  the  world.  Proba- 
bly some  of  our  most  important  and  engrossing  pursuits  would  be  vacated, 
by  the  withdrawal  of  evils  which  now  create  the  necessity  for  their  con- 
tinuance. We  can  at  least  confidently  affirm  that  sin  is  the  parent  of 
those  physical  sufferings,  which  it  is  the  object  of  Medical  science  to  al- 
leviate. This  is  the  testimony  of  the  Apostle  Paul,  "  By  one  man  sin 
entered  into  the  world,  and  death  by  sin,  and  so  death  passed  upon  all 
men,  for  that  all  have  sinned,"  In  this  passage,  death  i3  unquestionably 
a  generic  term,  including  all  the  sickness,  and  pain,  and  disease  which 
find  their  consummation  in  deatb.  2so  adequate  explanation  of  them  can 
be  given,  but  that  they  are  judicial  visitations  upon  man  for  his  violation 
of  the  Divine  law ;  so  that  we  u  have  the  sentence  of  death  in  ourselves, 
that  we  should  not  trust  in  ourselves,  but  in  God  which  raiseth  the  dead." 
But  these  sufferings  alone  could  never  have  originated  the  science  of 
Medicine,  unless  they  had  been  contemplated  with  an  eye  of  benevolent 
compassion.  The  various  diseases  which  ravage  the  earth,  might  have 
swept  on  in  their  destructive  march,  without  an  effort  or  even  a  wish  to 
impede  their  course,  but  for  the  instinct  of  human  sympathy  which  leacs 
us  to  mourn  over  the  sorrows  of  others.    While,  however,  the  holiness  o* 
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God  and  the  sanctity  of  his  law  are  avenged  in  this  punishment  of  sin 
through  disease  and  death,  his  boundless  compassion  has  furnished  the 
remedies  which  human  wisdom  shall  both  discover  and  apply.  To  the 
minerals  which  are  imbedded  in  the  earth's  bosom,  to  the  plants  which 
grow  in  such  magnificent  profusion  upon  her  soil,  to  the  medicinal  springs 
which  bubble  upon  her  hill-sides,  he  has  imparted  healing  virtues,  design, 
ed  to  soften'  the  asperity  of  his  judicial  inflictions.  It  matters  not  by 
what  happy  accident  the  curative  properties  of  any  single  fountain  or  plant 
were  first  discovered,  for  in  it,  as  in  a  seedling,  lay  an  undeveloped  science. 
It  was 

••  A  spark  struck  into  tinder  to  light  the  lamp  of  knowledge  : 

A  slight  suggestive  nod  to  guide  the  watching  mind  ; 

A  half  se?n  hand  upon  the  wall,  pointing  to  the  balance  of  comparison." 

The  same  benevolence  which  before  wept  with  unavailing  sympathy 
over  the  sorrows  of  mankind,  now  sought  eagerly 

To  learn  upon  a  hint,  to  find  upon  a  clue.*' 

Nature  has  been  searched  through  her  whole  domain,  yielding  up  her 
secret  and  long  hoarded  treasures  to  the  relentless  interrogations  of  science. 
Her  products  have  been  subjected  to  the  tortures  of  analysis,  till  their 
hidden  and  essential  principles  have  been  eliminated  and  held  apart.  The 
human  system  has  been  laid  bare  to  the  inspection  of  the  anatomist,  until 
the  seat  of  every  organ  has  been  defined,  their  respective  functions  accu- 
rately described,  the  reciprocal  influence  of  each  upon  the  rest  carefully 
noted,  and  the  action  of  every  remedial  agent  experimentally  demonstra- 
ted. In  short,  a  benevolent  curiosity  has  so  pushed  its  researches,  that 
in  the  lapse  of  ages  Medical  science  has  grown  into  a  grandeur  of  propor- 
tions which  compels  the  homage  of  mankind.  Whatever  gibes  it  may 
encounter  from  the  thoughtless,  because  at  first  empirical  and  uncertain 
in  its  researches,  it  never  fails  to  vindicate  itself  in  our  hours  of  peril  and 
of  pain,  and  to  wring  the  homage  which  it  is  the  shame  of  many  so  reluc- 
tantly to  pay. 

These  hints  are  scarcely  superfluous  if  they  recall  your  attention  to  the 
fact  that  however  the  profession  of  Medicine  may  take  its  spring  in  the 
sufferings  of  mankind,  it  owes  its  birth  not  less  to  that  instinctive  benevo- 
lence of  the  human  heart,  which  cannot  look  upon  distress  without  a  wish 
to  heal ;  and  which  walks  up  and  down  the  earth,  crying  aloud,  "  is  there 
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no  balm  in  Gilead  ?  is  there  no  physician  there"?  Of  this  benevolence 
the  Medical  profession  is  the  special  exponent ;  beyond  all  others  it  repre- 
sents, as  a  class,  the  power  of  this  sentiment,  than  which  there  is  none 
more  noble  in  human  nature.  Other  men  may  be  benevolent — the  phy- 
sician must  be.  Other  men  do  good  upon  occasions — the  physician  habit" 
ually  and  by  the  very  import  of  his  ealliDg.  Other  men  relieve  the  desti- 
tute and  the  suffering  by  indirection,  giving  their  substance  for  the  ereo- 
tion  of  Hospitals  and  Asylums,  distributing  their  alms  by  a  proxy ;  the 
physician,  in  his  own  person,  gives  the  sweat  of  his  brow  and  the  labor  of 
his  hand,  the  anxieties  of  his  soul  and  the  toil  of  his  intellect.  Amid  the 
sultry  heats  of  summer  as  well  as  in  the  frost  and  sleet  of  winter — in  the 
glare  of  noon,  and  in  the  midnight  hour,  when  deep  sleep  falleth  upon 
men — when  worn  with  watching,  and  exhausted  with  fatigue — with  the 
body  struggling  against  incipient  disease,  and  with  the  heart  often  bowing 
under  the  pressure  of  private  sorrow  ;  at  all  times  the  calls  of  humanity 
must  be  promptly  obeyed ;  and  they  must  go  with  equal  cheerfulness  into 
the  hut  of  the  pauper  as  into  the  palace  of  the  prince.  I  am  uttering, 
not  one  of  the  common-places  of  flattery,  but  the  profound  conviction  of 
my  own  heart,  when  I  say  that  no  class  in  society  renders  so  large  an 
amount  of  unrequited  service  to  their  fellow  men,  as  the  Medical  class. 
Their  ethical  code,  which  only  gives  formal  expression  to  the  purest  im- 
pulses of  our  common  nature,  forbids  the  question  of  fee  or  reward  to  bo 
raised,  when  first  summoned  to  the  bedside  of  the  sick.  Too  often  it  is 
their  misfortune  to  experience  only  the  basest  ingratitude  of  those,  who 
in  the  first  moments  of  relief  would  have  kissed  their  hand  as  the  kindest 
of  deliverers.  I  know  not  who  are  more  competent  to  bear  testimony  to 
the  benevolent  spirit  in  which  the  practice  of  Medicine  is  conducted,  than  the 
clergy.  "We  go  hand  in  hand  with  the  physician  into  the  chambers  of  suf- 
fering, and  meet  daily  at  the  same  bed-sides;  and  none  should  be  able  to 
judge  better  than  we  of  the  charity  and  kindness  of  Medical  men.  It  is  in- 
dicated in  the  noiseless  tread  with  which  they  enter  the  darkened  room ; 
in  the  subdued  and  sympathising  tones  with  which  the  sufferer  is  interro- 
gated ;  in  the  gentle  pressure  of  the  hand  upon  the  body  as  it  is  quiver- 
ing with  pain ;  in  the  cloud  of  anxiety  which  gathers  upon  the  brow,  as 
the  disease  works  on  defying  their  skill,  to  its  fatal  result;  and  in  the 
overwhelming  sadness  with  which  as  mourners  they  come  to  look  upon 
those  whom  they  vainly  strove  to  save.  Knowing  how  justly  this  tribute 
is  deserved,  I  gladly  seize  this  occasion  to  say,  that  through  an  official  in- 
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tercourse  with  Medical  men,  extending  over  nearly  eighteen  years,  I  have 
never  found  one  of  their  number  heartless  and  insensible — not  one,  how- 
ever professionally  cold  and  hard  his  exterior,  who  did  not  at  proper  times 
betray  a  true  sympathy  with  the  sufferings  of  his  fellow  men — not  one  who 
failed  to  represent  the  spirit  of  benevolence  which  underlies  his  calling — 
not  one  who  did  not  deserve  to  be  loved  as  a  brother,  and  trusted  as  a 
friend.  Though  doubtless,  like  every  other  class,  made  up  of  mingled 
good  and  bad,  I  am  sure  that  in  no  profession  are  the  practitioners  more 
pervaded  with  the  characteristic  spirit  of  their  calling  than  in  this,  whose 
very  commission  is  to  go  about  doing  good. 

But  how  much  more  beautiful  this  benevolence,  if  instead  of  being  a 
blind  instinct  of  our  nature,  it  were  sanctified  by  religion  and  wrought  with 
in  the  soul  as  a  grace  of  the  Spirit  ?  How  much  more  would  the  kind  phy- 
sician realize  the  ideal  of  his  own  profession,  if,  ascending  the  stream  of 
this  benevolence  to  it  source,  he  could  first  love  his  Maker  with  supreme 
affection,  and  then  love  his  fellow  men  as  the  children  of  a  common  Father  ? 
How  much  more  complete  his  sympathy,  if,  looking  upon  sorrow  as  the 
effect  of  sin,  he  could  compassionate  men  in  this  the  spring  of  all  their 
miseries?  How  much  more  God-like  his  vocation,  if  recognizing  this 
brotherhood  of  race,  he  could  come  to  them  a3  the  messenger  of  God — 
an  angel  of  mercy,  conveying  that  compassion  which  has  its  seat  in  the 
bosom  of  the  Deity,  and  which  through  his  agency  is  so  freely  distributed  ? 
Following  the  example  of  Christ,  whose  life  was  a  life  of  self-denial,  and 
whose  miracles  were  miracles  of  mercy,  he  would  not  be  a  solitary  worker 
amid  a  field  of  thorns,  but  a  co-worker  with  God  in  carrying  forward  his 
purposes  of  love  to  the  lost  sons  of  men.  His  charity  would  not  then  be  a 
single  and  earth-born  excellence,  but  the  grateful  utterance  of  his  indebted- 
ness to  infinite  grace ;  and  his  professional  career  would  be  a  sublime 
hymn  of  praise  to  One  whose  name  is  Love. 

2.  True  piety  should  adorn  the  Physician,  as  being  the  highest  im- 
provement of  our  spiritualnature^the  recognition  of  ivhich  both  the  science 
and  practice  of  Medicine  equally  compel.  It  has  been  urged  as  a  re- 
proach against  Medical  studies,  that  they  nourish  a  tendency  to  material- 
ism. Dealing  with  the  body  as  the  seat  of  all  diseases,  tracing  the  imme- 
diate and  material  causes  which  produce  them,  and  analyzing  the  proper- 
ties of  every  remedial  agent  which  can  be  expressed  in  the  formulas  of 
Chemist^,  it  is  alleged  that  man  comes  to  be  viewed  at  last  as  only  a 
higher  species  of  animal,  with  a  more  delicate  organization,  it  may  be,  but 
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still  corporeal  and  fleshly  only,  like  all  the  beasts  of  the  earth.  It  should 
not  surprise  us  if  superficial  minds  should  rest  in  shallow  conclusions  like 
this.  They  are  easily  reached  by  a  first  induction,  and  do  not  require 
the  large  comparisons  by  which  all  final  truths  are  attained,  and  which 
can  only  be  instituted  by  broader  intellects.  But  that  the  master  minds 
in  this  noble  profession,  whose  original  research  is  continually  widening 
the  circle  of  Medical  knowledge — that  these  should  acquiesce  in  generali- 
zations of  this  sort,  is  utterly  incredible ;  nor  do  I  believe  that  the  ver- 
dict of  the  Medical  Faculty  throughout  the  world  would  pronounce  for  a 
philosophic  and  scientific  heresy  so  appalling  as  this.  On  the  contrary,  it 
falls  within  the  observation  of  every  intelligent  physician,  that  man's  soul 
rules  the  body  in  which  it  dwells,  whose  influence  must  be  estimated  in 
the  pathology  of  almost  every  form  of  disease.  Often  the  body  is  over- 
whelmed by  a  complication  of  disorders,  any  one  of  which  is  competent  to 
hurry  it  to  the  tomb ;  yet  the  sinking  frame  is  undergirded  by  an  invisi- 
ble and  spiritual  power,  and  the  patient  lives  on  apparently  by  the  simple 
energy  of  his  own  will.  Again,  by  an  irrepressible  sympathy  with  the 
mind,  the  body,  almost  free  from  disease,  droops  under  the  morbid  in- 
fluence which  this  spiritual  tenant  has  the  power  to  exert.  Its  juices  are 
dried  up  from  within,  and  after  a  feeble  resistance  it  succumbs  beneath 
the  spiritual  spell  by  which  it  has  been  withered  away.  It  is  precisely 
here,  in  the  plane  cf  this  intersection  of  matter  with  mind,  and  in  their 
reciprocal  influence  upon  each  other,  that  the  most  insoluble  problems  in 
Medical  science  are  to  be  found.  Dark  as  may  be  the  mysteries  which 
hang  around  the  origin  of  many  diseases,  they  are  not  hopelessly  beyond 
the  reach  of  scientific  research.  Future  experiments  may  reveal  the  tests 
by  which  they  shall  be  laid  bare  to  Medical  inspection.  But  who  may 
hope  to  detect  and  imprison  for  scientific  manipulation  that  immaterial 
essence  which  we  call  the  soul,  or  to  lift  the  veil  which  conceals  its  inner 
working  from  the  gaze  of  profane  and  curious  eyes  ?  It  is  only  by  col- 
lecting and  classifying  the  facts  of  our  own  consciousness,  and  by  elimina- 
ting thus  the  laws  of  our  spiritual  economy,  that  the  secret  processes  of 
thought  and  feeling  can  be  traced.  These  metaphysical  inquiries  are  so 
far  from  being  impertinent,  however  they  may  be  derided  by  some,  that 
the  skilful  practitioner  is  often  guided  by  them  alone  in  determining  the 
character  of  many  affections  of  the  body,  which  otherwise  were  wrapt  in 
impenetrable  obscurity.  I  am  greatly  in  error,  if  this  is  not  one  of  the 
special  advantages  enjoyed  by  the  family  physician  over  the  occasional 
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Medical  adviser.  The  former  has  opportunities  of  which  he  dilligently 
avails  himself,  to  study,  not  only  the  idiosyncracies  of  the  physical  con- 
stitution, and  the  traditional  morbid  tendencies  which  descend  from  parent 
to  child,  but  also  those  intellectual  and  moral  characteristics  -which  con- 
tinually interpose  to  modify,  in  the  individual,  the  operations  of  disease. 
It  is  for  this  purpose  that  he  visits  his  patients  in  seasons  of  health  as  well 
as  of  sickness  ;  whilst  apparently  solacing  himself  with  the  delights  of  so- 
cial intercourse  and  friendship,  he  is  in  fact  drawing  out  all  the  features 
of  his  patient's  character  in  its  sound  and  normal  condition,  and  is  often 
able  to  predict  with  almost  unerring  certainty  how,  under  the  invasions  of 
disease,  each  bodily  organ  shall  be  affected. 

The  Physician  cannot,  therefore,  ignore  man's  higher  and  spiritual  na- 
ture without  exhibiting  himself  to  the  world  a  mere  empiric.  Ke  cannot 
rise  into  the  loftier  walks,  nor  solve  the  deeper  problems,  of  his  own  pro- 
fession, after  discarding  principles  that  are  fundamental  in  his  science. 
As  a  mere  practitioner  he  must  often  fail  of  success  when  called  to  "  min- 
ister to  a  mind  diseased."  It  is  difficult  to  restrain  the  expression  of  dis- 
gust which  is  excited  by  so  low  a  view  of  human  nature.  As  the  philo- 
sophic materialist,  in  his  repudiation  of  the  human  soul,  spunges  out  that 
image  of  God  in  which  man  was  made,  and  finds  himself  shunned  as  an 
apostate  from  mankind ;  so  the  Medical  materialist,  by  lowering  an  august 
profession  to  the  level  of  simple  quackery,  should  not  be  surprised  to  find 
himself  dismissed  to  the  grade  of  the  petty  hucksterers  who  vend  their 
nostrums  in  his  own  art.  But  that  materialism  forms  no  part  of  the  medi- 
cal creed  is  abundantly  shown  from  the  ready  access  which  clergymen 
gain  to  the  bedside  of  the  sick  and  dying.  With  very  rare  exceptions, 
Ministers  of  the  Gospel  who  possess  ordinary  discretion,  are  hailed  as  the 
Physician's  most  useful  allies.  Obvious  reasons  must  exist  in  the  nature 
of  the  disease,  or  want  of  confidence  must  be  felt  in  the  Pastor's  prudence, 
in  order  to  justify  his  exclusion  from  the  chamber  of  sickness.  What  is 
this  but  a  free  confession  that  man's  immortal  part  rules  the  mortal ;  or 
that  his  immortal  interests  should  not  be  perilled  through  neglect  ? 

This  recognition  by  Physicians  of  man's  spiritual  and  religious  nature 
sweeps  on  to  grave  and  practical  conclusions.  How  shall  the  Physician 
compass  the  highest  excellence  in  his  chosen  calling,  if  he  cannot  appre- 
ciate the  cravings  of  the  human  soul,  nor  understand  the  blessings  by 
which  those  cravings  may  be  met  ?  Simply  therefore  to  reach  the  high- 
est type  of  professional  skill,  he  must  thoroughly  comprehend  the  whole 
101 
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complex  nature  of  man ;  and  know  by  experience  the  value  of  religion  in 
meeting  the  wants  of  the  human  soul.  How  shall  he,  if  ungodly,  bring 
himself  in  closest  sympathy  with  that  large  and  increasing  class  of  patients 
who  feel  the  transcendent  importance  of  those  very  interests  which  he 
overlooks  or  denies  ?  Let  it  be  remembered  that  this  Gospel  of  Jesus 
Christ,  in  its  sublime  march  to  universal  conquest,  is  gathering  larger 
multitudes  beneath  its  sway;  and  whatever  respect  may  be  shown  to  sim- 
ple professional  skill,  true  piety  with  the  pious  will  always  be  a  bond  of 
sympathy.  If  too,  this  soul  is  of  paramount  value  to  the  patient,  is  it  of 
less  moment  to  the  Medical  adviser  ?  If  in  all  his  professional  practice 
he  defers  to  it  as  the  power  which  should  rule  over  the  corporeal  part,  why 
should  not  ito  supremacy  be  acknowledged  in  himself?  He  is  not  less 
than  others  a  full  man — and  that  religious  nature  which  commands  his 
homage  in  others,  claims  as  much  when  seen  in  himself.  Each  patient 
becomes  thus  a  monitor,  bidding  him  find  the  highest  improvement  cf  his 
own  character  in  that  true  piety,  which  is  but  the  lost  image  of  God  re- 
stored to  the  soul.  It  is  plain,  therefore,  that  Christianity  presses  its 
claims  upon  the  Medical  profession  by  their  own  confession  of  judgment ; 
and  that  the  cap-stone  of  excellence  is  not  added,  and  the  climax  of  per- 
fection reached,  until  the  fear  of  the  Lord  crowns  their  other  attainments, 
and  consecrates  the  whole  to  the  glcry  of  God. 

3.  The  Physician  in  the  practice  of  his  art,  is  continually  led  vp  into 
the  presence  of  God,  which  should  of  itself  impart  to  his  character  a  re- 
ligious tone.  The  realities  of  the  eternal  world  perpetually  cast  their 
shadows  upon  his  path;  and  making  due  allowance  for  the  effect  of  famil- 
iarity in  blunting  the  sensibilities,  it  is  hard  to  see  how  he  can  wholly  es- 
cape from  the  influence  of  the  solemn  scenes  in  which  he  is  always  an 
actor.  He  is  compelled  daily  to  witness  the  impotency  of  this  world  in 
securing  the  happiness  and  well-being  of  its  votaries  ;  how  a  single  spasm 
of  pain  withers  every  enjoyment,  and  how  complete  a  mockery  all  the  ad- 
vantages of  wealth  and  position  appear  in  the  chamber  of  death.  lie 
cannot  but  see  how  feeble  is  the  tenure  by  which  the  gifts  of  earthly  for- 
tune are  held ;  and  with  what  reluctance  the  hand  uncloses  to  release  the 
bounties  upon  which  the  grasp  had  been  growing  tighter  in  the  season  of 
prosperity.  He  hears  the  melancholy  confessions  which  in  that  honest  hour 
are  extorted  from  hearts  long  estranged  from  God,  and  listens  to  the  earn- 
est testimony  which  is  then  borne  to  the  transcendent  importance  of  re- 
ligion.   That  spell  of  fascination  by  which  the  world  holds  its  victims, 
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while  flaunting  its  gay  visions  before  the  eye,  is  effectually  broken  as  the 
curtain  is  partially  drawn  aside  which  conceals  the  retributions  of  EternL 
ty.  If  too,  on  the  one  hand,  the  vanity  of  this  world  is  so  painfully 
demonstrated,  on  the  other,  the  reality  and  power  of  true  religion  are 
equally  illustrated.  It  is  often  his  privilege  to  hear  the  language  of  ex- 
ulting hope  from  the  lips  of  those  who  by  nature  are  the  most  fearful  and 
timid  of  our  race;  and  he  cannot  but  feel  that  the  notes  of  triumph 
which  die  away  in  the  last  panting  breath  of  the  Christian  swell  out 
immediately  in  the  music  of  that  eternal  Song  which  is  heard  forever  in 
Heaven.  Thus,  to  appropriate  a  striking  metaphor  of  John  Foster's  in 
one  of  his  inimitable  letters,  the  Physician,  mingling  in  these  scenes  of 
death,  stands  "  at  the  high  altar  of  Eternity  to  pronounce  the  inyiolable 
oath  j"  he  engages  in  "  a  kind  of  sacrament  inconceivably  solemn,  at 
which  he  is  summoned  by  the  voice  of  Heaven  to  pledge  himself  in  vows 
of  irreversible  decision."  Alas  !  that  these  pregnant  instructions  should 
fall  upon  ears  which  heed  them  not !  that  he  should  turn  away  his  feet  from 
those  hallowed  shrines  in  the  vestibule  of  Eternity,  to  chase,  eagerly  as 
before,  the  fleeting  phantoms  of  earth !  that  he  should  treasure  only  with 
a  romantic  interest  these  reminiscences,  which  in  fact  are  foreshadowings 
of  the  unknown  future  which  he  must  so  soon  explore. 

But  there  is  another  way  by  which  the  practitioner  of  Medicine  is  con- 
ducted before  G-od  :  he  is  surrounded  by  mysteries  in  the  prosecution  of 
his  art,  which  are  always  suggestive  of  the  Deity.  It  is  the  fashion  cf 
many  to  cry  out  against  mystery  in  religion,  as  though  it  was  peculiar  to 
that  revelation  of  God  which  is  made  in  the  Sacred  Scriptures.  Intoxica- 
ted with  the  partial  knowledge  he  has  acquired,  man  grows  insolent  in  his 
demands,  desiring  to  be  himself  as  God,  knowing  both  good  and  evil. 
Yet  he  can  enter  upon  no  path  of  inquiry  without  finding  all  the  resources 
of  his  reason  baffled.  "  It  is  the  glory  of  God  to  conceal  a  thing 
and  the  mysteries  both  of  nature  and  of  grace  are  but  the  veil  which  the 
Deity  throws  around  Himself,  to  fill  us  with  awe  as  we  stand  in  His 
august  presence,  and  to  raise  the  anticipations  of  fuller  disclosures  in  a 
better  world.  Perhaps,  in  no  one  of  the  learned  professions  are  we  more 
confronted  with  the  supernatural,  than  in  the  Medical.  Its  literature  is 
occupied  with  discussions  revolving  for  ages  around  the  same  centres, 
whose  heart  has  never  yet  been  penetrated.  What  life  is,  which  it  is  the 
aim  of  this  science  to  conserve — where  in  the  human  body  it  holds  its 
seat — how  it  should  pervade  with  equal  energy  every  portion  of  our  frame 
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— why  it  should  depend  upon  the  union  of  matter  with  spirit,  and  disap- 
pear instantly  when  this  connexion  is  severed — by  what  ties  the  soul  is 
held  in  companionship  with  that  body  which  it  informs  and  actuates — 
what  disease  is,  and  how  it  should  be  originated — what  are  the  laws  of  its 
propagation,  and  how  transmitted  from  sire  to  son  through  succeeding 
generations — how  it  should  undergo  such  modifications,  as  almost  to  lose 
its  essential  character,  and  enter  into  new  combinations,  baffling  even  the 
experience  and  skill  of  the  most  learned  •  all  these  questions  need  only  be 
propounded  to  show  the  haze  of  mystery  enveloping  this  noble  art.  How- 
ever confident  the  man  of  science  may  be  that  all  these  matters  are  deter- 
mined by  certain  fixed  laws,  yet  the  subtlety  of  these  laws,  escaping  hitherto 
all  research,  requires  the  intervention  of  God  by  whom  they  are  enacted  and 
upheld.  Should  future  scrutiny  penetrate  their  working,  it  is  only  to  re- 
solve them  into  larger  and  more  comprehensive  rules ;  enthroning  the 
Deity  in  the  centre  of  an  interior  circle,  before  whom  man  must  still  bow 
in  adoring  worship. 

As  in  the  theory,  so  again  in  the  practice  of  Medicine,,  we  come  contin- 
ually in  contact  with  God.  To-day,  a  case  presents  itself  in  which  from 
all  that  appears  to  view,  the  Physician'would  antecedently  say,  the  man 
ought  to  recover;  yet  in  spite  of  these  hopeful  prognostications  and  in  de- 
fiance of  all  the  skill  and  science  which  can  be  brought  to  bear,  the  pa- 
tient dies.  To-morrow,  another  case  occurs  in  which  from  all  the  symp- 
toms no  other  judgment  can  be  formed  but  that  the  man  must  die  ;  yet 
in  the  face  of  this  prediction,  and  in  opposition  to  all  the  aggravations  of 
the  disease,  the  crisis  is  happily  passed  and  the  patient  survives.  What 
thoughtful  practitioner  can  fail  to  recognize  in  these  daily  recurring  facts 
the  existence  of  another  Power  which  is  at  last  the  arbiter  of  life  and 
death;  and  that  upon  the  blessing  of  this  invisible  but  superior  being, 
his  own  success  in  the  healing  art  depends  ?  In  whom  then  more  than  in 
the  Physician  should  the  devotional  sentiment  be  elicited  ?  and  how  natur- 
ally does  true  piety  seem  to  crown  the  character  of  one,  who,  in  every  step 
of  his  career  finds  himself  touching  his  Maker  ? 

4.  The  final  argument  urging  the  claims  of  religion  upon  Medical 
mcn}  is  drawn  from  the  opportunities  they  enjoy  of  doing  good  to  the  souls 
of  men.  Physicians  more  freely  than  other  men  move  through  all  the 
grades  of  Society,  mingling  with  high  and  low,  the  virtuous  and  the  vile. 
In  other  pursuits  men  arc  more  or  less  restricted  to  that  circle  in  which 
Providence  has  cast  their  lot ;  or  if  they  cross  the  artificial  zones  of  society. 
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it  is  with  a  casual  and  distant  intercourse.  In  this  particular,  Clergymen 
make  the  nearest  approach  to  Physicians,  in  that  they  both  occupy  at  once 
all  the  points  in  the  social  scale  and  are  equally  at  home  with  all  ranks.  Yet 
the  latter  have  preeminently  the  advantage  in  gaining  access  to  multitudes, 
which  however  coveted,  is  often'denied  to  the  former.  The  vicious  habits 
of  many  remove  them  from  clerical  influence  by  an  interval  over  which  it 
is  difficult  to  pass.  When  broken  down  under  their  excesses,  the  man  in 
black  is  precisely  the  last  person  whom  they  wish  to  see.  His  presence 
alone  conveys  a  rebuke  whose  sting  is  felt  as  it  awakens  all  the  pangs  of 
remorse  ;  and  his  approaeh  is  too  often  considered  as  the  death  warrant 
which  hastens  the  day  of  doom.  None  of  these  associations  embarrass 
the  Physician.  His  entrance  into  the  chamber  of  sickness  is  welcomed 
as  that  of  a  friend  and  deliverer ;  and  his  mission  is  not  regarded  as  one 
of  rebuke,  or  even  of  admonition.  But  whilst  soothing  the  pains  of  the 
sufferer,  what  a  golden  opportunity  is  offered  of  pointing  the  weary  soul 
to  the  rest  that  is  in  God,  and  directing  the  penitent  to  that  Saviour  who 
offers  pardon  through  His  own  blood.  But  these  opportunities  of  useful- 
ness draw  along  consequences  that  are  momentous  as  the  bar  of  judgment. 
Little  as  men  may  reck  of  it,  they  will  be  held  to  the  strictest  account  for  all 
the  good  they  omitted  to  do  \  and  no  division  of  labor  by  which  the  duties 
of  life  are  parcelled  out  can  absolve  any  from  the  obligation  of  doing  good 
to  all  men  as  they  have  opportunity.  From  the  nature  of  his  calling,  the 
Physician  is  always  touching  wires  that  vibrate  in  Eternity ;  and  woe  be 
to  him,  who,  reckless  of  spiritual  things  permits  a  soul  to  slip  through  his 
hands  without  a  warning  of  the  destiny  to  which  it  is  hastening.  I  need 
not  pause  to  show  how  all  this  infers  the  need  of  true  piety  in  the  Physi- 
cian, who  would  meet  faithfully  all  the  trusts  involved  in  his  profession. 
To  win  a  soul  from  death  requires  far  more  than  the  cold  testimony  of 
one  who  speaks  only  by  report.  It  needs  the  heart  of  love  and  the  tongue 
of  fire  in  one  who  has  himself  "  felt  the  powers  of  the  world  to  come,"  to 
make  a  true  evangelist  to  the  soul  struggling  at  the  last  moment  with  its 
everlasting  fate ;  for  which  reason  the  Physician,  who  is  often  the  only 
messenger  of  God  to  such  a  soul,  should  be  a  warm  and  zealous  Christian. 

In  venturing  these  suggestions  to  gentlemen  of  the  Medical  profession, 
I  trust  I  shall  not  be  charged  with  presumption.  It  is  seldom  they  are 
addressed  as  a  class )  and  in  a  Pastor's  ordinary  ministrations  it  might  ap- 
pear alike  obtrusive  and  invidious  to  single  them  out  as  objects  either  of 
criticism  or  counsel.    But  on  this  occasion  when  we  meet  to  pay  a  just 
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tribute  of  respect  to  the  memory  of  one  whom  we  equally  honor,  who  was 
as  conspicuous  for  his  Christian  virtues  as  for  his  professional  attainments, 
it  seemed  proper  to  hold  him  forth  as  the  type  and  n^pdel  of  his  class. 
He  was  a  beautiful  exponent  of  all  that  I  have  attempted  this  day  to  dis- 
cuss. What  can  I  say  more  in  his  praise  than  that  you  "  mark  them 
which  walk  so  as  you  have  him  for  an  ensample  j"  especially  in  this,  that 
you  equally  exemplify  what  it  is  to  be  a  Pious  Physician.  It  is  little  for 
me  to  say  that  I  profoundly  honor  your  noble  profession — a  profession 
venerable  for  its  great  antiquity,  ennobled  by  the  genius  which  in  every 
age  has  enriched  its  treasures,  and  surpassingly  beautiful  in  the  principles 
of  charity  and  beneficence  in  which  it  is  founded.  Let  it  only  be  crowned 
with  grace;  let  religion '  hallow  it  with  its  blessing;  let  true  piety  adorn 
those  who  pursue  it ;  let  its  mission  be  one  of  salvation  to  the  bodies  and 
souls  of  men,  and  its  rewards  will  be  laid  up  to  be  enjoyed  beyond  the 
grave. 


REMARKS   BY  PROFESSOR  TROUSSEAU,  OF  PARIS,  ON 
TRACHEOTOMY  IN  CROUP. 

Translated  from  the  French,  by  AjusiIN  Flint,  11.  D.,  Professor  of  Clin.  Med.  and  Auscultation  and 
Percussion,  in  the  N.  0.  School  of  Medicine. 

In  the  recent  discussion  before  the  Academy  of  Medicine,  at  Paris,  on 
the  proposition  of  M.  Bouchut,  to  practice  tubage  of  the  glottis  in  croup, 
the  success  of  tracheotomy  in  this  affection  has  been  introduced.  Pro- 
fessor Trousseau,  as  our  readers  are  aware,  is  an  ardent  advocate  of  the 
latter  operation,  and  has  probably  performed  it  oftener  than  any  other 
practitioner.  It  is  rarely  employed  in  this  country,  and  almost  never  in 
England.  As  to  its  propriety,  opinions  are  divided.  In  view  of  this 
unsettled  position  of  the  operation,  the  arguments  and  facts  presented  by 
Professor  Trousseau  will,  we  think,  be  of  interest  to  our  readers,  and  we 
present  a  translation  of  so  much  of  his  late  address  on  the  tubage  of  the 
larynx  before  the  Academy  of  Medicine,  as  relates  to  the  subject  of 
tracheotomy  in  croup.  His  address  is  in  reply  to  remarks  offered  before 
the  Academy  by  M.  Malgaigne.  The  translation  is  from  a  report,  con- 
tained in  the  Gazette  des  Eopitaux,  Dec.  2,  1858. 

u  M.  Bouvier  has  already  disposed  of  the  reproaches  which  31. 
Malgaigne   has  addressed   to  me   for   having  called  tracheotomy  an 
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operation  altogether  French.  M.  Malgaigne  is  correct  in  supposing 
that  I  am  familiar  with  the  passage  in  which  Van  Swieten  enumerates 
all  those  who  have  practised  the  operation  before  him.  But  tracheotomy 
in  croup  is,  nevertheless,  entirely  French.  It  is  not  demonstrated  that 
Martyn  and  Andrey  resorted  to  it  in  that  affection,  and  Caron  peformed 
it  in  a  strange  manner.  These  are  the  only  three  operations,  which 
are  to  be  found  before  those  of  Bretonneau.  Now,  during  1858,  there 
have  been  three  hundred  in  Paris ;  and  tracheotomy  is  French  as  much 
as  the  knowledge  of  the  relations  of  rheumatism  to  cardiac  affections,  or 
as  much  as  the  knowledge  of  Bright' s  disease  is  English,  although  it  had 
been  previously  showed  that  rheumatic  patients  were  sometimes  attacked 
with  disease  of  the  heart  prior  to  the  observations  of  Bouillaud,  and  that 
patients  with  disease  of  kidney  had  albuminous  urine  before  the  observa- 
tions of  Bright. 

"M.  Malgaigne  assimilates  tracheotomy  to  the  great  operations  in 
surgery,  and  refuses  to  admit  that  in  a  large  number  of  cases  death  may 
be  the  result  of  the  disease  and  not  of  the  operation.  But  if  a  surgeon 
amputate  in  a  patient  affected  with  pneumothorax,  and  the  patient  die  of 
the  pneumothorax,  would  M.  Malgaigne  place  the  death  to  the  score  of 
the  operation,  as  if  the  operation  had  been  performed  on  a  subject  whose 
general  health  was  excellent  ?  I  confess  I  have  erred  in  saying  formerly 
that  tracheotomy  is  devoid  of  danger.  I  admit  that  there  are  sometimes 
dangers  from  it.  But  let  us  see  if  they  are  as  frightful  as  M.  Malgaigne 
regards  them. 

"  I  do  not  insist  on  the  fact  that  the  greater  part  of  insane  persons  who 
attempt  suicide  by  cutting  the  throat,  recover.  I  will  ask  special  atten- 
tion to  a  table  prepared  by  a  young  German  physician,  showing  the 
statistics  of  tracheotomy,  as  practised  in  cases  of  foreign  bodies  introduced 
into  the  air  passages.  Of  ninety-six  operations  there  were  seventy-three 
cures,  and  the  author  adds  that  in  a  certain  proportion  of  the  unsuccess- 
ful cases,  the  operation  was  made  contrary  to  well  established  rules  of 
surgery,  and  in  other  instances  the  foreign  bodies  were  lodged  in  inacces- 
ible  points,  the  patient  succumbing  to  inflammation  provoked  by  the 
presence  of  the  foreign  bodies.  Among  the  twenty-three  unsuccessful 
cases,  there  were  then  a  good  number  in  which  the  want  of  success  should 
not  be  imputed  to  the  operation.  These  facts  demonstrate  that  tracheoto- 
my is  far  from  being  so  grave  an  operation  as  it  is  represented  to  be  by 
M.  Malgaigne. 
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"  More  recently,  M.  Robert  has  saved  in  my  service,  at  Hotel  Dieu, 
by  tracheotomy,  resorted  to  in  extremes,  a  patient  affected  with  pultaceous 
laryngitis,  and  another  with  oedema  of  the  glottis.  I  have  myself  been 
called  to  a  laborer  who  was  suffocated.  I  followed  the  priest  and  found  a 
man  dead;  I  opened  the  trachea,  and  by  artificial  respiration  resuscita- 
tion was  accomplished.  There  existed  an  enormous  diffused  phlegmonous 
inflammation  of  the  neck,  which  led  to  oedema  of  the  glottis.  The 
patient  died,  or  rather  re-died,  the  following  night,  but  without  any 
evidence  of  oppression,  and  the  tracheotomy  made,  not  in  extremis  but 
port  extrema,  wrought  truly  a  miracle. 

"  But  I  hasten  to  come  to  the  matter  of  croup.  Is  croup  a  disease 
which  ends  in  cure,  often,  very  often  ?  This  is  the  question.  If  the 
answer  be  in  the  affirmative,  tracheotomy  should  rarely  be  performed. 
If  there  were  a  period  in  which  croup  is  always  curable,  the  operation 
should  never  be  performed  in  that  period;  but  if,  on  the  other  hand,  it 
be  always  incurable  in  one  of  its  phases,  it  then  always  claims  the 
operation.  Now,  I  find  in  the  Nosograplxie  of  M.  Boullaud,  that  of  forty 
cases  of  croup  treated  exclusively  by  general  measures,  there  were  thirty- 
nine  deaths.  I  have  cited  in  my  report  the  statistics  of  Dr.  Ferrand, 
who  enumerates,  under  the  same  circumstances,  sixty  deaths  out  of  sixty 
cases;  and  I  have  also  stated  to  you  that  in  the  single  district  of  Sologne, 
I  have  myself  seen,  with  M.  Leblanc,  fifteen  patients  out  of  seventeen  suc- 
cumb to  the  disease,  the  two  which  were  saved  being  the  only  ones  treated 
with  topical  meaaures. 

"  Croup  is  then  a  very  serious  disease.  Let  us  see  how  it  should  be 
treated. 

"  I  do  not  admit,  with  M.  Malgaigne  and  Bourier,  that  croup  exists 
only  when  there  is  a  false  membrane.  The  first  stage,  I  hold,  with  MM'. 
Bretonneau  and  Guersant,  consists  of  an  inflammation  with  tumefaction 
of  the  membrane,  giving  rise  to  a  hoarse  cough,  croupal,  but  without 
paroxysms  of  suffocation.  In  this  phase  croup  may  be  cured  and  tracheot- 
omy i3  never  indicated,  although  the  cure  may  not  be  the  rule.  In  the 
second  period,  characterized  by  false  membrane,  by  cough,  rare  and 
extinct,  by  paroxysms  of  suffocation,  with  intervals  of  complete  calm, 
the  cures  are  much  less  frequent.  Of  this  fact  I  call  to  witness  the 
physicians  of  the  Ilopital  des  Enfans,  and  all  of  my  colleagues  who  have 
often  occasion  to  observe  croup  in  private  practice.  At  length,  wheu 
suffocation  is  constant,  and  the  paroxysms  are  only  execerbations,  with- 
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out  any  intervals  of  calm,  how  many  children  are  cured?  Ask  If. 
Barthez,  who  has  seen,  of  sixty-seven  patients,  sixty-seven  die  in  this 
period  !  Is  it  not  with  a  positiveness  almost  absolute,  that  we  must 
say  death  is  inevitable  in  this  period  ?  Do  we  not  say  this  of  phthisis 
when  it  has. reached  its  third  stage,  notwithstanding  that  once  in  one 
thousand  cases  our  prognosis  may  not  be  verified  ?  In  the  third  period 
of  croup  the  certainty  of  a  fatal  result  is  as  great  as  in  phthisis,  and  if  so, 
who  will  impute  the  result  to  tracheotomy  performed  in  this  period  ? 
Since  death  is  imminent,  inevitable,  what  can  happen  worse  ?  And  does 
not  every  one  accord  to  tracheotomy  the  power  of  prolonging  life  for  one 
or  two  days,  and  giving  to  the  patient  a  possibility  of  being  cured?  All 
that  is  gained  then,  I  insist,  is  due  exclusively  to  tracheotomy. 

'•'What  are  the  conditions  of  the  success  of  this  operation? 

"  First  of  all,  and  before  all  else,  the  operation  should  be  well  per- 
formed. And  our  internes  I  and  our  externes  !  M.  Malgaigne  will  say, 
Mon  Dieu.  It  may  happen  to  them  to  make  mistakes,  as  it  will  happen 
to  the  most  skilful  surgeons.  I  have  seen  Auguste  Berard  penetrate  the 
oesophagus  as  well  as  the  trachea,  with  the  first  stroke  of  the  knife,  and 
in  another  case  lose  his  patient  instantly  from  hemorrhage,  but  he  was 
not  prevented  thereby  from  performing  the  operation  afterward  admirably. 

"It  is  a  prime  point  to  avoid  hemorrhage,  which  is  always  possible  with 
a  little  patience.  This  you  are  aware  of  as  well  as  I.  You  know,  also, 
that  there  is  an  immense  difference  between  cold  croup,  and  diffused 
diph thelitis  (diphtherite  generalised).  Thus  it  appears  from  the  theses 
sustained  by  the  old  internes  of  the  Children's  Hospital,  that  in  the 
first  cases  thirteen  of  twenty-four  were  cured,  and  in  the  second;  one 
of  six. 

"The  preliminary  treatment  is  also  all  important.  leeching,  vesica- 
tion, and  repeated  emetics  place  the  patient  in  conditions  most  unfavor* 
able,  and  it  would  be  better  to  abstain  from  all  treatment.  On  this  sub- 
ject M.  Lefebre  writes  me  that  of  seven  children  treated  after  this  plan, 
on  whom  the  operation  was  performed  at  the  Children's  Hospital,  five  still 
live;  the  sixth  died  of  pneumonia  a  month  and  a  half  after  the  operation, 
and  the  remaining  case  did  well  to  the  fifth  day  when  the  patient  passed 
from  under  observation. 

H  Although  the  melancholy  statistics  of  M:  Bouchut  have  been  construed 
very  rashly,  it  is  not  to  be  concealed  that  eminent  surgeons  have  been 
102 


810       New  Orleans  Medical  News  and  Hospital  Gazette. 

very  unfortunate  in  their  operations  of  tracheotomy.  We  meet  with  col- 
lections of  cases  like  the  following : 

"  1.  MM.  G-osselin,  Deguise,  Huguier,  Jayavay,  Monod — Ninety- five 
operations  and  ninety-three  deaths. 

"2.  MM.  Alphonse,  Gueria,  Michon,  Langier,  Robert,  Nelaton, 
Sevon,  Depaul — One  hundred  and  seventeen  cases  and  one  hundred  and 
six  deaths. 

a  3.  MM.  Velpeau,  Jobert,  Desormeaux — Eighty-four  cases  and  sixty- 
eight  deaths. 

ft  But  to  these  figures  I  will  offer  the  following  data  which  have  been 
furnished  to  me  by  the  physicians  themselves  to  whom  they  belong : 

OPERATIONS.  CURES. 

"MM.  Bardinet  and  his  confreres  at  Simoges..  57  17 

Saussier  (of  Troyes)                              6  3 

Beylard                                             13  4 

Moynier                                            17  8 

Archambault  k  21  8 

Lalois  (of  Belleville)                              G  3 

Nard  (of  Montbord)                              2  1 

Petel                                                2  1 

Total   131  48 

"  These  are  not  the  only  private  practitioners  who  have  registered  equal 
success.  There  are  a  host  of  young  surgeons,  with  whom  M.  Malgaigne  has 
been  brought  into  contact  at  the  different  concours,  who  have  been  equally 
successful.  Prior  to  the  adoption  of  the  consecutive  treatment  now  iu 
common  use,  they  had  divided  among  them  twenty  operations  and  twenty 
deaths;  but  since  they  have  followed  the  precautions  which  I  have  lately 
indicated,  they  have  saved  seventeen  out  of  thirty-nine  cases — more 
than  one  third.  The  following  are  the  details  of  this  last  series  of 
operations : 

OPERATIONS.  CURES. 

"MM.  Richet   9  5 

Follin   7  2 

Brocha   12  G 

Richard   5 

Demarquay   G  2 


Total   39  1 


Remarks  on  Tracheotomy  in  Croup.  811 

u  Shall  we  say,  then,  with  M.  Malgaigne,  that  the  cures  are  due  to 
inexperience  ?  Indeed,  gentlemen,  the  cures  are  due  to  experience,  the 
experience  of  the  surgeon  aided  by  that  of  the  physician,  and  the  facts 
which  I  have  cited  should  convince  surgeons  that  surgery  is  but  medicine 
armed  md  nothing  more. 

"  What,  then,  are  the  precautions  which,  if  they  do  not  secure,  will, 
at  least,  contribute  to  success  ?  First  of  all,  the  choice  of  a  canula  with  a 
calibre  exceeding  that  of  the  glottis ;  next,  the  double  canula,  without 
which  it  is  almost  impossible  to  maintain  the  free  passage  of  air;  the 
employment  of  the  cravat,  and  of  a  thick  cravat,  not  a  single  gauze 
which  does  not  prevent  the  formation  within  the  trachea  of  crusts,  which 
gives  rise  to  the  same  obstruction  as  those  of  coryza  in  the  nasal  passagss ; 
the  maintenance  of  a  warm  temperature  and  of  a  suitable  humidity ;  the 
cauterization  of  the  wound,  repeated  every  three  or  four  days,  without 
which  it  is  covered  with  false  membrane  and  becomes  the  point  of  de- 
parture for  resorption  and  purulent  infection,  gangrene,  diffused  phlegmon, 
suppuration  of  the  lymphatic  glands — accidents  which  we  observe  so  often 
in  connection  with  blisters,  and  which  belongs  to  croup,  not  to  trache- 
otomy. 

"  I  should  add  that  even  in  the  adult,  and  irrespective  of  croup,  the 
wounds  of  the  trachea  are  often  the  seat  of  a  horible  foetor,  or  resorptions 
which  give  rise  to  general  disorders  extremely  grave,  and  it  has  seemed 
to  me  that  even  in  these  cases  cauterization  senders  complications  less 
frequent. 

il  Finally,  an  extremely  important  matter  is  alimentation ;  and  its  value 
is  such  that  it  is  proper  to  resort  to  force  in  its  administration,  and  to 
employ  the  stomach  tube  in  the  cases,  so  frequent,  in  which  croup  induces 
paralysis  of  the  palate  and  larynx. 

"I  affirm  that,  with  these  measures,  tracheotomy  will  have,  without 
doubt,  intrinsic  dangers,  but  that  it  will  be  attended  by  success  in  propor- 
tion as  the  precautions  which  have  been  indicated  are  appreciated  and 
observed." 

The  foregoing  remarks  by  Professor  Trousseau  were  received  by  the 
Academy  with  applause. 
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Marksville,  La.,  28th  December,  1858. 

Messrs  Editors  :  In  one  of  the  late  numbers  of  the  London  Lancet, 
I  believe  there  is  a  small  article  written  to  illustrate  the  efficiency  of 
nit.  potass.,  when  topically  resorted  to,  in  arresting  erysipelatous  inflam- 
mation, whether  occurring  idiopathically,  or  as  the  consequence  of  mechani- 
cal violence.  I  have  never  seen  the  article,  my  attention  being  first 
drawn  to  it  through  the  suggestion  of  an  intelligent  confrere.  Having 
had  quite  recently  a  very  violent  and  aggravated  form  of  erysipelatous 
inflammation  to  manage,  I  was  resolved  to  give  the  remedy  a  fair  trial, 
which  happily  resulted  in  complete  success.  The  subject  was  an  elderly 
lady,  seventy  years  of  age,  who  was  attacked  quite  suddenly  with  as 
violent  a  form  of  erysipelas  of  the  face,  as  ever  fell  to  my  lot  to  witness 
during  a  long  course  of  practice.  It  was  produced  evidently  from  ex- 
posure to  cold.  When  called  to  see  her,  I  found  the  whole  face  very 
much  inflamed,  painful,  and  burning;  several  large  and  deep  seated  blis- 
ters had  formed  on  both  cheeks,  the  fluid  from  which  was  so  acrid  as  to 
excoriate,  in  fact  corrode  the  healthy  surface  over  which  it  flowed,  when 
these  were  opened.  The  patient  I  considered  in  extreme  danger.  There 
was  low  muttering  delirium  alternating  with  coma,  which  made  me  fear  a 
metastasis  to  the  brain,  high  irritatiev  fever,  with  rapidly  increasing 
prostration  of  the  vital  forces.  The  usual  local,  as  well  as  general  mea- 
sures in  such  cases  having  been  tried  in  vain,  I  ordered  the  whole  face  to 
be  bathed,  from  time  to  time,  with  a  saturated  solution  of  the  nitrate  of 
potass.  Strange  to  say,  'a  complete  abatement  of  the  most  painful  and 
distressing  symptoms  was  the  immediate  consequence  of  the  first  applica- 
tion. 

The  morbid  action,  diffused  as  it  was,  seemed  to  be  suddenly  ar- 
rested. No  other  treatment  was  pursued.  Desquamation  of  the  cuticle 
ensued.  The  whole  surface  is  now  dried  and  smooth,,  presenting  the 
usual  normal  appearance.  I  offer  no  theory  explanatory  of  the  modus 
operandi  of  so  simple  a  remedy  in  suddenly  arresting  a  train  of  pheno- 
mena unquestionably  indicating  great  and  imminent  danger.  It  may 
have  acted  as  a  local  antiphlogistic,  a  local  alterative,  instituting  its  own 
in  the  place  of  a  preexisting  pathological  condition,  and  this  is  about  as 
much  as  we  can  say  in  relation  to  the  matter. 

I  am,  very  respectfully, 

Yours,  etc.,  G.  E.  Elmer,  M.  D. 


Vocal  Fremitus  in  Cases  of  Solidification  of  Lung,  813 


VOCAL  FREMITUS  IN  CASES  OF  SOLIDIFICATION  OF  LUNG, 
AND  THE  DELINEATION  OF  THE  INTERLOBAR  FISSURE 
ON  THE  CHEST  BY  PERCUSSION  IN  LOBAR  PNEUMO- 
NITIS. 

In  the  second  number  of  the  Archives  of  Medicine,  edited  by  Dr. 
Beale,  of  London,  Dr.  George  Johnson  reports  three  cases  of  solidification 
of  lung  in  which  the  vocal  vibration,  or  fremitus,  was  less  over  the  affected 
lung  than  on  the  opposite  side.  He  reports  these  cases  as  exceptions  to 
the  rule  that  the  vocal  fremitus  is  increased  by  pulmonary  solidification, 
and  as  proving  that  these  exceptions  occur  oftener  than  is  generally  sup- 
posed. In  two  of  the  three  cases,  however,  the  solidification  was  on  the 
left  side.  Now,  the  resonance  in  health  over  the  right  side  so  constantly 
exceeds  that  over  the  left  side,  and  the  normal  disparity  is  often  so 
marked,  that  these  cases  may  only  prove  the  continuance  of  the  latter 
under  the  circumstances.  The  third  case,  moreover,  was  one  of  cancer 
of  the  lung,  and  the  affected  lung  was  found,  after  death,  to  contain 
twenty  ounces  of  creamy  liquid.  It  is  hardly  fair  to  affiliate  a  case 
of  this  kind  with  the  solidification  incident  to  pneumonitis  and  tubercu- 
losis. 

Dr.  Johnson's  cases,  thus,  do  not  seem  to  establish  that  exceptions  to 
the  rule  of  increased  fremitus  as  a  result  of  solidification,  are  frequent. 
But  such  exceptions  do  occur,  and  Dr.  J.  is  not  entitled  to  the  credit  of 
originality  in  indicating  the  fact.  The  correctness  of  this  statement  is 
shown  by  the  following  extract  from  '  Flint  on  the  Respiratory  Organs,' 
published  in  1856  :  "  As  a  rule,  the  vocal  fremitus  is  increased,  in  the 
second  stage  of  this  disease  (pneumonitis),  over  the  solidified  lung.  But 
the  exceptions  to  this  rule  are  not  very  infrequent.  In  some  of  the 
exceptional  instances  no  disparity  as  respects  this  sign  is  appreciable  on 
comparing  the  two  sides  of  the  chest.  In  other  instances  the  fremitus 
is  greater  on  the  unaffected  side.  If  the  left  lung  be  the  seat  of  the 
disease,  the  explanation  may  be  that  the  fremitus  over  the  solidified  lung  in 
not  increased,  as  naturally  it  is  more  marked  on  the  right  than  on  the 
left  side.  But  I  have  observed  the  fremitus  to  be  greater  on  the  left  side, 
when  the  pneumonitis  was  seated  on  the  right  lung.  This  shows  that  an 
effect  of  solidification,  under  certain  circumstances,  is  a  diminution  of  the 
natural  fremitus.  Instances,  however,  of  this  description  are,  probably, 
extremely  rare." — p.  420. 
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Dr.  Johnson,  in  the  article  referred  to,  thus  speaks  of  another  practical 
point  relating  to  physical  exploration  :  u  There  is  one  help  toward  a  correct 
diagnosis  (in  pneumonitis)  which  has,  I  think,  been  too  little  regarded  by 
those  who  have  written  on  the  subject.  In  percussing  the  chest,  we 
should  bear  in  mind  the  form  and  limits  of  the  lobes  of  the  lung,  and 
ascertain  whether  the  extent  of  dulness  corresponds  with  the  outline  of 
one  or  the  other  of  these  lobes.  If  this  be  found  to  be  the  case,  the 
probability  is,  that  the  dulness  depends  on  solidified  lung  and  not  on 
liquid  in  the  pleura."  To  bring  this  point  before  the  profession  he  states 
was  one  of  the  objects  of  his  communication. 

Dr.  Johnson  is  undoubtedly  correct  in  saying  that  this  has  been  too  little 
regarded  by  "those  who  have  written  on  the  subject/'  It  would  have 
been  more  correct  to  have  said  that  the  point  has  not  been  regarded  at  all 
by  writers,  with  the  exception  of  the  American  work  above  mentioned. 
If  Dr.  J.  has  met  with  that  work  he  has  not  only  seen  the  point 
there  indicated,  repeatedly,  but  mentioned  in  the  preface  among  the 
points  supposed  to  be  original. 

[The  above  has  been  sent  us  by  an  esteemed  correspondent,  and  we 
publish  it  with  pleasure,  as  we  think  that  honor  should  be  done  to  whom 
honor  is  due. — Ed.] 


SPECIAL  SELECTIONS. 


,  ON  THE  RADICAL  CURE  OF  REDUCIBLE  INGUINAL 

HERNIA. 

Dhutratcd  by  nine  successful  rases.    By  Richard  Jones  (late  of  Guy's),  Resilient  Surgeon  in  the  Work 

house  Hospital,  |UVerpQOL 

Among  the  modern  innovations  in  surgery  the  new  method  for  the 
radical  cure  of  reducible  oblique  inguinal  hernia  claims  a  prominent 
position;  and  when  we  take  into  consideration  the  almost  uniform 
success  of  this  operation,  it  is  surprising  to  find  that  it  has  not  hith. 
erto  met  a  more  general  and  encouraging  recognition  among  British 
surgeons. 
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The  relief  of  strangulated  hernia  is  regarded  as  one  of  the  brilliant 
triumphs  of  surgical  skill  over  a  certain  approaching  death,  in  which  the 
surgeon  can  justly  give  himself  the  credit  of  having  saved  the  life  of  his 
patient  by  his  skill  and  professional  knowledge.  But  an  operation  which 
can  be  performed  without  danger  or  much  suffering,  and  which  will  prove 
an  effectual  security  against  the  possibility  of  strangulation,  also  whic% 
relieves  the  patient  of  a  great  amount  of  inconvenience  and  deformity,  is 
not  inferior  in  its  merits  to  the  operation  for  strangulated  hernia. 

Notwithstanding  nearly  the  universal  success  of  the  radical  cure  some 
object  to  its  performance,  and  argue  that  it  is  better  not  to  interfere  with 
an  old  reducible  inguinal  hernia,  except  with  palliative  treatment;  and  in- 
deed there  would  be  some  excuse  for  advocating  this  conservatism,  if  the 
operation  was  an  experiment  that  might  be  attended  with  danger  or  place 
life  in  peril.  The  possibility  ("  not  probability  ")  of  its  causing  serious 
symptoms  is  one  of  the  speculative  objections  urged  against  it;  but  ex- 
perience ("which  is  now  sufficiently  extensive  to  satisfy  the  most  timid 
operator  that  there  is  no  necessity  for  entertaining  any  anxiety  or  suspicion 
of  danger  if  skilfully  and  judiciously  performed")  will  furnish  a  satis- 
factory answer  to  this  objection.  If  we  compare  the  relative  danger  or 
safety  attending  a  radical  cure  and  the  use  of  a  truss,  I  think  experience 
will  lead  us  to  the  conclusion  that  the  latter  is  much  more  liable  to  place 
life  in  danger  than  the  former,  which  will  serve  as  a  prophylactic  means 
against  the  possibility  of  eventual  strangulation,  to  which  old  hernias  are 
predisposed  from  thickening  of  the  sac  from  the  constant  pressure  of  the 
truss.  Mr.  Spencer  Wells,  its  principal  advocate  in  England,  uses  the 
following  eulogistic  remarks  in  his  excellent  lecture  upon  radical  cure  of 
hernia  :  u  But  the  surgeon  who  cures  hernia  radically  with  certainty  and 
safety  is  a  greater  public  benefactor  than  he  who  saves  the  life  of  his 
patient  in  strangulated  hernia;  as  he  not  only  relieves  a  large  number  of 
his  fellow  creatures  from  the  suffering  and  inconvenience  of  wearing  a 
truss,  but  he  averts  the  danger  of  strangulation  to  which  they  are 
continually  exposed  in  greater  or  less  degree  through  every  period  of 
life." 

The  anxious  solicitude  which  has  been  manifested  with  regard  to  the 
class  of  cases  in  which  this  operation  may  be  judiciously  done  I  think  is 
quite  unnecessary,  and  that  most  of  the  rules  and  restrictions  laid  down 
to  guide  us  in  our  selection  are  of  minor  consequence;  some  of  these 
contra-indications  are  decidedly  disadvantageous,  and  might  retard  the 
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progress  of  the  case  without  frustrating  the  eventual  success  of  the 
operation  {exempli  gratia),  old  age  is  an  unfavorable  condition,  and  will 
procrastinate  the  issue  of  the  case  for  a  few  days ;  but  per  se,  it  is  not  a 
sufficient  ground  of  objection,  provided  the  constitution  be  tolerably 
healthy :  and  if  we  were  asked,  what  is  the  most  advanced  a*ge  at  which 
•this  operation  may  be  safely  and  prudently  done;  we  are  hardly  justified 
in  giving  a  specific  answer,  inasmuch  as  it  has  been  successfully  per- 
formed at  the  comparative  extreme  age  of  sixty-four  (and  these  cases  are 
not  few)  :  nevertheless  it  has  been  suggested  that  unless  some  urgent 
or  pressing  symptoms  are  present  it  is  more  prudent  not  to  interfere  if  the 
patient  is  over  forty-five  or  fifty  years  old.  This  suggestion  is  practically 
untennable,  as  will  be  hereafter  demonstrated ;  and  age  itself,  without 
collateral  contra-indications,  should  not  influence  our  decision  so  much  as 
the  physical  condition  of  the  patient ;  because  we  often  see  persons  of 
sixty  affected  with  the  decrepitude  and  infirmity  generally  present  at 
seventy-five  or  eighty.  The  case,  No.  9,  aged  sixty-four,  is  in  a  better 
condition,  and  posesses  superior  physical  powers  to  No.  7,  aged  fifty. 
The  five  following  successful  cases,  of  the  respective  ages  of  sixty-four, 
fifty-nine,  fifty-five,  fifty,  fifty,  averaging  fifty-five,  will  serve  as  an  illus- 
trative evidence  in  support  of  the  above  opinion.  And  this  propitious 
fact  in  relation  to  radical  cure  is  of  considerable  importance,  because  the 
beneficial  effects  of  the  operation  is  not  limited  to  that  period  of  life  at 
which  oblique  inguinal  hernia  is  proportionately  uncommon. 

Sometimes  the  size  of  the  hernia  is  antagonistic  to  the  success  of  the 
operation,  for  if  the  hernia  is  very  small,  the  protrusion  hardly  percept- 
ible, except  on  violent  coughing,  some  difficulty  will  be  met  in  effecting 
sufficient  invagination  on  account  of  scarcity  of  integuments;  if  too  much 
of  scrotal  integument  be  used  for  involution-  tie  testicle  on  that  side  will 
be  raised  under  the  instrument,  from  the  pressure  of  which  it  may  become 
very  painful  and  swollen,  and  this  will  sometimes  cause  considerable 
annoyance.  In  these  cases  the  invagination  should  not  be  carried  higher 
than  is  absolutely  requisite  for  proper  transfiction  of  the  needle.  In  a 
case  I  saw  with  my  friend,  Dr.  Banning,  now  of  the  Gateshead  Dispen- 
sary (upon  which  we  operated),  the  hernia  was  exceedingly  small,  and 
the  scrotum  contracted;  it  required  careful  and  patient  manipulation 
before  the  instrument  could  be  adjusted  without  encroaching  upon  the 
testicle.  On  the  contrary,  hernia  of  extraordinary  large  size  and  of  old 
standing,  in  which  the  normal  relations  of  the  rings  and  canal  have  been 
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completely  destroyed,  make  this  operation  impracticable ;  but  fortunately 
these  exceptionable  cases  are  exceedingly  rare.    In  cases  of  old  standing 
hernias,  in  which  the  dimensions  of  the  rings  are  increased  and  canals 
shortened  from  approximation  of  the  inguinal  openings,  certain  altera- 
tions will  be  requisite  in  the  instrument  to  adapt  it  to  the  anatomical 
changes  in  the  relations  of  these  parts.     Rothmond's  instrument  is 
specially  constructed  to  meet  these  impediments,  for  its  size  may  be 
changed  according  to  the  size  and  shape  of  the  rings  and  canal :  an 
occlusion  of  which  must  be  performed  with  even  pressure  on  every  part. 
If  the  ring  is  relaxed  and  indistinct,  and  canal  dilated  and  elastic,  the 
double  needle  instrument  (which  consists  of  the  central  piece  with  two  of 
the  largest  side  pieces)  is  very  well  adapted  to  effect  a  complete  oblitera- 
tion of  the  canal.    In  case  No.  5,  of  twenty-four  years'  standing,  the 
double  needle  instrument  was  used,  in  which  the  herniary  apertures  were 
relaxed,  and  almost  in  juxtaposition  ;  there  is  one  objection  to  the  use  of 
the  two  needles,  that  if  the  punctures  suppurate  rather  freely,  the  central 
portion  may  slough  away.    I  had  some  apprehension  that  this  would  hap- 
pen in  this  case  once,  and  transform  the  punctures  into  one  ulcer.  In 
these  somewhat  unfavorable  cases  for  radical  cure,  the  instrument  should 
be  allowed  to  remain  longer  in  the  canal  than  in  ordinary  cases,  to  give 
sufficient  time  for  strong  adhesion  to  be  formed ;  this  precaution  will  be 
an  additional  security  against  the  eventual  retroversion  of  the  sac.  In 
case  No.  5,  already  alluded  to,  I  was  going  to  remove  the  instrument  on 
the  eighth  day,  but  found  on  slight  traction  that  the  adhesions  were  weak 
and  imperfect;  I  readjusted  the  instrument,  and  left  it  for  two  days  long- 
er, when  I  could  remove  it  with  impunity.    From  these  general  remarks, 
we  find  that  the  mcde  of  procedure  must  be  modified  according  to  the  age 
and  condition  of  the  patient,  also  the  anatomical  changes  at  the  seat  of 
hernia,  and  that  certain  difficulties  will  be  met  in  individual  cases  requir- 
ing a  corresponding  variation  in  the  performance  of  the  operation.  Tak- 
ing for  granted  that  these  minor  obstructions  already  noticed  are  not  in- 
superable (which  has  been  proved  by  facts  here  recorded),  the  cases  ex- 
cluded as  unfit  for  radical  cure  are  exceedingly  few  indeed. 

I  will  take  the  liberty  of  recapitulating  the  admirable  description  of 
performing  this  operation,  given  by  Mr.  Spencer  Wells,  in  the  37th  vol- 
ume of  the  " Medico-Chirurgical  Transactions."  "The  instrument  is 
used  in  the  following  manner  : — after  the  hair  has  been  shaved  off,  the 
bladder  and  rectum  emptied,  the  patient  lies  on  his  back  with  the  thighs 
103 
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flexed  and  raised,  and  the  operator  stands  or  sits  between  them.  The  in- 
testine is  replaced  if  down.  The  Surgeon  then  places  the  point  of  his  left 
forefinger  upon  the  scrotum,  about  an  inch  below  the  abdominal  ring  on 
the  affected  side,  and  by  carrying  the  finger  with  its  palmar  surface  direct- 
ed upwards  and  outwards  through  the  ring  into  the  canal,  he  pushes 
the  yielding  skin  of  the  scrotum  into  the  canal  as  deep  as  practicable ;  at 
all  events,  so  far  that  the  apex  of  the  cone  of  the  skin  thus  formed  reaches 
the  internal  ring.  The  cylinder  having  been  oiled,  it  is  now  introduced 
by  the  right  hand,  withdrawing  the  finger  as  the  instrument  enters.  This 
is  not  always  done  without  difficulty,  and  requires  some  practice.  The  in- 
vaginated  skin  may  return  as  the  finger  is  withdrawn,  and  require  re- 
placement; or,  in  cases  where  the  ring  is  moderately  narrow,  the  cylinder 
may  not  be  easily  introduced  by  the  side  of  the  finger.  In  this  case  the 
finger  must  be  partially  withdrawn  to  make  room  for  the  advance  of  the 
end  of  the  instrument.  Again,  in  old  herniac  the  cellular  tissue  about 
the  ring  is  so  lax,  that  the  cylinder  may  be  pushed  up  beneath  the  skin 
outside  the  canal.  "When  this  happens,  the  cylinder  is-  found  on  exami- 
nation to  be  much  more  moveable  than  when  it  is  within  the  canal.  When 
convinced  that  the  cylinder  properly  fills  the  inguinal  canal  the  needle  is 
passed  through  the  cylinder,  the  canal  and  the  integuments ;  the  wooden 
cover  plate  is  placed  over  it,  and  pressed  against  the  skin  by  the  screw ; 
the  handle  of  the  needle  is  then  unscrewed,  and  the  projecting  point  is 
covered  by  a  small  piece  of  cork." 

Following  their  directions,  the  particulars  of  these  cases  are  given  in 
the  tabular  form  suggested  by  Mr.  Spencer  Wells,  in  a  note  in  the  Medi- 
cal Times  and  Gazette,  in  which  he  requested  information  as  to  the  re- 
sults of  this  operation. 
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Case  1,  aged  22,  was  ruptured  on  the  right  side  three  months  previous 
to  his  admission  into  this  Hospital  by  a  violent  fall.  At  the  time  this 
accident  happened  he  was  serving  in  the  militia,  but  was  immediately 
discharged  and  ordered  to  use  a  truss,  the  application  of  which  caused 
him  great  pain  and  annoyance,  and  entirely  disabled  him  from  following 
any  occupation  requiring  physical  exertion.  Under  these  distressing 
circumstances  he  sought  admission  here,  with  the  intention  of  gettiDg 
his  truss  changed.  A  new  truss  was  first  tried,  but  he  gained  no  ad- 
vantage by  the  change,  and  he  still  remained  in  statu  quo.  The  radical 
cure  was  proposed  to  him  by  Mr.  Leather,  as  a  dernier  ressort,  which  he 
immediately  sanctioned.  This  was  a  very  promising  case  for  radical 
cure,  the  ring  being  small  and  well  defined ;  canal  not  much  dilated,  and 
strong ;  the  size  of  the  hernia  equalled  an  ordinary  fist. 

He  was  ordered  a  dose  of  castor  oil  the  previous  night,  and  a  glyster 
was  administered  in  the  morning,  a  few  hours  before  the  operation  was 
done.  Wutzer's  instrument  was  used;  no  difficulty  was  met  in  effecting 
the  invagination  or  discriminating  the  boundaries  of  the  ring.  After 
the  instrument  was  properly  introduced,  the  tendon  of  the  external 
oblique  could  be  tangibly  felt  under  the  finger.  The  needle  was  next 
fixed,  and  the  plate  screwed  over  the  duplicature  of  the  scrotal  integu- 
ment. The  after-treatment  consisted  in  rest  in  the  recumbent  position, 
with  fever  diet.  On  the  following  day  there  was  a  little  tenderness  and 
redness  about  the  instrument.  He  feels  tolerably  easy — slept  many 
hours  last  night.  On  the  third  day  a  little  discharge  issues  from  the 
puncture  and  also  from  the  plug.  On  the  fifth  day  the  puncture  in- 
creased a  little  in  dimension,  with  slight  tumefaction  about  the  instru- 
ment. No  constitutional  disturbance  at  all.  On  the  eighth  day  the  in- 
strument was  removed.  The  pressure  was  daily  regulated.  On  the 
second  day  a  little  relaxation  will  be  requisite  from  the  swelling  that 
generally  follows;  however,  the  feelings  of  the  patient  will  serve  as  an 
index  for  modifying  the  pressure,  the  great  object  being  to  keep  the 
opposed  serous  surface  of  the  sac  in  mutual  contact;  and  if  too  much 
pressure  is  exerted,  the  proximity  of  the  puncture  will  be  more  likely  to 
slough,  because  this  is  the  spot  upon  which  it  is  chiefly  exerted  ;  conse- 
quently the  ultimate  time  required  for  granulation  and  cicatrization  will 
be  prolonged.  After  the  instrument  is  withdrawn,  the  scrotum  should 
be  supported  by  a  figure  of  T  bandage  for  about  fourteen  or  twenty  days, 
and  the  puncture  dressed  with  a  little  ointment,  etc. 
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As  a  rule  the  patient  should  remain  in  bed  for  seventeen  or  eighteen 
days,  to  prevent  the  gravitation  of  the  scrotum  and  testicle  from  breaking 
the  adhesions  before  they  are  perfectly  organized.  It  will  also  be  ad- 
visable to  recommend  the  patient  to  use  a  truss  for  two  or  three  months, 
until  the  plug  is  perfectly  secured  in  the  canal. 

Case  2  was  also  the  subject  of  inguinal  hernia  of  the  right  side,  caused 
eight  years  previously  by  undergoing  forcible  bodily  contortion;  but  he 
did  not  suffer  much  uneasiness  from  it  up  to  twelve  months  ago,  when  it 
descended,  considerably  increased,  with  symptoms  of  strangulation.  He 
was  admitted  to  one  of  the  Dublin  hospitals,  where  it  was  reduced  by 
taxis,  and  he  was  ultimately  discharged  with  a  truss;  for  four  days  after 
his  dismissal  the  hernia  descended  in  a  similar  manner,  when  he  sought 
admission  here.  The  hernia  was  reduced  after  long  perseverance,  and 
the  radical  cure  was  proposed,  as  the  only  alternative  against  the  recur- 
rence of  the  same  misfortune. 

This  was  not  quite  such  a  favorable  case  as  the  preceding,  the  rings 
were  large  and  relaxed,  and  canal  shortened  and  elastic. 

The  application  of  the  instrument  required  great  care,  because  the 
tube,  without  great  caution,  would  slip  above  the  margin  of  the  ring, 
consequently  render  the  operation  abortive.  Before  the  needle  was 
transfixed,  we  satisfied  ourselves  that  the  tube  was  properly  in  the  canal. 

I  think  this  misapplication  of  the  instrument  has  been  the  cause  of 
failure  in  one  case  I  saw  in  this  Hospital. 

The  ultimate  progress  of  the  case  was  identical  with  the  one  already  re- 
ported. Both  those  young  men  have  been  passed  into  the  army  since 
the  operation  was  done. 

Case  3,  aged  59.  This  case  presented  more  difficulties  than  those 
already  noticed ;  he  is  an  attenuated  and  delicate  individual,  always  suf- 
fering under  bronchitis.  Twelve  months  ago,  he  was  ruptured  on  the 
right  side  by  a  fall ;  he  tried  to  wear  a  truss,  but  was  finally  compelled 
to  leave  it  off  on  account  of  the  pain  it  caused  him  :  for  the  last  three 
months  he  has  been  going  about  with  his  hernia  hanging  down,  which 
incurred  great  deformity  in  his  bodily  appearance,  also  a  great  deal  of 
dragging  pain. 

We  thought  this  serious  inconvenience  which  could  not  other  wise  be 
relieved,  justified  trying  the  radical  cure— his  emaciated  condition  made 
the  application  of  the  instrument  easy.  The  instrument  used  in  the 
above  cases  would  not  suffice  to  fill  the  canal  and  ring,  consequently  we 
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increased  the  diameter  by  covering  it  with  gutta-percha.  Contrary  to 
our  expectations  the  suppuration  at  the  puncture  was  exceedingly  small, 
but  the  discharge  from  the  plug  was  more  plentiful  than  in  the  other 
cases ;  the  instrument  was  left  in  the  canal  for  eleven  days,  for  on  the 
ninth  we  had  some  apprehension  that  the  adhesions  were  not  sufficiently 
secured ;  the  upper  plate  was  kept  quite  loose  after  the  ninth  day. 

The  after-treatment  was  similar  tD  that  adopted  in  the  other  cases.  The 
discharge  from  the  plug  continued  for  eight  weeks,  and  at  first  caused 
some  excoriation  over  the  scrotum,  but  this  was  soon  cured  by  astringent 
lotion;  he  kept  the  bandage  on  for  seven  weeks,  when  it  was  replaced 
by  a  truss.  There  is  not  at  present  the  slightest  sign  of  a  relapse ;  but 
he  has  not,  however,  been  engaged  in  exerting  himself  much. 

Case  4,  a  laboror,  aged  55,  was  admitted  into  this  Hospital  four 
months  ago,  with  double  inguinal  hernia,  which  was  caused  five  months 
previously  by  a  violent  paroxysm  of  cough.  For  the  first  five  months  he 
was  confined  to  his  bed  with  acute  bronchitis,  consequently  did  not  re- 
quire any  support  for  his  hernia ;  but  as  soon  as  he  was  convalescent  and 
able  to  walk  about  a  little,  his  hernia  descended  and  increased  conside- 
rably in  size  :  at  first  he  applied  a  truss,  and  commenced  to  follow  his 
ordinary  occupation,  but  the  pain  consequent  on  the  use  of  a  truss  com- 
pelled him  to  give  up  his  work,  and  his  truss  was  changed  several  times, 
but  with  no  benefit.  By  seeing  this  serious  inaptitude  and  disquali- 
fication for  work,  caused  by  using  a  truss,  and  no  chance  of  improve- 
ment by  another  change,  the  radical  cure  was  recommended  to  him  as 
the  only  means  of  compensation,  which  was  performed  first  on  the  right 
side,  and  ten  days  afterwards  on  the  left :  we  thought  the  applica- 
tion of  the  instruments  to  both  sides  contemporaneously  would  cause  i 
great  deal  of  pain.  This  was  upon  the  whole  a  favorable  case,  the  rela- 
tion of  the  ring  and  canal  being  not  much  disturbed,  consequently  ren- 
dered the  operations  easy ;  no  incidents  occurred  in  the  ultimate  progress 
of  this  case  different  from  those  already  noticed :  this  man  is  now  per- 
fectly well,  and  can  toil  at  his  usual  work  without  any  pain  or  incon- 
venience ;  he  is  at  present  engaged  in  carrying  heavy  weights  at  one  of 
the  docks,  and  was  exhibited  at  the  Liverpool  Medical  Society,  when  the 
gentlemen  present  had  an  opportunity  of  making  an  examination,  and 
satisfying  themselves  by  ocular  demonstration  with  the  success  of  the 
operation. 

Case  5,  aged  50  years,  porter,  was  adrsittcd  about  three  months  ago 
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with  varicose  ulcers  on  both  logs.  On  admission  his  health  was  very 
much  impaired  from  over-fatigue  and  want  of  proper  nourishment :  after 
his  legs  were  improved,  and  his  general  health  re-established,  Mr.  Leather 
proposed  to  have  his  hernia  cured  by  Wiitzer's  method.  He  was  rather 
reluctant  at  first;  but  by  seeing  the  success  of  the  other  cases,  some  pre- 
senting more  unpromising  prima  facie  evidence  of  success  than  his  own^ 
he  was  induced  to  give  permission :  he  had  been  ruptured  twenty-four 
years  ago  by  lifting  a  heavy  weight.  In  this  case  the  rings  were  so 
loose  and  increased  in  size,  and  canal  so  widened,  that  the  largest  sized 
instrument  would  scarcely  suffice  to  effect  a  complete  occlusion.  And 
although  the  double  needle  instrument  was  applied,  only  one  needle  was 
used,  which  was  introduced  through  the  central  piece.  The  instrument 
was  allowed  to  remain  for  ten  days,  the  upper  place  being  relaxed  on  the 
eighth  day,  also  he  was  kept  in  bed  for  twenty-seven  days  with  the  T 
bandage — (in  a  case  of  this  kind  ample  time  should  be  allowed  for  per- 
fect organization  of  the  adhesions  before  weight  is  allowed  to  pend  upon 
the  plug).  One  of  the  immediate  effects  of  the  operation  in  this  man  was 
pain  and  swelling  of  the  cord  and  testicle,  which  I  think  was  entirely  due 
to  the  pressure  of  the  instrument.  A  slight  neuralgic  pain  continued  for 
about  two  months  to  annoy  him  occasionally,  but  at  present  he  is  able  to  work 
with  ease,  and  is  free  from  any  pain ;  he  was  ordered  to  use  a  truss  for 
four  or  five  months ;  perhaps  it  is  not  absolutely  necessary  to  wear  the 
truss  quite  so  long,  but  these  precautionary  measures  should  be  adopted 
in  proportion  to  the  probability  of  retroversion.  And  in  a  case  like  this, 
in  which  the  changes  in  the  relations  of  the  parts  at  the  seat  of  hernia 
particularly  predispose  to  a  relapse,  no  weight  should  be  allowed  to  grav- 
itate on  the  plug  until  the  interior  is  completely  obliterated  by  granula- 
tions. 

Case  6,  aged  28  years,  baker,  who  is  a  delicate  and  sickly  looking 
individual,  with  a  debilitated  constitution,  and  generally  troubled  with 
some  pulmonary  affection,  was  ruptured  three  years  ago  by  a  heavy  fall. 
Immediately  after  this  accident  he  went  to  one  of  the  Glasgow  hospitals, 
where  a  truss  was  applied,  but  in  this  case,  as  in  nearly  all  those  already 
mentioned,  the  employment  of  the  truss  was  accompanied  with  so  much 
pain  and  uneasiness  while  engaged  at  any  occupation  necessitating  little 
physical  exertion,  that  he  was  often  obliged  to  relax  from  his  work  (which 
was  comparatively  light)  for  weeks  together.  He  lingered  in  this  way 
for  nearly  three  years,  but  had  been  able  to  use  a  truss  with  more  comfort 
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latterly  •  yet  he  felt  exceedingly  dissatisfied  that  this  important  inapitude 
for  work  could  not  be  ameliorated  by  some  means. 

The  anatomical  condition  of  the  ring  and  canal  was  not  much  changed. 
Canal  little  dilated  and  shortened,  and  rings  large  enough  for  the  intro- 
duction of  two  fingers.  The  condition  of  his  general  health  was  not  so 
propitious  as  in  the  other  cases ;  but  in  an  operation  incurring  so  little 
constitutional  disturbance  as  this,  we  did  not  think  it  requisite  to  be  very 
anxious  about  the  state  of  the  constitution  (providing  no  serious  organic 
disease  exists.) 

Rothmond's  instrument  was  used  with  two  middle-size  side  pieces,  and 
left  in  the  ring  for  seven  days;  this  abbreviation  in  the  time  from  ten  to 
seven  days  was  made  on  account  of  some  abdominal  pains,  extending  up 
to  the  umbilicus,  which  proved  to  be  nothing  more  than  extension  of  the 
superficial  pain  about  the  instrument,  and  this  was  evinced  by  the  superfi- 
cial redness  and  tenderness,  also  by  the  absence  of  any  positive  sign  of 
peritoneal  inflammation,  and  immediate  abatement  of  the  pain  on  remov- 
ing the  instrument.  The  puncture  suppurated  somewhat  freely;  with 
these  exceptions  the  case  progressed  as  favorably  as  any  of  the  others; 
and  he  is  now  engaged  in  very  active  exercise  for  about  ten  hours  daily. 
And  he  does  not  feel  the  slightest  pain  in  the  side  opperated  on,  even 
while  engaged  in  heavy  work. 

Case  7,  aged  50  years,  railway  porter,  was  ruptured  nine  years  ago, 
while  engaged  inisome  active  exercise  at  the  station.  He  tried  to  use  a 
truss,  but  with  so  much  pain  and  inconvenience  that  he  was  compelled  to 
give  up  his  situation.  He  was  admitted  four  months  ago  with  hernia  of 
the  right  side,  being  at  that  time  about  the  size  of  a  goose  egg.  The 
rings  and  canal  were  not  much  changed  in  size  or  shape ;  but  the  bounda- 
ries of  the  ring  felt  loose  and  relaxed.  The  operation  was  performed  on 
August  14.  Rothmond's  instrument  was  used,  of  the  middle  size,  and  a 
steel  needle  was  introduced  instead  of  the  plated  one.  Among  immediate 
effects  of  the  operation  was  the  separation  of  a  small  slough  from  the 
puncture,  and  a  more  copious  discharge  from  the  plug  than  in  the  others. 
I  think  the  steel  needle  is  more  apt  to  cause  suppuration  and  sloughing 
than  the  plated  one,  which  resists  the  action  of  the  discharge.  The  scro- 
tal integument  had  been  covered  with  superficial  eruption  a  few  weeks 
previous  to  his  admission,  and,  perhaps,  this  will  account  for  the  increase 
of  discharge  from  the  interior  of  the  plug,  which  was  obliterated  sooner 
by  granulations  than  in  the  other  cases.    He  complained  of  pain  and 
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soreness  about  the  plug  and  scrotum  for  seven  weeks  after  the  operation 
was  done ;  this  has  now  entirely  disappeared,  and  he  feels  perfectly  well 
and  capable  of  performing  his  previous  duties  with  ease. 

Case  8,  aged  18  years,  suffering  under  congenital  epilepsy,  was  rup- 
tured fourteen  years  ago  by  a  fall.  His  mental  faculties  are  considerably 
impaired,  and  he  is  not  able  to  give  any  account  of  himself  previous  to 
his  admission.  The  rupture  is  small  in  size,  the  ring  and  canal  very 
little  modified.  The  operation  was  performed  on  the  15th  August;  on  the 
following  day  had  several  epileptic  seizures,  and  during  a  paroxysm  he 
rolled  about  and  so  loosened  the  instrument  that  its  re-application  was 
necessary;  also  he  had  several  fits  on  the  subsequent  days;  however,  the 
instrument  was  not  much  disturbed.  On  the  seventh  day  the  instrument 
was  removed,  and  a  little  retroversion  happened  during  a  fit;  but  no  her- 
niary impulse  is  perceptible  on  cough. 

There  is  some  doubt  about  the  ultimate  success  of  this  case,  because 
the  plug  is  somewhat  loosened  in  the  canal.  At  present  about  ten  weeks 
has  elapsed,  and  no  more  retroversion  has  taken  place.  If  the  patient 
had  not  been  subject  to  epilepsy,  the  issue  of  this  case  would  have  been 
more  satisfactory.  And  providing  that  no  relapse  will  happen  during  an 
epileptic  seizure,  before  another  month  is  over,  I  think  it  exceedingly 
probable  that  the  operation  will  prove  effectual.  Should  this  case  turn 
out  a  complete  failure  in  future,  the  fault  cannot  be  attributed  to  the 
radical  cure,  but  to  other  extrinsic  causes,  which  bear  no  relation  to  the 
operation.  I  think  it  unjust  to  bring  forward  such  case  of  relapse,  as 
this  might  be,  as  an  objection  to  Wiitzer's  procedure.  Yet  I  am  dis- 
posed to  think  that  some  who  have  objected  to  the  operation  have,  unin- 
tentionally, based  their  argument  upon  this  unjust  ground,  and  bring  the 
total  numbers  of  failures,  irrespective  of  causes,  as  bona  fide  cases  of 
retroversion. 

Case  9,  aged  64  years,  potter.  He  is  an  exceedingly  intemperate  old 
man,  nevertheless  possesses  very  good  physical  powers,  and  generally  en- 
joys good  health,  notwithstanding  his  profligate  habits.  His  general  as- 
pect would  lead  us  to  think  that  he  is  eight  or  tea  years  junior  to  his  real 
age.  He  was  ruptured  six  months  ago  by  fighting,  wheuin  a  state  of  in- 
toxication. The  first  remedy  was  a  truss,  but  this  gave  him  so  much  pain, 
that  he  was  forced  to  give  up  his  ordinary  migrations  about  the  country 
entirely.  He  came  here  almost  in  forma  pauperis,  unable  to  gain  his 
104 
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living  on  account  of  his  hernia.  On  admission  he  had  no  intention  of 
undergoing  any  operation,  but  the  advantage  of  the  radical  cure  was  rep- 
resented to  him,  to  which  he  willingly  conceded.  The  hernia  was  small ; 
ring  normal  size,  and  canal  dilated.  The  operation  was  performed  on  Au- 
gust 16th  ;  and  among  other  trifling  immediate  effects,  was  pain  over  the 
lower  part  of  the  abdomen  for  the  first  two  days,  without  constitutional 
disturbance,  or  any  positive  symptom  of  inflammation  ;  tongue  and  pulse 
being  healthy,  it  would  be  a  great  stretch  of  imagination  to  refer  this 
anomalous  pain  to  peritoneal  inflammation,  nor  could  such  a  supposition  be 
substantiated  in  the  absence  of  essential  signs  of  peritonitis. 

Also  the  puncture  suppurated  very  freely  in  this  case,  from  the  circum- 
ference of  which  a  small  slough  separated ;  but  this  vexatious  effect  was 
soon  repaired  by  granulations.  The  instrument  was  removed  on  the  28th 
inst.,  the  exudation  from  the  interior  of  the  invagination  did  not  com- 
mence until  the  sixth  day,  and  was  not  so  copious  as  in  the  others;  if  the 
discharge  is  very  scarce  from  want  of  sufficient  inflammation,  the  introduc- 
tion of  a  little  "  empl.  lyttte"  inside  the  plug  will  assist  the  other  causes 
in  producing  more  inflammation.  In  this  man,  the  epidermis  covering  the 
interior  of  the  plug  was  morbidly  thick,  consequently  more  able  to  coun- 
teract the  irritating  action  of  the  discharge  issuing  from  the  puncture  and 
the  presence  of  the  cylinder;  the  man  is  at  present  quite  well,  with  the 
exception  of  neuralgic  pain  occasionally  in  the  cord  and  testicle. 

I  will  now  review  in  a  cursory  manner  the  principle  reasons  which  have 
been  alleged  against  the  radical  cure  and  will  endeavor  to  show  that  most 
of  them  are  based  upon  hypothetical  notions  unsupported  by  evidence  even 
tantamounting  to  probability.  Among  the  chief  arguments  brought  for- 
ward against  the  operation  is  the  probability  of  peritoneal  inflammation  su- 
pervening. Without  absolutely  denying  the  possibility  of  this  taking 
place,  I  will  unhesitatingly  assert,  after  a  careful  investigation  into  the 
clinical  history  of  sixteen  cases,  that  it  is  exceedingly  improbable.  I 
have  not  seen  the  slightest  indication  of  peritoneal  inflammation  in  a  single 
case.  The  little  external  redness  and  tenderness  is  merely  an  extension  of 
the  pain  caused  by  the  pressure  exerted  upon  the  duplicature  of  the  in- 
teguments by  the  instruments,  and  this  has  been  regarded  with  unnecessa- 
ry apprehension  in  some  cases,  for  I  ha7C  myself  seen  a  case  in  wl  ichit  was 
proposed  to  prescribe  active  measures  when  all  positive  signs  of  peritoneal 
inflammation  were  absent.  I  think  that  there  is  not  one  well  authenticated 
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case  of  peritonitis  on  record  out  of  sixty-four  cases  that  have  been  reported. 
I  believe,  certainly  there  were  some  doubts  on  one,  or  even  two  instances  ; 
but  even  granting  that  these  were  genuine  cases  of  peritonitis,  I  think  we 
are  justified  in  referring  such  a  small  proportion  to  mere  chance  or  coinci- 
dence;  consequently,  if  we  appeal  to  statistics,  it  will  furnish  a  most  con- 
vincing testimony  in  contradiction  to  the  apocryphal  supposition,  that  peri- 
tonitis  might  follow. 

And  out  of  sixty-nine  cases,  neither  death  nor  any  dangerous  symptom 
followed  in  a  single  instance ;  and  upon  careful  reflection  of  the  modus 
operandi  of  the  radical  cure,  we  should  not  be  prepared  to  anticipate  the 
extension  of  the  peritoneal  inflammation,  because  the  exciting  cause  is  limit- 
ed to  that  spot  when  the  serous  membrane  is  kept  in  mutual  contact  by 
the  instrument ;  consequently  the  immediate  results  of  inflammatory  exu- 
dation is  the  fibrillation  of  lymph,  which  will  unite  the  opposing  serous 
surfaces,  and  tend  to  prevent  the  diffusion  of  the  inflammation.  In  conclu- 
sion, I  will  state  that  it  is  exceedingly  problematical,  whether  a  single  case 
of  peritonitis  has  hitherto  happened,  depending  solely  upon  the  operation  j 
the  one  or  two  cases  that  have  been  mentioned  as  claiming  some  preten- 
tions to  depend  upon  the  operation  are  enveloped  in  great  obscurity,  and 
we  are  not  justified  in  regarding  even  these  two  cases  as  traumatic  peritoni- 
tis, because  two  of  the  patients  were  in  a  debilitated  and  unhealthy  condi- 
tion at  the  time,  and  this  circumstance  is  a  strong  presumptive  evidence 
negatory  to  the  supposition  that  the  operation  was  the  sole  cause  of  the 
peritonitis;  it  might  possibly  assist  and  accelerate  other  predisposing 
causes. 

The  next  cardinal  point  which  must  be  taken  into  consideration  is  the 
probability  of  relapse.  This  has  been  urged  with  great  stress  as  a  serious 
adversity  to  the  future  generalization  of  the  operation.  I  think  this  ob- 
jection has  been  greatly  magnified,  as  will  be  found  by  referring  to  statisti- 
cal reports.  And  most  probably  in  some,  of  those  unsuccessful  cases  re- 
corded, the  fault  rested  with  the  operator  and  not  with  the  operation,  for 
it  requires  a  little  tact  and  experience  to  perform  this  operation  successfully. 
In  one  case  of  relapse  that  happened  in  this  Hospital,  fault  was  traced  to 
the  manner  the  instrument  was  introduced,  which  had  slipped  above  the 
margin  of  the  ring.  I  am  disposed  to  think  that  some  other  cases  of  re- 
lapse depend  upon  similar  causes,  or  the  relapse  might  be  occasioned  by 
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over  officiousness  on  the  part  of  the  Surgeon  in  disturbing  the  instrument 
too  often,  consequently  breaking  the  adhesions  as  soon  as  they  are  organ- 
ized. It  was  proposed  once  to  remove  the  instrument  on  the  fourth  day  and 
cover  with  ointment ;  this  is  a  very  pernicious  practice,  and  will  very  like- 
ly defeat  the  operation  by  rupturing  the  adhesions,  which  are  at  this 
period  very  weak.  Nor  is  it  productive  of  any  benefit  to  remove  the  in- 
strument as  soon  as  the  serous  discharge  issues  from  the  interior  of  the 
plug,  for  in  nearly  all  cases  the  serous  effusion  will  happen  before  the  fifth 
day,  as  the  cases  are  exceedingly  rare  in  which  the  instrument  may  be 
withdrawn  at  this  early^period  wjth  impunity.  Nor  should  I  feel  disposed 
to  risk  this  in  any  case  whatever  Under  certain  conditions,  vesication 
is  excited  in  the  interior  of  the  plug  by  the  third  or  fourth  day.  The  du- 
ration of  time  that  will  intervene  before  serous  effusion  happens  will  be 
proportionate  to  the  delicacy  of  the  patient's  skin,  and  this  will  range 
from  three  to  seven  days,  and  should  in  no  way  serve  as  an  index  for  the 
time  the  instrument  should  be  allowed  undisturbed.  Taking  all  these  in- 
cidental causes  of  relapse  into  consideration  we  are  forced  to  admit  that 
the  number  which  exclusively  depends  upon  other  irremediable  causes  are 
very  few  indeed,  nor  have  I  myself  seen  a  single  case  which  could  not  be 
traced  to  some  accidental  cause,  which  might  be  averted  by  foresight  and 
care.  I  am  disposed  to  believe  that  the  majority  of  cases  which  have  not 
succeeded  can  be  referred  either  to  misapplication  of  the  instrument  or 
removing  it  before  the  adhesion  was  sufficiently  strong.  Consequently,  if 
we  were  able  to  subtract  these  from  the  total  number  of  failures,  the  re- 
mainder would  be  proportionately  a  very  small  fraction  ;  perhaps  not  one 
in  fifty.  This  point,  which  has  been  so  earnestly  expatiated  upon  as  an 
insuperable  objection,  will  be  satisfactorily  answered  by  referring  to  statis- 
tics, which  show  that  the  unsuccessful  cases,  including  those  which  de- 
pend upon  accidental  causes,  are  only  three  in  sixteen,  "  and  these  cases 
were  purely  due  to  remediable  causes."  It  was  mentioned  during  the  dis- 
cussion on  this  subject  at  the  Liverpool  Medical  Society,  that  it  is  rather 
premature  to  pronounce  the  cases  successful  three  or  four  months  after  the 
operation,  and  that  a  relapse  might  occur  after  we  have  lost  sight  of  the 
pationt.  In  the  first  place,  this  argument  is  a  mere  hypothesis,  destitute 
of  any  evidence,  and  comes  in  direct  collision  with  facts  already  registered  ; 
for  I  do  not  know  of  a  single  case  of  relapse  after  the  expiration  of  the 
third  month,  for  the  probability  of  relapse  will  be  in  an  inverse  ratio  to  the 
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time  that  intervenes  after  the  removal  of  the  instrument ;  after  three  or 
four  months  the  plug  becomes  so  organized  and  identified  with  the  adjacent 
tissue  that  a  relapse  is  almost  impossible  at  this  advanced  period. 

The  two  chief  objections  have  been  fairly  dispensed  with,  and  in  both 
instances  statistical  reports  will  serve  as  the  best  onus  proband i.  Also  it 
behoves  us,  in  an  operation  not  demanded  by  urgent  and  pressing  danger, 
to  consider  the  amouut  of  suffering  the  operation  causes  to  the  patient  j 
this  is  of  such  a  trivial  consequence  in  the  radical  cure  that  it  is  hardly 
worthy  of  consideration — there  is  scarcely  an  operation  in  Surgery  accom- 
panied with  less  suffering  and  danger.  The  radical  cure  has  been  regarded 
as  officious  Surgery  by  some  who  have  not  taken  the  trouble  to  test  its 
merits;  they  argue  that  it  is  not  intended  to  answer  any  other  purpose 
than  a  mere  substitute  for  a  truss,  or  a  surgical  experiment  to  gratify 
curiosity ;  this  is  both  suppressio  veri  and  suggestio  falsi,  for  it  is  intended 
to  avert  peril  that  may  happen  at  any  moment,  also  release  the  patient 
of  pain  and  annoyance  that  will  always  be  an  important  hindrance  to  his 
aptitude  for  physical  exertion  and  social  enjoyment;  and  the  result  of  an 
extensive  experience  will  serve  as  a  proof  that  the  operation  is  not  a  sur- 
gical experiment  that  might  or  might  not  answer  the  intended  purpose  j 
and  it  is  no  presumption  to  assert,  that  if  the  operation  is  skillfully  per- 
formed under  favorable  conditions,  and  the  case  properly  watched,  that 
the  issue  will  to  a  moral  certainty  be  successful.  It  will  seem  surprising 
that  an  operation  possessing  so  many  superior  advantages  has  not  become 
more  general  in  its  application.  I  have  even  heard  this  and  other  similar 
remarks  mentioned  as  reflecting  suspicion  upon  the  claims  of  the  radical 
cure.  I  cannot  help  regarding  such  a  subtle  objection  as  an  ungenerous 
wish  of  opposition,  for  it  seems  almost  incredible  that  any  one  can  con- 
scientiously indulge  in  such  an  extreme  scepticism,  and  no  one  would  con- 
descend to  answer  such  scrupulous  and  sophistical  course  of  reasoning  if 
applied  to  other  surgical  operations  legitimately  acknowledged  by  the  pro- 
fession, nor  would  it  create  doubt  or  uncertainty  respecting  their  advan- 
tages or  impute  a  slur  upon  reputation  founded  upon  the  intrinsic  merits 
of  the  operation. 

Mr.  Higginson  proposed  a  simplification  of  the  instrument  at  the 
Liverpoal  Medical  Society,  which  I  think  would  be  a  great  improvement. 
The  central  piece  of  the  "Bothmond"  instrument  is  composed  of  solid 
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metal,  which  increases  the  weight  considerably,  and  this  causes  unneces- 
sary pain  and  inconvenience  to  the  patient.  This  was  the  case  with  a 
patient  at  the  West  Derby  Hospital,  upon  whom  Mr.  Edward  Lister  had 
performed  the  operation  a  few  days  previously.  He  was  constantly  com- 
plaining of  a  dragging  pain  caused  by  the  instrument;  also,  it  pressed 
upon  the  testicle,  which  was  drawn  high  up.  Besides  this,  there  is 
another  evil  consequent  upon  using  a  heavy  instrument,  that  it  increases 
the  tendency  in  the  plug  to  descend  in  the  canal,  consequently  incur  more 
weight  upon  the  needle.  Wiitzer's  instrument  is  decidedly  superior  in 
this  respect,  for  the  cylinder  is  a  simple  piece  of  round  wood,  with  a  hole 
in  the  interior  for  the  needle.  The  only  imperfection  in  this  instrument 
is  the  impossibility  of  modifying  its  size  according  to  the  size  of  the  canal 
and  rings.  Mr.  Higginson's  suggestion  to  have  the  middle  piece  composed 
of  wood,  would  remedy  the  inconvenience  caused  by  the  greater  weight. 

The  size  of  the  needle  with  "  Rothmond's "  instrument  is  about  an 
inch  too  short;  for  in  the  case  already  mentioned  at  the  West  Derby  Hos- 
pital, the  needles  were  too  short  to  penetrate  through  the  integument,  ex- 
cept with  a  good  deal  of  pressure ;  and  we  were  obliged  to  get  new  needles 
made  an  inch  and  a  half  longer.  I  have  seen  the  same  thing  in  other 
cases  in  this  Hospital,  which  caused  a  good  deal  of  annoyance.  And  even 
if  the  needle  has  fairly  penetrated  the  integuments,  if  the  piece  which  is 
through  is  very  short,  it  will  in  all  probability  slip  from  the  opening  in 
the  upper  plate  when  the  parts  begin  to  swell  a  little ;  and  this  will  neces- 
sitate the  re-adaptation  of  the  instrument  (a). 

I  think  the  adoption  of  thtse  suggestions  in  the  construction  of  the  in- 
strument will  materially  facilitate  the  operation. 

I  must  plead  indulgence  for  numerous  omissions  and  defects,  which  1 
have  not  been  able  to  correct  from  want  of  time ;  and  I  hope  that  the  in- 
tense interest  and  novelty  of  the  subject  will  compensate  to  a  certain  ex- 
tent for  these  deficiencies  and  imperfections. 

I  hope  the  result  of  these  cases  will  induce  Surgeons  to  take  the  superior 
advantages  of  this  operation  into  their  serious  consideration.  It  has  hith- 
erto remained  in  comparative  seclusion ;  but  will,  I  trust,  soon  be  recog- 
nized as  one  of  the  most  legitimate  and  successful  of  Surgical  operations. 
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The  End  of  Volume  V. — This  number  closes  Volume  Five  of  the 
New  Orleans  Medical  News  and  Hospital  Gazette.  The  writer  of  this 
was  not  in  at  the  birth  of  the  bantling,  but  he  always  felt  the  warmest 
interest  in  its  welfare,  and  since  circumstances  have  thrown  it  under  his 
charge,  either  wholly  or  in  part,  he  has  used  his  best  efforts  to  sustain  it. 
Believing  that  the  government  of  medicine  should  be  republican  in  its 
form ;  that  medical  men  and  medical  journals  should  be  independent  in 
thought  and  action  (always  thinking  and  acting  for  the  welfare  of  our 
noble  calling),  our  journal  has  never  debased  itself  by  pandering  to  public 
prejudice  or  sentiment;  on  the  contrary,  it  has  ever  ennuciated  its  ideas 
of  right  and  wrong  in  terms  unmistakable,  willing  to  incur  the  dis- 
pleasure of  the  one-idea'd  few  who  think  it  impolitic  to  say  what  we  think. 
As  the  world  wags,  it  is,  doubtless,  impolitic  to  speak  the  promptings  of  the 
heart  on  all  occasions ;  but  truth  is  to  science  what  water  is  to  the  tender  plant. 
But  for  the  showers  and  dews  of  Heaven,  the  plant  would  wither  under 
the  influence  of  a  burning  sun ;  withhold  truth,  and  science  droops  under 
the  united  power  of  ignorance  and  prejudice.  Our  conception  of  the 
mission  of  an  editor  of  a  medical  journal  may  be  wrong,  but  we  are  con- 
scientious about  the  matter,  and  while  we  wield  an  editorial  pen,  we 
expect  to  do  as  we  have  already  done.  The  medical  press  is,  without 
doubt,  the  medium  for  interchange  of  professional  opinions  and  ex- 
periences ;  but  the  medical  profession  is  made  up  of  something  more  than 
medical  opinions  and  experiences ;  it  i3  first  composed  of  men,  who  are 
prone  to  err,  morally  and  intellectually,  and  when  a  moral  or  an  intellectual 
wrong  is  found  floating  by  us,  we  believe  it  but  our  plainest  duty  to 
catch  and  hold  it  up  to  public  gaze  for  the  general  good.  We  have  bo 
petty  jealousies,  no  miserable  malevolence  to  subserve;  it  is  the  matter, 
not  the  man,  we  point  to,  and  we  always  point  directly.  How,  but 
through  the  medical  press,  can  the  practising  physician  learn  that  books 
or  pages  are  or  are  not  worth  the  money  asked  for  them,  or  that  the  opinions 
of  men  remote  from  him  are  good  ar  bad,  or  that  lurking  enemies  to  our 
best  interests,  in  the  shape  of  manufacturing  pharmaceutists,  etc.,  etc., 
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are  attacking  our  outposts  ?  Who,  but  the  editor,  is  thrown  into  such 
direct  contact  with  the  medical  world,  as  to  enable  him  to  see  all  that  is 
going  on?  The  editor  is  the  sentinel,  and  if  he  sleeps  at  his  post,  the 
great  republic  of  medicine  falls.  The  editorial  chair  is  not  an  enviable 
one,  but  it  has  to  be  filled ;  the  drudgeries  of  life,  throughout  all  the 
grades  of  society,  have  to  be  accomplished  by  men,  and  inevitable  cir- 
cumstances throw  the  duties  on  us.  We  must  either  shrink  from  them 
entirely,  or  we  must  endeavor  to  do  them  well. 

A  retrospective  glance  shows  us,  that  although  we  have  done  our  duty 
to  our  patrons,  there  is  room  for  improvement;  but  the  same  glance 
reveals  the  unpardonable  negligence,  on  the  part  of  many  of  those  for 
whom  we  daily  labor,  of  the  plainest  duty  they  owe  us  and  their  profes- 
sional brethren,  and  this  negligence  fetters  our  ambition  to  issue  the 
largest  and  best  medical  monthly  in  the  land.  We  receive  all  our  domes- 
tic journals  in  exchange,  and  we  honestly  believe  that  we  furnish  as  good 
a  number  every  month  as  can  be  found ;  but  we  desire  to  do  more,  and 
this  we  would  do  if  our  delinquent  subscribers  would  pay  their  just,  their 
honest  dues,  and  thus  defray  the  necessary  expenses.  We  have  many 
true  patrons  on  our  list — men  who  seem  not  to  feel  happy  until  they  have 
squared  their  account  with  us  every  year ;  but  we  have  a  list  again  who 
hang  about  us  like  the  mistletoe  on  the  stalwart  oak — they  furnish 
nothing  to  our  support,  but  hourly  suck  from  us  all  that  we  derive  from 
our  honest  friends.  Go  with  us,  reader,  to  the  post-office  this  morning, 
and  see  what  we  find  in  our  box.  A  letter  from  Dr.  B.  paying  five 
dollars  in  advance  for  volume  six  (not  yet  commenced),  and  a  letter  from 
the  post-master  at  M.  saying  that  Dr.  K.  declines  taking  our  journal  from 
the  office  any  longer.  We  return  to  our  office  and  look  at  the  ledger. 
Dr.  B.  is  all  right :  we  credit  him  with  five  dollars  for  volume  six,  and 
mark  his  letter  and  put  it  in  pigeon  hole  No.  1,  among  "  letters  with 
money."  We  turn  over  a  few  leaves  in  the  ledger,  and  there  stands  Dr. 
K/s  account,  all  on  the  debtor's  side,  owing  us,  for  volume  two,  three 
dollars;  volume  three,  five  dollars;  volume  four,  five  dollars;  volume 
five,  five  dollars :  in  all  eighteen  dollars,  with  interest,  bringing  the  sum 
total  (if  men  would  thus  honestly  view  things)  to  the  snug  little  sum  of 
twenty-one  dollars  and  thirty-six  cents.  We  are  both  anxious  and  indig- 
nant, however,  and  we  write  Dr.  K.  forthwith  a  very  polite  note,  inform- 
ing him  that  we  are  very  willing  to  discontinue  the  journal,  if  he  will 
only  pay  up  the  eighteen  dollars — never  *once  mentioning  the  interest. 
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Ot  course  we  get  no  answer  to  our  note;  on  the  contrary,  no  doubt  he 
thinks  us  very  impertinent;   we  strike  his  name  from  our  list,  and  set 
over  the  eighteen  dollars,  with  interest,  to  profit  and  lo?s — more  especial- f 
ly  the  loss. 

Reader,  this  is  a  weekly  occurrence,  and  thus  it  is  that  there  arc 
this  day  several  thousand  dollars  of  debts  justly  due  us,  yet  ignored  by 
men  whom  we  are  obliged  to  call  our  professional  brethren.  But,  says 
the  philosopher,  "you  should  strike  every  such  name  from  your  list  and 
only  furnish  a  journal  to  the  honest."  And  so  we  do,  after  we  find  that 
there  is  no  morality  in  him ;  but  when  we  strike  him  off,  away  goes  all 
the  money  he  owes  us — in  other  words,  then  he  is  sure  not  to  pay  us 
We  are  every  day  purging  our  list,  but  in  the  mean  time,  we  are  purged 
some  too.  Money  that  we  hoped  to  get  is  gone  forever.  The  fact  is,  we 
arc  going  to  make  a  fair  proposition  to  these  old  delinquents.  Gentlemen, 
send  us  now  two-thirds  of  what  you  owe  us,  and  we  will  give  you  the 
balance  as  a  reward  for  your  liberality !  If  we  can  only  get  two-thirds  of 
our  money,  we  will  begin  the  work  of  enlargement  and  improvement 
forthwith.  Surely,  in  these  flourishing  times,  no  man  who  has  a  spark 
of  honesty  or  ambition  about  him  will  hesitate  to  buy  up  his  own  jus-t 
debts  at  sixty-six  and  two-thirds  of  a  cent  in  the  dollar. 

To  all  those  who  have  honestly  paid  us  their  dues,  and  thus  assisted  us 
in  our  efforts  to  do  good,  we  here  offer  our  sincere  acknowledgements^ 
and  we  pledge  our  unceasing  efforts  to  please  them.  For  those  who 
stand  on  our  black  list,  we  have  no  thanks,  nor  do  we  labor  for  them ;  on 
the  contrary,  we  have  only  to  say  to  them,  pay  your  just  debts  and  redeem 
yourselves,  or  repudiate  like  men  and  authorize  us  to  say  so  for  you  in 
our  pages. 

On  the  first  day  of  March  next  we  shall  begin  a  new  volume,  and  we 
shall  be  pleased  to  know  the  basis  on  which  we  are  to  stand.  All  who 
desire  to  quit  us,  will  please  notify  us  before  that  time,  but  in  with- 
drawing from  the  subscription  list,  please  do  not  forget  to  square  your 
accounts. 


Annual  Report  oe  tiie  Board  of  Health  of  tiie  State  of 
Louisiana. — Being  unable,  at  this  date,  to  procure  a  copy  of  this  Re- 
port, we  arc  obliged  to  clip  from  one  of  our  daily  papers  the  following 
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interesting  resume  of  matters  and  things.  When  we  get  hold  of  a  copy, 
wc  shall  be  able  to  make  some  remarks  of  our  own  : 

"  The  annual  report  of  the  Board  of  Health  to  the  Legislature  is  a  vo- 
luminous dooument,  filling,  with  accompanying  tables,  some  eighty  or 
ninety  pages.  Precluded  by  its  length  from  reproducing  it  in  our  co- 
lumns, we  shall  merely  give  a  condensed  summary  of  its  more  important 
statistics,  taking  occasion  to  recommend  the  perusal  of  the  entire  report 
to  members  of  the  medical  profession  and  others  feeling  a  direct  interest 
in  the  sanitary  condition  of  our  city  and  State. 

"  The  balance  of  funds  of  the  Board  remaining  on  hand,  Decem- 
ber 31st,  1857,  was  $3,771,  which,  added  to  the  receipts  from  various 
sources,  make  the  total  resources  of  the  Board  for  the  past  year  §39,734. 
Of  this  sum  $5,960  remain  in  the  treasury.  There  has  been  paid  for 
salaries  of  various  officers  $12,486,  of  which  sum  $7,767  was  paid  to  the 
officers  at  the  Mississippi  station,  and  $4,720  to  the  officers  stationed  in 
this  city.  The  Board  have  paid  $5,380  for  land,  $3,616  to  the  em- 
ployees at  the  Mississippi  station,  $2,304  for  expenses  of  the  Atcha. 
falaya  station,  $1,712  for  the  expenses  of  the  Riggolets  station,  $1,300 
for  rent,  $1,000  for  attorney's  fees,  $1,423  for  groceries,  $478  for  print- 
ing, advertising  and  newspapers,  $300  for  insurance,  $293  for  hardware, 
$400  to  Isaac  E.  Morse,  $169  for  stationery,  and  the  remainder  of  the 
funds,  except  balance  as  above  and  $1,382  of  uncollected  drafts,  for  va- 
rious smaller  items  of  expenditure. 

"  The  total  number  of  deaths  in  the  city  of  New  Orleans  for  the  year 
ending  December  31,  1858,  was  11,710,  distributed  thus  :  January,  448  ; 
February,  362;  March,  518;  April,  482;  May,  576;  June,  531;  July, 
813;  August,  1,826;  September,  3,069;  October,  1,775;  November, 
834;  December,  476. 

"The  ages  of  the  deceased  were  as  follows:  Under  one  year,  1,949; 
from  one  to  two  years,  603;  from  two  to  five,  1,001;  from  five  to  ten, 
365;  from  ten  to  fifteen,  293;  from  fifteen  to  twenty,  576;  from 
twenty  to  twenty-five,  1,539;  from  twenty-five  to  thirty,  1,486;  from 
thirty  to  forty,  2,001;  from  forty  to  fifty,  1,040  ;  from  fifty  to  sixty,  463 ; 
from  sixty  to  seventy,  216;  from  seventy  to  eighty,  118;  from  eighty  to 
ninety,  45;  from  ninety  to  one  hundred,  11;  over  one  hundred,  6. 

"  Of  the  deceased,  5,624  were  natives  of  the  United  States,  1,891  of 
Ireland,  1,411  of  Germany,  677  of  France,  214  of  England,  114  of 
Prussia,  66  of  Spain,  76  of  Switzerland,  50  of  Scotland,  and  less  than 
fifty  of  any  other  country.    The  nativity  of  1,278  is  not  stated. 
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"  Of  the  deceased  766  were  negroes  and  352  mulattoes.  The  slaves 
numbered  645,  and  the  free  negroes  475. 

"  In  sex,  7,675  were  males,  and  4,035  females.  The  adults  num- 
bered 7,183,  the  children  4,557. 

"  Dr.  H.  D.  Baldwin,  Secretary  of  the  Board,  gives  the  following 
synopsis  of  the  more  important  diseases  causing  death  as  compared  with 
the  report  for  the  year  1857  : 

"  Accidents — 52  this  year,  against  32  last  year ;  this  includes  falls, 
railroad  accidents,  etc.,  and  comes  under  the  head  of  casualties. 

"Apoplexy — 114  this  year,  against  99  last  year;  the  smallest  number 
of  deaths  oecurred  in  April,  viz.  :  5;  13  each  in  July  and  August. 

"  Bronchitis — 74  this  year,  against  55  last  year;  the  greatest  number 
of  deaths  being  in  January  and  February. 

"  Cholera — 26  deaths  from  this  disease  this  year,  24  last  year. 
Cholera  Infantum — 108  this  year,  against  91  last  year;  29  deaths 
in  June,  the  most  in  any  one  month. 

"  Congestion  of  Brain — 156  in  1858,  against  92  in  1857;  greatest 
number,  28,  in  September. 

"  Consumption — 729,  against  624  in  1857;  great  uniformity  in  the 
deaths  each  month— in  1856  there  were  652  deaths  of  this  disease. 

"  Infantile  Convidsions — 521,  against  375  last  year. 

"Delirium  Tremens — The  deaths  reported  this  year  are  85;  last 
year,  58. 

"  Diarrhcca— 297  deaths  in  1858,  against  224  in  1857;  35  deaths  in 
September,  the  greatest  number. 

"  Found  Drowned — 86  in  1858,  67  in  1857,  13  in  April,  the  greatest 
number. 

"  Dysentery — 229,  against  200  last  year. 
"  Enteritis — 117,  against  106  last  year. 
"  Epilepsy — 20,  against  21  last  year. 

"  Congestive  Fever — -328  reported  this  year,  72  last  year  :  under  this 
head  are  included  all  deaths  reported  as  pernicious  fever. 
11  Typhoid  Fever — 189  this  year,  118  last  year. 

"  Yellow  Fever — 845  the  number  of  deaths  reported;  ten  interments 
are  to  be  added,  one  of  the  Hebrew  cemeteries  having  failed  to  report  at. 
the  proper  time — making  4,855;  greatest  number  of  deaths  in  ''September, 
being  2,204. 

"  Gastro  Enteritis — 87  deaths  this  year,  71  last  year. 


836         New  Orleans  Medical  News  and  Hospital  Gazette. 

"Heart  Disease— $7  in  1858,  U  in  1857. 

"  Inflammation  of  Liver — 65  this  year,  against  32  last  year. 

"  Inflammation  of  Lungs — 231,  against  175  j  greatest  number  of 
deaths  in  December,  viz. :  38. 

"  Inflammation  of  Throat — 95  this  year,  5  last  year. 

"  Intemperance — 44,  against  26  in  1851;  11  deaths  in  July,  greatest 
number. 

"  Stillborn— 338  this  year,  in  1857,  358—20  less  this  year. 
"  Teething — 189,  in  1857,  151;  greatest  number  of  deaths  in  June, 
being  31. 

"  Tris.  Nascentium — 222,  against  188  in  1857. 

"  There  were  749  deaths  from  the  three  last  named  causes,  during  the 
year,  being  about  30  per  cent,  of  all  the  deaths  under  one  year. 

"The  deaths  from  yellow  fever  were  2  in  June,  132  in  July,  1,140  in 
August,  2,204  in  September,  1,137  in  October,  and  224  in  November. 

"  The  deaths  from  consumption  were  distributed  thus  :  January,  58  ; 
February,  43;  March,  72;  April,  78 ;  May,  74;  June,  40;  July,  78; 
August,  54 ;  September,  73 ;  October,  54 ;  November,  80 ;  December 
G9— Total  779. 

"  Infantile  diseases  3how  a  formidable  record  of  mortality.  The  number 
stillborn  was  338;  premature  birtk,  50;  infantile  marasmus  destroyed, 
188;  hooping  cough,  28 ;  scarlet  fever,  79;  infantile  debility,  75 ;  in- 
fantile convulsions,  521;  croup,  126;  cholera  infantum,  108. 

"  Dr.  A.  F.  Axson,  President  of  the  Board,  prefaces  the  tabular  portion 
of  the  Report  with  a  historical  sketch  of  epidemic  yellow  fever  in  New 
Orleans,  accompanied  by  suggestions  relative  to  Quarantine,  cleausinu 
streets,  drainage,  and  all  that  effects  the  health  of  the  city.  His  remarks 
are  characterized  by  his  usual  learning  and  research,  but  while  too  ex- 
tended for  our  available  space,  any  synopsis  we  might  attempt  would  fail 
to  do  them  justice.' ; 


"Thoughts  on  "Manufacturing:  Pharmacy,"  in  its  bearing  on 
the  Practice  of  Pharmacy,  and  the  Character  and  Qualifica 
tions  of  Pharmaceutists.  Hy  William  Procter,  Jr. — It  has  been 
frequently  a  subject  of  serious  reflection  with  the  writer,  what  influence  the 
modern  custom  of  manufacturing  galenical  preparations  on  a  large  scale 
has  had,  and  will  increasingly  have,  on  the  Pharmacy  and  Pharmaceutists 
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of  the  United  States.  It  is  well  known  that  vegetable  extracts,  fluid  ex- 
tracts, pills  of  all  the  officinal  formula;,  plasters,  cerates,  compound  pow- 
ders, in  fact  nearly  all  the  empirical  organic  preparations  of  any  note,  are 
now  made  by  various  large  manufacturing  establishments.  The  formulae 
employed  by  these  makers  do  not  agree  with  each  other,  nor  are  they 
generally  in  accordance  with  the  Pharmacopoeia,  either  as  regards  medici- 
nal strength  or  manipulation.  With  variable  degrees  of  conscientiousness 
as  regards  the  efficiency  of  preparations;  and  with  varying  knowledge 
and  skill  to  effect  the  manipulations  required,  as  must  be  expected  j  yet 
it  is  as  rivals  for  a  market,  and  in  the  competition  which  follows,  that  the 
most  serious  evils  arise  or  may  be  anticipated.  These  gentlemen,  like 
other  manufacturers,  take  all  the  means  considered  usual  or  honorable  by 
business  men  in  creating  a  market.  They  do  not  wait  until  the  slow  and 
deliberate  footsteps  of  the  therapeutist  and  his  apothecary  have  developed 
the  value  of  remedies,  and  created  a  demand  for  them ;  but  instantly 
on  their  announcement  in  the  journals,  and  often  before  their  permanence 
is  demonstrated,  quantities  of  preparations  are  disseminated  over  the  coun- 
try and  vended  by  parties  unacquainted  with  their  merits,  or  kept  in  store 
by  druggists  as  agents,  until  the  process  of  deterioration  renders  them 
more  or  less  worthless.  There  are  many  preparations  which  may  be  ad- 
vantageously made  on  a  large  scale,  or  which,  owing  to  the  nature  of  the 
material  or  apparatus  used,  may  be  better  made  in  one  locality  than  ano- 
ther ;  but  such  are  the  exception,  not  the  rule.  It  certainly  should  be 
the  pride,  as  it  is  the  duty  of  the  Pharmaceutist,  to  make  for  himself  all 
those  important,  though  often  not  permanent,  preparations  which  are 
termed  galenical,  as  well  as  many  chemical  substances ;  yet  there  is  less 
necessity  for  his  preparation  of  the  latter,  because  they  are  generally  so 
uniform  in  composition,  and  are  so  easily  tested,  that  he  has  the  power  of 
protecting  himself  from  imposition.  Not  so  with  the  former.  How  easily 
may  a  worthies  extract  be  palmed  off  on  the  apothecary,  and  how  utterly 
impossible,  from  known  data,  often  is  it,  for  a  tincture  or  fluid  extract  to 
be  detected  when  of  deficient  strength,  or  when  prepared  from  drugs  of 
inferior  quality. 

"Again,  the  influence  of  competition  on  quality  may  be  illustrated  by  the 
two  extracts,  Krameria  and  Compound  Colocynth.  Apply  to  almost  any 
druggist  for  the  officinal  Extract  of  Krameria,  and  you  will  be  disap 
pointed.  Why  ?  "Because,"  you  are  told,  "the  root  yields  so  little  ex- 
tract to  cold  water  that  it  won't  pay  to  make  it  by  the  Pharmacopoeia  ! " 
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Go  into  the  market,  and  you  will  find  compound  extract  of  colocynth 
varying  from  seventy-five  cents  to  one  dollar  and  fifty  cents  a  pound,  when 
the  scammony  in  a  pound  of  the  extract  costs  nearly  two  dollars  and  fifty 
cents,  if  of  the  best  quality.  Now  how  can  a  conscientious  apothecary 
dispense  a  prescription  of  such  materials  ?  And  yet  it  is  often  done  by 
those  who  know  better.  But  it  is  not  necessary  to  enlarge  further  in  this 
direction.  Let  us  consider  the  effects  of  this  policy  of  purchasing  prepa- 
rations on  pharmacy  and  pharmaceutists. 

*  'Pharmacy  may  be  defined  to  be  the  art  of  preparing  and  dispensing 
medicines,  and  embodies  the  knowledge  and  skill  requisite  to  carry  them 
out  in  practice.  But  if  the  preparation  of  medicines  is  taken  from  the 
apothecary,  and  he  becomes  merely  the  dispenser  of  them,  his  business  is 
shorn  of  half  its  dignity  and  importance,  and  he  relapses  into  a  simple 
shopkeeper.  How  can  an  apothecary  properly  educate  his  apprentices, 
unless  he  affords  to  them  an  opportunity  to  make  the  medicines  they  dis- 
pense ?  He  cannot  do  it ;  and  hence  this  policy  has  the  gradual  but  cer- 
tain effect  to  depreciate  the  standard  of  pharmacy  and  the  status  of  its 
practitioners.  Young  men  who  enter  such  establishments  scout  the  idea 
of  its  requiring  four  years  to  learn  the  business;  and  after  a  two  years' 
experience  in  vending  preparations  and  compounding  prescriptions,  arc 
qualified  clerks  !  at  least  in  their  own  estimation.  Of  what  avails  is  it  to 
urge  on  such  young  men  the  advantages  of  chemical  and  pharmaceutical 
studies,  or  of  graduating  at  a  pharmaceutical  institution,  when  they  see 
that  practical  pharmacy  means  the  retailing  of  drugs  and  preparations 
furnished  ready  for  use  by  the  druggist  and  "manufacturing  pharmaceu- 
tist?" What  is  the  object  of  our  Association  but  to  elevate  the  standard 
of  practice,  to  give  uniformity  and  value  to  the  officinal  preparations,  to 
infuse  so  much  of  science  and  accuracy  into  our  art  that  it  shall  cease  to 
be  a  trade  only,  and,  above  all,  in  the  language  of  the  original  preamble 
to  our  constitution,  to  "elevate  the  professional  character  of  apothecaries 
and  druggists  throughout  the  United  States,"  by  making  them  what  they 
ought  to  be,  masters  of  their  art,  in  the  sense  of  understanding  its  theory 
as  well  as  its  practice  ?  In  Germany  and  Poland  the  apothecary  is  required 
by  law  to  make  most  of  the  preparations  he  sells,  and  thus  is  account 
able  for  their  quality.  If  it  were  so  here,  our  numbers  would  dwindle 
down  to  a  fraction  of  that  great  array  that  constitutes  the  dealers  in  medi- 
cines of  all  grades. 

"In  making  these  remarks,  it  is  from  a  sense  of  the  importance  of  the 
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subject  to  the  lasting  interest  of  our  profession.  Most  of  the  gentlemen 
who  are  very  largely  engaged  in  manufacturing  pharmacy  are  friends  of 
the  writer,  who  is  moved  by  not  the  slightest  degree  of  personal  feeling 
in  making  these  remarks.  They  are  thrown  out  as  a  caution  to  us  all, 
that  we  who  claim  to  have  the  welfare  of  our  professional  body  at  heart 
may  consider  deeply  the  bearing  which  such  innovations  are  having  on 
the  development  and  professional  health  of  its  members,  and  take  such 
measures  as  will  turn  the  current  of  this  evil  into  a  channel  where  its  in- 
fluence may  be  regulated  as  far  as  possible.  The  first  remedial  measure 
should  be  to  insist  on  the  clear  and  distinct  annunciation  by  manufactu- 
rers of  the  proportional  strength  of  preparations,  and  the  processes  em- 
ployed, especially  in  reference  to  the  menstrua  used.  Secondly,  the 
Association  should  use  its  best  endeavors  to  compel  the  adoption  of  uni 
form  strength  and  formulas  for  all  standard  preparations  not  in  the  Phar- 
macopoeia, and  an  adherence  to  the  processes  of  that  authority  for  those 
that  are  found  in  it.  And  thirdly,  to  use  efficient  means  to  get  the  next 
edition  of  the  Pharmacopoeia  to  include  all  those  preparations  of  worth 
which  are  now  known  and  used  as  unofficinal  preparations." 

From  the  Nashville  Monthly  Record  of  Medical  Science  we  make  the 
foregoing  extract,  confident  that  the  reader  will  find  in  it  "  food  for  rcflec- 
tion It  is  strange  indeed,  but  not  less  true  than  strange,  that  while  the 
devotees  of  our  profession  are  urging  it  forward  in  many  respects,  in 
others,  and  important  ones,  they  are  either  directly  or  indirectly  causing 
it  to  retrograde  j  and  in  the  matter  of  purifying  our  Materia  Medica,  we 
all  exhibit  an  especial  degree  of  apathy.  One  would  really  suppose,  at 
the  present  day,  that  it  is  only  necessary  to  diagnosticate  disease — that 
the  administration  of  remedies  is  of  minor  importance.  Chemistry  has  of 
late  years  come  to  our  assistance  and  so  isolated  the  active  principles  of 
many  of  our  most  valuable  agents  as  to  make  them  much  mere  certain 
and  far  more  agreeable,  and  it  would  seem  that  ibis  alone  would  have 
taught  us  that  in  a  close  adherence  to  scientific  research  alone  is  to  be 
found  safety  to  the  purity  of  our  Materia  Medica.  But  not  so ;  instead 
of  the  name  of  Apothecary  becoming  more  and  more  honorable  to  those 
bearing  it,  because  of  their  admitted  qualifications  as  well  educated  and 
scientific  men,  it  has  come  to  mean  only  that  a  man  stands  behind  a  counter 
and  counts  out  pills  or  drops  from  the  wholesale  establishments  of  the 
manufacturing  pharmacuetists,  just  as  the  dry-goods  clerk  measures  tape 
by  the  yard.    Instead  of  the  Apothecary  being  the  well  qualified  and 
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i'aithful  ally  of  tbc  physician,  jealous  of  the  purity  of  his  drugs,  because 
conscientious  in  dispensing  them,  he  is  fast  becoming  but  the  tool  of  un 
scrupulous  wholesale  vendors  of  worse  than  worthless  trash,  sold  with  the 
exclusive  view  of  accumulating  wealth.  Is  our  language  too  strong  ? 
Then  go  into  the  drug-stores  and  look  at  the  thousand  and  one  ready  made 
pills,  drops,  etc,  A  house  in  Paris  makes  "  Compound  Cathartic  Pills" 
by  the  formula  of  the  United  States  Pharmacopia,  (or  they  say  they  do) 
and  coat  them  with  sugar,  and  all  the  American  druggist  has  to  do  is  to 
count  them  out  to  his  customers.  Instead  of  his  having  the  ingredients 
before  him,  being  able  to  judge  of  the  purity  of  the  same,  and  then  com- 
pounding and  dispensing  them,  as  the  Physician  has  a  right  to  expect 
him  to  do,  he  leaves  that  drudgery  to  the  fashionable  manufacturing  phar- 
macuetist,  and  fills  prescriptions  mathematically  !  Such  a  man  is  not  an 
apothecary,  and  he  is  not  the  natural  ally  of  the  Physician ;  so  far  from 
it,  he  is  one  of  the  worst  enemies  we  have  to  contend  against.  We  have 
a  high  respect  for  a  real  apothecary,  a  man  of  scientific  attainments  in  his 
line,  because  we  know  his  avocation  is  honorable  and  difficult ;  we  always 
regard  him  as  a  part  of  our  professional  self ;  but  for  the  mere  counter  of 

pills  and  drops,  we  there  is  no  use  in  saying  what  we  do  think 

of  him. 

But  the  strangest  part  of  the  business  is,  that  medical  men  themselves 
are  so  far  forgetful  of  their  own  interests,  as  well  as  the  honor  and  use- 
'  fulness  of  their  profession,  as  to  absolutely  prescribe  these  manufactured 
medicines.  Strictly  speaking,  we  do  not  believe  that  they  have  a  right 
to  do  this.  We  have  recently  noted  the  fact  of  Tilden  &  Co.'s  Compound 
Cathartic  Pills,  u  without  calomel"  being  prescribed  in  Boston,  and  abso- 
lutely producing  alarming  purgation  in  the  case  of  a  lady.  Now,  suppose 
this  lady  had  died  from  the  purgation ;  in  a  medico-legal  point  of  view, 
had  the  physician  a  right  to  prescribe  Tilden's  pills?  We  say  not.  Had 
the  pills  of  the  U.  S.  P.  been  prescribed,  there  was  real  scientific  and 
reliable  authority  for  so  doing  j  but  Tilden  himself  i3  the  only,  and  a 
self-constituted  authority  for  the  use  of  hi3  pills ;  the  prcscriber  was 
totally  ignorant  of  them,  cither  through  his  own  experience  or  that  of  bis 
brethren,  and  the  death  might  justly  be  laid  at  his  door.  It  seems  to 
us  if  there  is  a  special  privilege  which  we  physicians  should  insist  on  en- 
joying, it  is  that  of  making  our  own  prescriptions,  of  having  medicines 
compounded  according  to  our  own  directions ;  and  then  if  there  be 
another  privilege,  it  is  that  of  frowning  on  every  man  who  shall  dare  to 
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invade  this  sacred  right.  As  things  are  going,  we  occupy  the  most  ridi- 
culous position  imaginable — that  of  waging  an  eternal  war  of  words  on 
quackery,  and  yet  being  daily  guilty  of  arrant  quackery  ourselves. 
Would  that  our  feeble  pen  could  exterminate  every  fashionable  manu- 
facturing pharmaceutist,  we  would  do  it,  and  send  them  to  quack  pur- 
gatory. 


Quackery. — It  is,  in  spite  of  philosophy,  a  humiliating  circumstance 
to  the  true  and  honorable  Physician,  to  witness  the  extent  to  which  arrant 
quackery  is  patronized  by  our  people ;  and  New  Orleans  is  every  winter 
the  especial  scene  of  their  depredations.  Here,  the  real  Physician  toils 
on  from  one  year's  end  to  another,  through  rain  and  sunshine,  through 
yellow  fever  epidemics,  through'  every  vicissitude  incident  to  the  most  ar- 
duous of  all  avocations,  with  too  often  a  remuneration  scarcely  sufficient 
to  defray  the  actual  expenses  of  his  family;  while  during  a  few  winter 
months  there  comes  flocking  in  a  horde  of  lung  doctors,  pile  doctors,  corn 
doctors,  biologists,  phrenologists,  electricians,  etc.,  etc.,  etc.,  who  fill  their 
pockets  through  the  miserable  credulity  of  mankind,  and  as  soon  as  our 
spring  sun  begins  to  shine  too  warmly  on  their  fair  skins,  off  they  go  to 
the  north  or  west  to  invest  their  ill-gotten  gains,  and  av»  ait  the  next  har- 
vest time.  Instead  of  these  harpies  being  frowned  on  by  all  honest  men, 
and  forced  to  betake  themselves  to  some  honest  avocation,  they  are  ap- 
plauded for  their  iniquity,  and  honest  men  are  let  to  starve.  But  there  is 
no  use  inveighing  against  them  ;  rather  let  us  amuse  ourselves  over 

The  Latest  Quack  Advertisement. 

Homoeopathy,  hydropathy,  et  id  liomne  genus,  must  now  hide  their  di- 
minished heads.  Mr.  Gayetty,  of  New  York  city,  has  found  that  the 
public  mind  is  prepared  for  anything  whatever  in  the  shape  of  humbug- 
gery,  and  he  at  once,  with  true  yankee  readiness,  administers  to  their  ra- 
pacious appetites  in  a  manner  to  be  admired — if  humbuggery  is  ever  ad- 
mirable. Inasmuch  as  this  idea  of  Mr.  Gayetty  is  strictly  a  fundamental 
one,  it  must  be  valuable,  and  we  cannot  resist  the  temptation  to  "  give 
him  a  lift"  in  our  pages.  "We,  therefore,  insert  his  advertisement  in  full, 
as  we  clip  it  from  the  National  Intelligencer  (! !),  with  one  suggestion,  viz  : 
that  he  not  only  places  his  autograph  on  each  sheet  of  his  invaluable  paper, 
to  prevent  counterfeit,  but  that  he  furnishes  his  millions  of  patrons  with 
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his  photograph  in  like  manner.  More,  we  suggest  that  the  photograph 
be  taken  with  a  bland  smile  on  the  face.  We  are  really  anxious  to  see 
the  face  of  the  man  who  is  going  to  eclipse  even  homoeopathy  in  the  inesti- 
mable benefits  he  thus  rubs  into  mankind ;  and  then,  again,  it  would  be 
such  a  capital  idea  to  be  thus  cheering  up  the  sufferer  by  smiling  on  the 
very  seat  of  his  troubles.  The  cheerful  countenance  of  Mr.  Gayetty 
would  be  worth  the  small  price  of  the  paper.    Oh)  tempora  !  oh,  mores  ! 

MISERY  OBVIATED. — The  greatest  blessing  of  the  age  is  J.  C.  Gayetty's 
Medicated  Paper  for  the  Water  Closet.  It  is  endorsed  by  the  press,  the 
clergy,  the  bar,  the  school  teacher,  the  merchant,  the  family,  and  the  public  gen- 
erally.   To  use  the  language  of  one  of  the  New  York  dailies : 

It  is  beautiful  pure  Manilla  hemp  paper,  as  delicate  as  a  bank  note,  and  as 
stout  as  foolscap,  entirely  divested  of  the  poisonous  chemicals  of  so-called  pure 
white  paper,  and  of  printer's  ink,  and  is  medicated  so  as  to  cure  and  prevent 
piles.  The  medication  is  perfect,  acquired  by  a  process  for  which  the  discoverer 
has  taken  out  a  patent. 

It  is  harmless  to  healthy  persons,  and  a  luxury  into  the  bargain.  It  is 
warranted,  let  us  repeat,  to  cure  and  prevent  piles.  It  is  a  household  comfort. 
It  will  become  a  popular  necessity.  It  is  cheaper  than  all  other  paper,  retailing 
at  the  rate  of  $1  per  thousand  sheets. 

It  is  sold  by  druggists  throughout  the  world.  Depot,  wholesale  and  retail,  at 
No.  41  Ann  street,  New  York  city.  It  will  be  sent  anywhere,  by  express,  upon 
the  receipt  of  the  price. 

N.  B.  The  name  of  J.  C.  Gayetty  is  water  marked  in  every  genuine  sheet. 


Obituary. — Died,  on  Wednesday,  the  26th  instant,  of  pleuro-pneumo- 
nia,  Bryant  E.  Stutts,  of  Clarke  county,  Alabama,  a  member  of  the 
Medical  Class  of  the  New  Orleans  School  of  Medicine. 

At  a  meeting  of  the  students  of  the  New  Orleans  School  of  Medicine, 
the  following  resolutions  were  unanimously  adopted : 

Whereas,  we  have  heard  with  deep  regret,  of  the  death  of  our  fellow 
student,  Bryant  E.  Stutts,  of  Alabama. 

Be  it  Resolved,  That  we  most  sincerely  sympathize  with  the  family  and 
friends  of  the  deceased,  in  the  heavy  affliction  which  has  fallen  upon  them. 

Resolved,  That  the  students  wear  the  usual  badge  of  mourning  for  thirty 
days. 

Resolved,  That  a  committee  of  three  be  appointed  to  accompany  his 
remains  to  his  late  home. 

Resolved,  That  the  students  of  the  Medical  Department  of  the  Univer- 
sity of  Louisiana,  be  invited  to  join  us  in  paying  the  last  tribute  of  respect 

to  the  deceased. 
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Resolved,  That  the  above  resolutions  be  published  in  two  of  the  New 
Orleans  papers,  and  a  copy  forwarded  to  the  family  of  the  deceased. 

J.  L.  ALSTON,  Chairman. 

TV.  S.  Mitchell,  Secretary. 

With  the  deepest  sorrow  we  make  the  above  announcement.  The  death 
of  this  fine  young  man,  is  the  only  shadow  that  has  fallen  across  the  path- 
way of  our  class  this  season ;  but  it  is  a  deep  one  indeed.  He  was  a 
noble  youth — industrious,  inquisitive,  yet  modest  and  kind,  he  won  the 
esteem  of  his  teachers  and  fellow-students.  His  loss  must  be  terrible  indeed 
to  those  who  have  so  long  placed  their  hopes  in  him ;  but  it  is  not  for  them 
to  dispose  ;  their  share  is  submission.  They  will  sigh  to  think  that  he 
died  so  far  away  from  home,  but  they  will  also  have  the  satisfaction  of 
knowing  that  he  was  well  cared  for  even  amongst  strangers,  and  that  all 
was  done  for  him  which  frail  man  can  do  for  his  brother.  To  die  is  the 
common  lot  of  man,  yet  to  die  when  thus  setting  the  foot  on  the  very 
threshold  of  responsible  life,  seems  hard  indeed.  Yet  it  is  not  for  us  to 
ask  why?     Whatever  is,  is  right. 


Our  Leading  Article. — Although  the  very  able  and  interesting  ar- 
ticle which  appears  first  in  the  original  department  of  this  number  is  not 
from  the  pen  of  a  member  of  the  profession,  still  we  are  confident  the 
reader  will  not  regard  it  as  by  any  means  inadmissable  in  a  medical  jour- 
1  nal.  On  the  contrary,  we  believe  that  its  perusal  will  be  productive  of 
good  to  medical  men.  It  will  show  them  the  high  estimate  placed  on  the 
true  Physician  by  men  who  stand  highest  in  our  communities,  and  it  will 
arouse  a  just  ambition  to  merit  that  estimation.  Not  that  we  think  it  an 
easy  matter  for  the  Physician  to  arrive  at  the  high  pinacle  pointed  to  by 
the  eminent  writer,  but  the  very  effort  to  reach  it  is  sure  to  do  him  good. 
Indeed,  we  believe  the  path  to  be  more  difficult  for  the  medical  man  to 
travel,  than  for  men  in  any  other  vocation  whatsoever — provided  always, 
that  in  the  estimation  of  his  fellow  men  he  is  really  traveling  it.  To  do 
right  in  his  own  opinion,  is  as  easy  for  the  Medical  man  as  for  any  other ; 
but  to  do  right  for  other  men  is  hard  indeed.  Of  all  men  on  earth,  the 
Physician  has  to  be  most  cheerful,  most  forbearing,  most  self-denying, 
most  charitable.  His  mission  each  day  is  to  the  sick  bed  of  men  of  all 
religious  creeds,  of  all  temperaments,  of  all  intellectual  capacities,  of  all 
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prejudices,  of  all  superstitions,  of  all  colors,  of  all  grades  of  life.  Who 
envies  the  Physician  ? 


Report  of  Deaths  in  the  City  of  New  Orleans  for  nine 
weeks,  ending  Jan.  23d,  1859. — From  Nov.  21st  to  Nov.  28th,  1858— 
Men,  62;  Women,  18  ;  Boys,  42  ;  Girls,  25— Adults,  80;  Children,  77  j 
Males,  104 ;  Females,  43 ;  Total,  147. 

Diseases;  Consumption,  23  ;  Infantile  Convulsions, 9 ;  Yellow  Fever  5  ; 
Still-bom,  9. 

From  Nov.  28th,  to  Dec.  5th,  1858— Men,  55;  Women,  26;  Boys, 
30;  Girls,  2G;  Adults,  81;  Children/ 56 ;  Males,  85;  Females,  52; 
Total,  137. 

Diseases — Consumption,  19  ;  Infantile  Convulsions,  5  ;  Inflammation  of 
Lungs,  16 ;  Yellow  Fever,  1 ;  Still-born,  2. 

From  5th  to  12th  Dec.  1858— Men,  39  ;  Women,  20  ;  Boys,  35 ;  Girls, 
31;  Adults,  59;  Children,  66;  Males,  74;  Females,  51;  Total,  125. 

Diseases — Consumption,  12  ;  Infantile  Convulsions,  9  ;  Inflammation  of 
Lungs,  9 ;  Yellow  Fever,  2 ;  Still-born,  10. 

From  12th  to  19th  Dec.  1858— Men,  33 ;  Women,  21;  Boys,  21; 
Girls,  21;  Adults,  54;  Children,  42  ;  Males,  54;  Females,  42  ;  Total,  96. 

Diseases — Consumption,  21 ;  Infantile  Convulsions,  1 ;  Inflammation  of 
Lungs,  9;  Still-born,  1. 

From  19th  to  26th  Dec,  1858— Men,  42;  Women,  25;  Boys,  25; 
Girls,  26;  Adults,  67 ;  Children,  51;  Males,  67;  Females,  51;  Total, 
118. 

Diseases — Consumption,  17 ;  Infantile  Convulsions,  3  ;  Inflammation  of 
Lungs,  4  ;  Yellow  Fever,  2  ;  Still-born  8. 

From  26th  Dec.  to  2d  Jan.,  1859— Men,  37  ;  Women,  19  ;  Boys,  24  ; 
Girls,  18;  Adults,  56;  Children,  42;  Males,  61;  Females,  37;  Total,  98. 

Diseases — Consumption,  12  ;  Infantile  Convulsions,  2  ;  Inflammation  of 
Lungs,  4 ;  Still-born,  5. 

From  Jan.  2d,  to  Jan.  9th,  1859— Men,  25;  Women,  16  ;  Boys,  22  ; 
Girls,  24 ;  Adults,  41 ;  Children,  46 ;  Males,  47  ;  Females.  40 ;  Total,  87. 

Diseases — Consumption,  12;  Infantile  Convulsions,  2;  Inflammation  of 
Lungs,  2 ;  Still-born,  12. 

From  Jan.  9th  to  Jan.  16th,  1859— Men,  35;  Women,  24;  Boys,  30; 
Girls,  18  ;  Adults,  59  ;  Children,  48  ;  Males,  65;  Females,  42;  Total,  107. 
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Diseases — Consumption,  29 ;  Infantile  Convulsions,  2  ;  Inflammation  of 
Lungs,  5 ;  Still-born,  6. 

From  16t7i  to  23d  Jan.,  1859— Men,  30;  Women,  16;  Boys,  21; 
Girls,  29 ;  Adults,  46  ;  Children,  56  ;  Males,  57 ;  Females,  45  ;  Total,  102. 

Diseases — Consumption,  14 ;  Infantile  Convulsions,  7  ;  Inflamation  of 
Lungs,  12;  Still-born,  5. 

During  the  nine  weeks,  forty-four  children  died  of  Trismus  Nascentium, 
or  an  average  of  nearly  five  weekly— the  greatest  number  for  one  week 
being  nine. 

In  the  nine  weeks  there  were  fifty-eight  still-born  children,  or  an  aver- 
of  more  than  six  a  week. 

The  latest  deaths  by  Yellow  Fever  (2),  occurred  in  the  week  endiDg 
Dec.  26th,  1858. 


Apology. — We  must  crave  the  indulgence  of  our  patrons  for  the  late 
appearance  of  this  number.  Tardy  contributors,  bad  weather,  worse  colds, 
patients  very  sick,  streets  almost  impassable;  all  these  and  more  constitute 
our  reasons  for  the  apparent  negligence.    We  hope  to  do  better  in  future. 


List  of  Payments  to  Jan.  28th,  1859.— Drs.  P.  F.  Brown,  $10, 
vols.  5  &  6 — J.  T.  Scott,  $10,  vols.  4  &  5— John  Lewis,  SIC,  vols.  4  &  5— 
T.  A.  Sheppard,  310,  vols.  4  &  5— J.  R.  McDow,  310,  vols.  5  &  6— 
It.  B.  S.  Hargis,  315,  vols.  3  4  &  5— Mr.  T.  L.  White,  335,  for  advertis. 
C.  F.  Earner,  35,  vol.  6— Valsin  Dupuy,  318,  vols.  2,  3,  4,  5,  and  32  on 
vol.  6— T.  Clapp,  $10,  vols.  4  &  5— J.  W.  Tottenham,  35,  vol.  ending 
Jan.  1860— M.  M.  Davis,  $5,  vol.  ending  Jan.  1860— H.  Woods,  $5, 
vol.  ending  Jan.  1860— W.  B.  Booth,  810,  vols.  4  &  5— T.  H.  L.  Smith, 
S10,  vols.  5  &  6— W.  P.  McMillan,  310,  vols.  4  &  5— J.  W.  Folwell,  310, 
vols.  4  &  5— R.  Fowler,  35,  vol.  6— R.  H.  Day,  35,  vol.  ending  Sept. 
1859— J.  Gr.  Freeny,  35,  vol.  5— A.  P.  Jones,  310,  vols.  4  &  5— W.  R. 
Sims,  318,  vols.  2,  3,  4,  &  5— A.  C.  Holt,  35,  vol.  6— W.  H.  Ruffin, 
35,  vol.  6— R.  J.  Turnbull,  $10,  vols.  5  &  6— J.  Wilson,  Havana,  35, 
vol.  6— R.  La  Roche,  35,  vol.  5— F.  J.  B.  Romer,  310,  vols.  5  &  6— 
C.  H.  Stowe,  35,  vol.  5— M.  C.  Boyce,  35,  vol.  5— A.  L.  Grayson,  315, 
vols.  4,  5  &  6— J.  S.  Brockinton,'35,  vol.  5— T.  K.  Powell,  $5,  vol.  6— 
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Williams  &  Beiniss,  37,50  for  bal.  on  vol.  5,  and  vol.  6 — L.  H.  Jones, 
$5,  vol.  5. 


Books  and  Pamphlets  Received. — "  The  Modern  Practice  of 
Midwifery.  A  Course  of  Lectures  on  Obstetrics:  Delivered  at  St. 
Mary's  Hospital,  London,  by  Wm.  Tyler  Smithy  M.  D.,  etc.";  edited 
by  Augustus  R.  Gardner,  A.  M.,  M.  D.,  of  New  York  city.  Robert 
M.  Be  Witt,  Publisher,  1858."  With  the  compliments  of  the  Editor  and 
Publisher. 

When  these  lectures  of  Tyler  Smith  were  being  issued  in  the  pages  of 
the  London  Lancet,  we  praised  them.  Now,  we  cannot  do  more,  nor 
less,  than  to  say  that  we  think  them  the  best  of  the  day.  About  ten 
years  ago  the  same  author  put  forth  a  small  volume  with  the  modest 
title  :  "  Smith  on  Parturition,"  a  treatise  on  the  Principles  and  Practice 
of  Obstetrics,  and  to  the  present  day,  in  all  that  it  discusses,  it  stands 
unrivalled.  Put  that  little  volume  and  the  present  one  together,  and  we 
think  they  would  make  the  best  volume  on  obstetrics  of  this  or  any 
other  day.  We  have  no  desire  to  appear  censorious,  but  we  think 
De  Witt  and  Blanchard  &  Lea  would  have  thus  made  both  books  much 
more  acceptable  to  the  profession,  and  the  distinguished  author  would 
have  fared  better  in  the  bargain. 

The  subject  matter  of  the  volume  before  us  (the  lectures  of  Smith)  is 
unobjectionable,  but  the  (i  getting  up"  of  the  book  is  not  to  be  praised. 
At  the  present  day,  inferior  paper  and  rough  wood  cuts  will  go  far  to 
prevent  the  sale  of  a  medical  work.  We  hope  the  new  publishers  will  do 
better  next  time. 

"  A  Treatise  on  Fractures:  By  J.  F.  Maljaijne,  Chirurgien  de  VHo- 
pilal  St.  Louis,  etc.,  cic.y  etc.,  with  One  Hundred  and  Six  Illustrations; 
translated  from  the  French,  with  notes  and  additions  by  John  H. 
Packard.  M.  D.    Philadelphia:  J.  B.  Lippincot  &  Co.,  1859." 

The  profession  at  large  are  certainly  indebted  to  Dr.  Packard,  for  this 
valuable  contribution  in  the  way  of  translation.  Many  of  the  most  valu- 
able medical  works  are  hidden  from  the  mass  of  the  profession,  because 
issued  only  in  foreign  languages,  and  the  man  who  devotes  himself  to  the 
almost  herculean  task  of  translating  them  is  a  public  benefactor.  Mai- 
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gaigne's  Treatise  on  Fractures  requires  no  recommendation  at  our  hands  : 
it  is  one  of  the  pillars  of  the  surgical  library. 

The  mechanical  execution  of  the  volume  is  good — though  we  think  the 
paper  might  have  been  a  little  better,  to  do  real  justice  to  the  wood  cuts. 
The  "  notes  and  additions"  of  Dr.  Packard  are  modest,  and,  so  far  as  we 
can  judge  from  a  hasty  perusal,  not  inappropriate — really  tending  to  en- 
hance the  value  of  the  volume,  instead  of,  like  some  we  have  seen,  acting 
as  a  mechanical  obstacle.  We  are  under  obligations  to  the  publishers  for 
this  book,  which  has  been  handed  us  by  our  enterprising  friends,  H.  D. 
McGinnis  &  Co.,  booksellers,  etc.,  Camp  street. 

"  A  System  of  Human  Anatomy ,  General  and  Special:  By  Eras- 
mus Wilson,  F.  JR.  S.,  etc.,  etc.  A  nevj  and  improved  American,  from 
an  enlarged  London  Edition,  Edited  hy  Wm.  H.  Gobrecht,  M.  D., 
Professor  of  Anatomy,  etc.,  with  Three  Hundred  and  Ninety-seven  Illus- 
trations on  wood.    Philadelphia:  Blanchard  <fr  Lea,  1858." 

This  is  a  new  edition  of  the  very  best  text-booh  on  Anatomy  ever  issued. 
Until  some  one  can  issue  a  book  which  is  a  real  improvement,  we  think 
all  medical  students  should  be  urged  to  adhere  to  Wilson.  The  profes- 
sion is  under  obligations  to  Dr.  Gobrecht,  for  the  best  edition  ever 
issued  in  this  country. 

"  Diseases  of  the  Urinary  Organs.  A  Compendium  of  their  Diag- 
nosis, Pathology  and  Treatment:  By  Wm.  Wallace  Morland,  M.  D., 
etc.,  etc.,  with  Illustrations.    Philadelphia:  Blanchard  &  Lea,  1858." 

We  are  not  aware  that  there  was  any  necessity  for  this  work,  but,  so 
far  as  we  are  able  to  judge,  from  a  necessarily  cursory  glance,  it  appears 
to  be  a  good  one.  The  respected  author  would  hardly  issue  so  extensive 
a  work,  on  so  important  a  subject,  without  being  careful  to  have  it  "  up 
to  the  times."  The  volume  is  of  562  pages,  and  the  mechanical  execu- 
tion is  of  the  peculiarly  beautiful  style  of  the  well-known  publishers. 

"  Dupont's  Artesian  Well,  Louisville,  Kentucky.  Report,  Analysis, 
and  Medical  Properties  of  its  Waters,  with  Remarks  upon  the  nature 
of  Artesian  Wells :  By  Professor  J.  Lawrence  Smith,  of  the  Medical 
Department  of  the  University  of  Louisville." 

A  very  interesting  and  instructive  pamphlet,  for  which  we  are  under 
obligations  to  the  esteemed  author. 

"  Annual  Report  to  the  Legislature  of  South  Carolina,  relating  to 
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the  Registration  of  Births,  Deaths  and  Marriages,  for  the  Year  ending 
December  31, 1857.    Columbia,  1858/' 

We  are  under  great  obligations  to  Dr.  R.  W.  Gibbes,  Jr.,  Registrar, 
for  this  valuable  Report.  A  man  who  can  give  himself  up  to  such  a 
labor  as  is  evinced  in  this  pamphlet  deserves  the  praises  and  patronage 
of  his  fellow  men.  When  will  we  ever  see  such  a  report  on  so  important 
a  subject  in  the  State  of  Louisiana  ? 

New  Medical  Journals. — "  The  New  York  Medical  Press :  A 
Weekly  Journal  of  Medicine,  Surgery  and  the  Collateral  Sciences. 
Edited  by  J.  L.  Kiernan,  A.  B.,  M.  D.,  and  W.  OMeagher,  M.  D." 

This  is  a  new  weekly  journal,  the  pages  of  which  seem  to  be  prin- 
cipally intended  for  the  setting  forth  of  the  clinical  lectures  of  the  Pro- 
fessors in  the  different  New  York  medical  schools.  So  far,  the  manner 
is  very  good ;  but,  with  a  few  exceptions,  we  think  the  matter  very  ex- 
ceptionable. What  the  student  of  medicine  is  to  learn  from  the 
twaddle  between  the  Professor  and  the  patient,  as  it  is  set  forth  in  these 
pages,  we  are  at  a  loss  to  conceive.  But  this  is  no  affair  of  ours :  if  the 
students  of  the  South  will  travel  all  the  way  to  New  York  after  such 
clinical  (/)  instruction,  we  say — give  it  to  them  usque  ad  nauseam.  We 
wish  the  new  Editors  all  the  success  they  can  reasonably  desire,  for  they 
are  evidently  working  hard.  One  thing,  however :  cannot  one  of  them 
pay  New  Orleans  a  short  visit,  and  learn  truly  that  Gotham  is  not  the 
metropolis  f 

0  The  Saint  Joseph  Journal  of  Medicine  and  Surgery,  a  Monthly 
Journal  devoted  to  the  Advancement  of  Practical  Medicine  and  Sur- 
gery, under  the  auspices  and  supervision  of  the  members  of  the  Saint 
Joseph  Medical  Society.  Editorial  Committee — J.  JL  Crane,  M.  D., 
0.  B.  Knode,  M.  D.,  and  G.  C.  Catlett,  M.  D.  St.  Joseph,  Mo.,  1859." 

No.  3  of  this  very  nice  little  journal  is  before  us,  and  we  exchange 
with  pleasure.  We  trust  the  Editors  and  Medical  Society  may  succeed 
in  their  efforts  to  make  it  u  grow." 

"  Semi-Monthly  Medical  News :  Edited  by  S.  M.  Bemiss,  M.  D., 
Professor  of  Clinical  Medicine,  University  of  Jjouisville,  and  J.  W. 
Benson,  M.  D.,  Professor  of  Anatomy,  University  of  Louisville." 

This  is  another  new  journal  just  laid  on  our  table.  It  is  in  every 
respect  creditable  to  its  projectors,  and  we  trust  it  will  meet  with  a  liberal 
support.    We  exchange  willingly. 
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EXCERPTA. 


Oases  of  Exhaustion  from  Heat  treated  in  the  New  York 
Hospital  by  Stimulants  and  Ice  to  the  entire  Surface  of  the 
Body.  Reported  by  B.  Darrach,  M.  D.,  Resident  Physician — Case  I. 
Daniel  Murphy,  set.  29,  native  of  Ireland,  laborer,  was  admitted  August 
14,  1857;  brought  by  the  police  from  a  drug-store,  -without  any  history 
of  his  attack.  Comatose;  skin  burning  hot,  but  moist;  respiration  40 
per  minute,  stertorous,  labored,  and  sighing;  pulse  160,  and  feeble;  pu- 
pils contracted,  and  insensible  to  light;  eyes  congested;  has  great  difficulty 
in  deglutition  ;  vomited  before  -admission.  Ordered  an  enema  of  carbonate 
of  ammonia  and  brandy,  ice  to  the  head,  and  sinapisms  to  the  chest,  abdo- 
men, and  thighs.  While  under  this  treatment,  the  intense  heat  of  skin 
seemed  to  indicate  some  attempt  to  reduce  it.  Ice  was  accordingly  applied 
to  the  body,  at  first  cautiously.  In  half  an  hour  he  vomited  some  green 
fluid,  and  had  a  tetanic  convulsion  of  the  muscles  on  the  back  of  the  neck. 
Pupils  dilating,  and  show  signs  of  sensibility.  Ice  applied  more  freely, 
being  rubbed  over  the  whole  body  and  down  the  arms  and  legs.  Sinapisms 
removed.  Three  hours  after  admission  he  had  a  vioient  convulsion;  pupils 
dilated,  and  sensible  to  light  ;  the  heat  of  skin  still  kept  down  by  ice. 

Aug.  \btli.  The  ice  was  applied  at  short  intervals  through  the  night. 
Patient,  was  conscious  this  morning;  but  now,  11,  a.m.,  is  semi-comatose. 
Pupils  contracted ;  skin  comfortable ;  tongue  dry  and  brown,  with  sordes 
on  the  teeth  ;  pulse  108  to  120,  feeble.  Treatment  suspended  early  this 
morning. 

IGth.  Yesterday  afternoon  he  was  able  to  give  his  name  and  age,  but 
spoke  so  indistinctly  that  nothing  else  could  be  understood.  Has  an 
idiotic  expression  of  countenance. 

20th.  Notices  himself  a  difficulty  in  his  articulation,  though  it  is  very 
much  improved.  Says  that  on  the  day  he  was  taken  sick  he  had  felt  bad 
all  day ;  had  drank  four  or  five  glasses  of  brandy,  and  freely  of  cold  water. 

28^.  Still  speaks  indistinctly,  but  is  otherwise  perfectly  well.  Discharged. 

Case  II.  Marie  Has3,  set,  19,  German  emigrant  just  arrived;  admitted 

107 


850  New  Orleans  Medical  News  and  Hospital  Gazette. 

June  26,  1858.  Had  been  running  about  all  day.  Was  said  to  have  had 
a  slight  attack  of  sunstroke  in  the  morning.  Ate  a  hearty  dinner,  and 
drank  freely  of  beer  and  ice-water.  Was  taken  suddenly  sick  on  the  Erie 
Railroad  Pier  about  3,  p.m.,  and  brought  to  the  hospital  about  three  hours 
afterwards.  On  admission  she  was  insensible,  with  violent  convulsions ; 
skin  burning  hot,  and  pungent;  pulse  135,  small;  pupils  contracted; 
respiration  hurried,  #but  easy ;  vomiting.  Ordered  ice  and  iced  brandy 
freely;  carbonate  of  ammonia,  grs.  v,  every  quarter  of  an  hour;  to  be 
rubbed  from  head  to  foot  with  ice  constantly;  ice  kept  to  the  head.  7,  p.m. 
Pulse  116;  respiration  36;  skin  cool  while  the  ice  is  applied,  but  becomes 
hot  as  soon  as  it  is  stopped ;  convulsions  less.  Continue  treatment.  Fell 
asleep  at  7£,  P.  M.  Respiration  easy;  pulse  much  less  frequent.  Treat- 
ment suspended.  Woke  in  a  convulsion  half  an  hour  afterwards,  but 
slept  immediately  after  it,  and  was  not  disturbed  through  the  night. 

June  27th.  Pulse  natural.  Appears  and  feels  well.  Wants  to  go.  Dis- 
charged. 

Case  III.  Unknown  man,  apparently  a  German  baker,  ast.  about  22, 
admitted  June  28,  1858.  Was  taken  suddenly  in  a  store  in  Seventeenth 
street,  nearly  two  miles  from  the  hospital.  Admitted  three  hours  and  a 
quarter  after.  Insensible;  pupils  contracted ;  pulse  150,  small  and  feeble; 
respiration  34,  labored  and  sighing;  skin  hot  and  pungent;  has  sinapisms 
of  his  feet,  wrists,  and  abdomen ;  tongue  hot ;  unable  to  swallow.  Gave 
two  ounces  of  brandy  by  stomach-pump ;  rubbed  the  surface  with  ice  from 
head  to  foot ;  ice  to  the  head.  Forty  minutes  after  his  face  became  livid, 
with  irregular  respiration,  dilated  pupils,  then  a  short  struggle  and  death. 

Case  IV.  Mary  Duffy,  aet.  40,  native  of  Ireland,  married,  admitted 
Jane  29,  Distressed  looking,  ragged  creature.  As  ascertained  afterwards, 
she  had  been  complaining  for  a  week,  but  kept  at  her  work  as  washer- 
woman ;  and  to-day,  though  suffering  a  pain  in  the  stomach,  took  a  long 
walk  in  the  sun.  She  drank  freely  of  water,  and  once  of  gin.  Was 
taken  with  blindness  about  the  middle  of  the  afternoon  while  in  the  street. 
When  brought  in  by  the  police  she  was  so  far  insensible  as  to  be  unable 
to  answer,  but  repeated  the  question  until  asked  another.  Pulse  160 ; 
respiration  40,  sighing,  but  not  very  labored;  skin  hot.  Took  brandy  .^vj 
in  the  course  of  two  hours,  and  was  rubbed  with  ice  as  the  others,  keeping 
the  skin  cool.  An  hour  after  admission  she  could  tell  her  name  and  ex- 
press her  gratitude.    Pulse  112;  respiration  18;  surface  cool.  Com- 
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plained  of  pain  in  the  head ;  relieved  by  ice.  Had  some  spasmodic 
respiration  for  a  few  minutes,  but  afterwards  became  natural. 

June  30^.  Slept  well;  feels  sore  this  morning. 

July  2d.  Feels  well ;  gaining  strength.  Has  a  constant  tremor  of  the 
eyes. 

10^.  Eyes  well.  Discharged. 

Remarks. — Of  all  the  cases — four  in  number — treated  in  the  hospita^ 
during  the  last  two  summers,  by  stimulants,  sinapisms  to  the  extremities 
and  body,  and  ice  to  the  head,  none  were  more  grave  on  admission  than 
those  recorded  above,  and  none  recovered.  Dr.  H.  S.  Swift,  in  a  paper 
published  in  the  New  York  Journal  of  Medicinej  vol.  ii.,  1854,  gives  an 
account  of  sixty  cases  which  occurred  in  the  hospital  under  his  care,  of 
which  thirty-three  died.  He  has  collected  the  cases  in  the  hospital  for 
about  thirty  years  back,  and  found  150,  of  which  78  died.  None  of  the 
cases  admitted  under  my  observation  were  of  a  mild  form,  the  first  stage 
of  Dr.  Swift.  Two  of  those  which  recovered  had  contracted  pupils  a  uni- 
formly fatal  symptom  with  the  doctor.  In  the  other  recovery  the  pupils 
were  not  noted.  In  JBraithwaite's  Retrospect,  vol.  xxxvii.,  page  363,  is 
a  paper  from  the  pen  of  Dr.  Beatson,  army  surgeon  in  India,  whose  treat- 
ment, as  given  there  was  affusion  of  cold  water  to  the  head,  chest,  and 
epigastrium,  with  moderate  stimulation;  all  ligatures  about  the  neck  being 
removed,  and  the  patient,  if  possible,  carried  to  the  shade.  He  was  uni- 
formly successful  in  eight  or  ten  instances,  in  all  of  which  the  treatment 
appears  to  have  been  applied  immediately.  In  my  own  cases  the  ice  was 
rubbed  over  the  surface  until  it  became  cool  and  the  pulse  diminished  in 
frequency.  Of  those  that  recovered,  it  was  continued  on  one  of  them,  with 
little  or  no  interruption,  until  she  slept,  a  period  of  one  hour  and  a  half; 
in  another  an  hour,  when  she  was  able  to  give  a  correct  account  of  herself 
and  the  pulse  was  reduced  from  160  to  120  beats  per  minute ;  in  the 
other  it  was  continued  at  intervals  for  twelve  hours.  Any  increase  of  the 
heat  of  skin  or  permanent  frequency  of  pulse  being  considered  an  indica- 
tion for  the  ice.  All  the  cases  of  the  past  season  were  admitted  after 
3,  p.m.,  and  after  the  daily  visit  of  the  Attending  Physician,  Dr  Joseph 
M.  Smith,  though  the  treatment  met  his  subsequent  approval.  Case  I. 
was  treated  by  Dr.  Thos.  B.  Dash,  then  Resident  Physician,  at  the  sug- 
gestion of  the  writer.  New  York  Hospital,  Sept.  17,  1858.  [American 
Journal  of  ilxe  Medical  Sciences.] 
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Extract  from  Minutes  or  the  Society  for  the  Advancement 
of  Natural  Sciences  of  Louisville.  Furnished  by  W.  N.  Hail- 
man,  Secretary. — Mr.  Dembitz  read  a  paper  on  "  Acoustics  in  its  connec- 
tion with  the  human  voice." 

He  first  defined  sound  as  "  certain  vibrations  of  matter,  of  sufficient 
strength  and  velocity  to  be  perceptible  to  the  sense  of  hearing/'  stated 
that  any  substance  or  body,  in  so  far  as  it  is  elastic,  may  produce  sound 
by  its  vibrations,  and  may  communicate  it  (nothing  but  a  perfect  vacuum 
interrupting  it);  that  we  must  distinguish  in  sound  three  things;  its 
pitch,  its  strength,  and  its  qualify. 

Pitch  was  defined  as  the  result  of  the  frequency  of  the  vibrations,  in- 
creasing in  height  with  the  frequency  of  those  vibrations  or  oscillations 
He  then  described  the  various  manners  in  which  the  numbers  of  oscilla- 
tions producing  a  sound  have  been  ascertained  by  actual  experiment, 
stating  that  by  one  of  these  msthods,  a  steel  spring  was  forced  to  make 
twenty-four  thousand  oscillations  in  a  second;  producing  an  audible 
sound  two  octaves  higher  than  the  highest  note  of  a  seven  octave  piano; 
and  that  by  a  slight  modification  of  this  method,  the  steel  spring  produced 
a  clear  and  intense  sound  of  only  eight  oscillations  a  second.  The  method 
here  alluded  to  consists  in  revolving  an  indented  wheel,  the  teeth  of  which 
lift  a  flat  spring  affixed  to  a  strong  wooden  frame.  This  spring  being 
raised  by  each  tooth  of  the  wheel,  and  rebounding  by  its  own  elasticity, 
before  the  succeeding  tooth  can  work  upon  it,  will  make  an  oscillation  for 
each  tooth.  By  varying  the  rapidity  of  the  wheel's  motion,  Savart  arrived 
at  the  results  mentioned  above. 

The  strength  of  the  sound,  which  can  be  best  tested  by  the  distance  at 
which  it  is  audible,  depends  on  the  amplitude  and  force  of  the  oscillations. 
Mr.  Dembitz  here  compared  the  oscillations  of  the  air  (the  condensing 
and  rarifyiug  of  the  air  in  alternate  strata)  which  finally  bring  the  sound 
to  the  ear,  to  the  oscillations  of  a  pendulum,  proving  this  analogy  true  in 
several  points  of  view.  Mr.  D.  considers  the  quality  of  sound,  practically, 
of  much  greater  importance  than  even  its  pitch  or  its  intensity,  because  on 
it  alone  the  human  language  depends. 

He  dismissed  this  subject  after  some  striking  illustrations,  as  not 
belonging  properly  to  his  discourse;  then  enumerated  the  various  direc- 
tions of  tho  vibrations  of  sounding  bodies;  and  proceeded  to  give  an 
account  of  the  nature  of  the  human  voice. 

For  a  long  time,  he  said,  it  was  believed  the  windpipe  produced  sounds 
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on  the  principles  of  a  wind  instrument— the  length  of  the  vibrating 
column  of  air  modifying  the  sound.  But  even  a  superficial  reflection 
would  have  shown  this  belief  to  be  unfounded ;  for  the  voluntary 
contraction  of  the  windpipe  is  too  inconsiderable,  when  compared  with 
the  compass  of  the  human  voice.  It  was  then  thought  sound  was 
produced  in  the  mouth  by  the  air  which  is  blown  into  it  through  the 
glottis. 

These  theories  were  both  proved  faulty  by  Dr.  Mueller,  of  Berlin  (who 
died  a  few  months  ago),  who  by  experiments  made  on  the  human  larynx, 
directly  proved  that  the  voice  had  its  seat  in  the  vocal  chords,  whose 
tension  modified  the  pitch  of  the  sound  produced;  the  greater  the 
tension,  the  higher  the  pitch.  J.  Mueller  would  cut  a  larynx  from  a 
human  subject,  separating  from  it  the  muscles,  which  in  the  living  individ- 
ual, serve  for  its  tension  and  relaxation,  and  by  substituting  strings  with 
appended  weights,  would  illustrate  the  influence  of  this  tension  upon 
the  pitch  of  the  voice."  By  increasing  the  tension  from  one-quarter 
of  an  ounce  to  eighteen  ounces,  Dr.  Mueller  succeeded  in  raising  the 
sound  produced  two  and  a  half  octaves,  or  in  other  words  increasing  the 
frequency  of  vibrations  almost  six-fold. 

The  lower  vocal  chords  are  then  the  seat  of  the  voice,  and  the  upper 
vocal  chords  serve  as  a  kind  of  sounding  board,  strengthening  by  their 
vibrations  the  sound  given  by  the  lower  ligaments,  whilst  in  the  mouth 
the  articulation  and  vowels  are  modified. 

The  latter  part  of  Mr.  D's.  discourse  was  illustrated  by  some  experi- 
ments on  the  larynx  of  an  inferior  animal. 

Dr.  Goldsmith  then  inquired  about  the  construction  and  cost  of  an 
ozonometer. 

T.  E.  Jenkins  answered  that  Schoenbein's  ozonometer  was  made  by 
saturating  filtering  paper  with  starch,  in  which  some  iodine  of  potassium 
bad  been  dissolved;  that  it  indicated  presence  of  ozone  in  the  open  air 
or  any  other  location  in  the  following  manner : 

Ozone,  by  its  oxydizing  influence,  combines  with  the  potassium  of  the 
iodine,  liberating  the  iodine,  the  latter  coming  in  contact  with  the  starch, 
imparts  to  it  a  blue  color,  by  the  intensity  of  which  the  amount  of  ozone 
may  be  approximately  estimated. 

The  Chemist  (November,  1858,  p.  119)  has  the  following  article : 

Dr.  Lankester  exhibited  an  instrument  for  measuring  the  constant 
intensity  of  ozone.     The  instrument  consisted  of  two  small  rollers, 
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included  in  a  box,  which  (rollers)  were  moved  by  means  of  an  ordinary 
clock-work.  Over  the  rollers  a  strip  of  paper  prepared  with  iodine  of 
potassium  and  starch  is  allowed  to  revolve,  the  paper  becoming  exposed 
to  the  air  for  an  inch  of  its  surface  in  the  lid  of  the  box.  Twenty-four 
inches  of  paper  pass  over  the  rollers  in  the  course  of  twenty-four  hours, 
and  thus  the  paper  registers  by  its  color  the  intensity  of  the  action  of 
ozone  in  the  atmosphere.  Dr.  Lankester  pointed  out  the  importance  of 
ascertaining  the  amount  of  ozone  in  the  air,  on  account  of  its  undoubted 
relation  to  health. 

The  situation  where  this  experiment  is  made  must  be  free  from  currents 
of  acid  gases  or  vapors,  because  acids  would,  with  the  iodine  and  moisture 
in  the  instrument,  form  hydriodic  acid,  which,  by  light,  is  decomposed 
into  its  elements — hydrogen  and  iodine.  The  iodine  would  thus,  also,  be 
at  liberty  to  act  on  the  starch  and.  impart  to  it  the  characteristic  blue 
color, 

Mr.  Scheffer  remarked  that  another  inconvenience  might  make  the 
instrument  unreliable,  especially  in  warm  weather,  when  the  starch  will 
easily  ferment.  The  acids  produced  by  this  fermentation  would  then  act 
in  the  same  manner  as  the  currents  of  acid  gases  or  vapors  mentioned  by 
Mr.  Jenkins. 

A  member  inquired  what  was  the  nature  of  ozone  ? 

Mr.  Jenkins  answered,  that  it  was  oxygen  in  a  nascent  state,  pro- 
duced by  electricity,  evaporation  of  volatile  oils  and  the  slow  combus- 
tion of  phosphorus  in  air  or  oxygen.  Ozone  is  a  powerful  oxydizing 
agent,  producing  decomposition  in  many  organic  and  inorganic  com- 
pounds. 

Messrs.  Brandeis  and  Scheffer  remarked  that  ozone  had  been  used  in 
Munich  to  disinfect  hospitals  from  cholera ;  but  with  very  unsatisfactory 
results,  perhaps  on  account  of  the  malignancy  of  the  miasm.  The  ozone 
was  created  by  the  evaporation  of  turpentine. 

Dr.  Goldsmith  stated  that  in  Guy's  Hospital,  London,  it  had  been  used 
with  decided  success  in  erysipeloid  diseases;  that  erysipelas  was  now 
assuming  an  epidemic  character  in  Kentucky;  he  thought  it,  therefore, 
advisable  to  institute  experiments  in  regard  to  the  amount  of  ozone  in  the 
atmosphere — a  diminution  of  that  substance  being,  perhaps,  the  cause  of 
the  prevalence  of,  erysipelas. 

Note  Ly  Professor  Hailman. — I  found  subsequently,  in  the  Journal 
dc  Chimic  ct  de  Pharmacie,  a  few  remarks  on  ozone,  which  I  add 
here  : 
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"  Mr.  de  Babo,  Professor  of  Physics  at  the  University  of  Freilburg,  in 
Breisgan,  exhibited  before  the  meeting  (the  scientific  congress,  at  Carls- 
ruhe),  an  apparatus  to  prepare  ozone.  This  apparatus  in  which  ozone  is 
obtained  by  the  combustion  of  phosphorus  allows  us  to  rid  the  gas  from 
the  phosphorous  acid  by  which  it  is  generally  rendered  impure.  We 
arrive  at  this  result  by  washing  the  gas  with  cromic  acid.  This  acid  not 
only  oxydizes  the  phosphorous  acid,  but  it  increases  the  ozone,  for  after 
the  washing  we  have  more  ozone  than  before,  evidently  because  the  oxyda- 
tion  of  phosphorous  acid  is  itself  a  cause  of  ozonization." 

Babo  succeeded  in  obtaining  ozone  in  an  anhydrous  state,  whence  it 
follows  that  this  gas,  or  at  least  this  particular  kind  of  ozone,  cannot  be 
confounded  with  the  hydrogenated  ozone  (H  0s)  discovered  by  Mr. 
Beaumert. 

Bunsen  and  Magnus,  who  spoke  on  this  occasion,  think  that  we  must 
admit  two  kinds  of  ozone,  the  one  the  allo-tropical  oxygen,  the  other  a 
hydrogenated  compound.  This  obscure  question  of  the  nature  of  ozone 
has  made  a  considerable  step  in  one  of  the  subsequent  sessions,  as  may  be 
seen  from  the  following  article  : 

Mr.  Schoenbein  commenced  by  announcing  the  existence  of  three  kinds 
of  oxygen ;  the  one,  ordinary  oxygen,  that  which  we  breathe  in  the  air ; 
the  two  other  kinds  of  oxygen  are  two  kinds  of  ozone,  which  behave 
towards  each  other  like  the  two  kinds  of  electricity.  Indeed,  ordinary 
oxygen  results  as  soon  as  these  two  kinds  of  ozone  are  brought  together  j 
and,  on  the  other  hand,  we  destroy  the  ordinary  oxygen,  as  soon  as  by  a 
certain  chemical  action,  we  deprive  it  of  the  two  allo-tropical  modifications 
composing  it. 

This  tendency  on  the  part  of  the  two  modifications  to  produce  ordinary 
oxygen,  explains  certain  so-called  catalytical  effects;  thus  the  peroxide  of 
barium  and,  oxygenated  water  made  acid  with  nitric  acid,  are  reciprocally 
decomposed,  producing  water,  oxide  of  barium,  and  ordinary  oxygen. 
Under  the  same  circumstances  the  permanganate  of  potassa  is  reduced  to 
manganic  oxide,  the  chromic  acid  becomes  oxide  of  chromium;  that  is, 
these  compounds  are  deprived  of  oxygen  in  the  presence  of  an  abundant 
source  of  oxygen,  and  in  close  contact  with  ozone,  whose  combusting 
power  is  able  to  oxydize  even  the  least  oxydizable  bodies,  such  as  nitrogen, 
which  is  transformed  directly  into  nitric  acid  under  the  influence  of 
ozone. 

These  so  contradictory  effects  are  explained  by  what  we  said  above  :  a 
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strongly  oxygenated  compound  may  be  decomposed  in  the  presence  of  a 
compound  rich  in  oxygen,  whenever  one  of  these  compounds  contains 
oxygen,  which  may  be  called  positive,  and  the  other  contains  negative 
oxygen.  The  result  of  this  decomposition  is  ordinary  neutral  oxygen. 
This  also  happens  when  ozone  obtained  from  phosphorus  is  treated  with 
oxygenated  water  j  the  product  is  only  pure  water  and  ordinary  oxygen. 
In  order,  then,  that  ozone  or  nascent  oxygen  should  act  as  an  energetical 
oxydizing  agent,  it  must  not  be  in  the  presence  of  nascent  oxygen  from 
oxygenated  water.  As  an  acid  loses  its  acid  properties  in  contact  with  an 
alkali,  and  vice  versa,  thus  also  positive  ozone  loses  its  oxydizing  properties 
in  contact  with  negative  ozone. — Louisville  Med.  News. 


Treatment  of  the  Apparently  Drowned. — The  following  instruc- 
tion for  the  resuscitation  of  the  apparently  drowned  have  been  extensively 
circulated  by  the  National  Lifeboat  Institution  throughout  the  kingdom 
and  our  colonies.  They  contain  the  latest  discoveries  on  this  important 
subject,  the  institution  having  taken  great  pains  to  obtain  the  opinion  of 
the  medical  profession  generally,  both  at  home  and  on  the  continent,  on  the 
comparative  merits  of  this  and  the  antiquated  plan  hitherto  adopted  in 
this  country.  Of  the  300  medical  men,  some  of  them  representing  medi- 
cal bodies,  who  gave  the  society  their  opinion  on  the  subject,  254  were 
entirely  in  favor  of  the  new  method,  10  were  on  the  side  of  the  old  plan, 
and  36  were  undecided.  It  should  be  stated  that  the  leading  principles  of 
the  instructions  are  those  of  the  eminent  physiologist,  the  late  Dr. 
Marshall  Hall : — "1.  Treat  the  patient  instantly  on  the  spot,  in  the  open 
air,  exposing  the  face  and  chest  to  the  breeze  (except  in  severe  weather.) 
2.  To  clear  the  throat,  place  the  patient  gently,  face  downward,  with  one 
wrist  under  the  forehead,  in  which  position  all  fluids  will  escape  by  the 
mouth,  and  the  tongue  itself  will  fall  forward,  leaving  the  entrance  into 
the  windpipe  free.  Assist  this  operation  by  wiping  and  cleansing  the 
mouth.  If  there  be  breathing — wait  and  watch  ;  if  there  be  no  breathing, 
or  if  it  fail,  then — to  excite  respiration — 3.  Turn  the  patient  well  and  in- 
stantly, on  the  side ;  and  4.  Excite  the  nostrils  with  snuff,  hartshorn, 
volatile  salts,  or  the  throat  with  a  feather,  etc.,  and  dash  cold  water  on 
the  face,  previously  rubbed  warm.  If  there  be  no  success,  lose  not  a  mo- 
ment, but  instantly  to  imitate  respiration — 5.  Replace  the  patient  on  the 
face,  raising  and  supporting  the  chest  well  on  a  folded  coat  or  other  article 
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of  dress.  6.  Turn  the  body  very  gently  on  the  side  and  a  little  beyond, 
and  then  briskly  on  the  face,  alternately;  repeating  these  measures  de- 
liberately, efficiently,  and  perseveringly  about  fifteen  times  in  the  minute, 
or  every  four  seconds,  occasionally  varying  the  side.  (By  placing  the 
patient  on  the  chest  it  is  compressed  by  the  weight  of  the  body,  and  expi- 
ration takes  place;  when  turned  on  the  side  this  pressure  is  removed,  and 
inspiration  occurs.)  7.  On  each  occasion  that  the  body  is  replaced  on  the 
face  make  uniform  but  efficient  pressure  with  brisk  movement,  on  the 
back  between  and  below  the  shoulder-blades  or  bones  on  each  side,  re- 
moving the  pressure  immediately  before  turning  the  body  on  the  side. 
(The  first  measure  increases  the  expiration,  the  second  commences  inspira- 
tion.) The  result  is  respiration  or  natural  breathing;  and,  if  not  too  late, 
life.  8.  After  respiration  has  been  restored,  promote  the  warmth  of  the 
body  by  the  application  of  hot  flannels,  bottles,  or  bladders  of  hot  water, 
heated  bricks,  etc.,  to  the  pit  of  the  stomach,  the  armpits,  between  tha 
thighs,  and  to  the  soles  of  the  feet.    To  induce  circulation  and  warmth — 

9.  During  the  whole  time  do  not  cease  to  rub  the  limbs  upward,  with 
firm  grasping  pressure,  and  with  energy,  using  kandkerchiefs,  flannels,  etc. 
(By  this  measure  the  blood  is  propelled  along  the  veins  toward  the  heart.) 

10.  Let  the  limbs  be  thus  warmed  and  dried,  and  then  clothed,  the  by- 
standers supplying  the  requisite  garments. 

"Cautions. — 1.  Send  quickly  for  medical  assistance  and  for  dry  cloth- 
ing. 2.  Avoid  all  rough  usage  and  turning  the  body  on  the  back.  3. 
Under  no  circumstances  hold  up  the  body  by  the  feet ;  4.  Nor  roll  the 
body  cn  casks;  5.  Nor  rub  the  body  with  salt  or  spirits ;  6.  Nor  inject 
tobacco  smoke  or  infusion  of  tobacco.  7.  Avoid  the  continuous  warm 
bath.  8.  Be  particularly  careful  to  prevent  persons  crowding  around  the 
body. 

"  General  Observations. — On  the  restoration  to  life  a  teaspoonful  of 
warm  water  should  be  given,  and  then,  if  the  power  of  swallowing  has 
returned,  small  quantities  of  wine,  or  brandy  and  water  warm,  or  coffee. 
The  patient  should  be  kept  in  bed,  and  a  disposition  to  sleep  encouraged. 
The  treatment  recommended  should  be  persevered  in  for  a  considerable 
time,  as  it  is  an  erroneous  opinion  that  persons  are  irrecoverable  because 
life  does  not  soon  make  its  appearance,  cases  having  been  successfully 
treated  after  persevering  several  hours."- — London  Times. 
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Narcotic  Injections  in  Neuralgia.  Chas.  Eunier,  Esq.,  House 
Surgeon  St.  George's  Hospital,  records  (Med.  Times  and  Gaz.,  Oct.  16th) 
the  following  cases  of  Neuralgia  treated  by  narcotic  injection  into  the  part, 
as  proposed  by  Dr.  A.  Wood,  of  Edinburgh. 

Case  I. — J.  G.,  aged  55  was  admitted  into  St.  George's  Hospital,  July 
21,  under  Dr.  Pitman,  with  tic  douloureux.  He  had  been  constantly  sub- 
ject to  it  for  four  years,  with  but  little  intermission;  at  one  time  he 
obtained  for  a  few  weeks  from  seven  to  eight  hours'  sleep  at  night,  but 
with  that  exception  he  used  always  to  be  in  pain  day  and  night,  and  sel- 
dom slept  an  hour  without  a  violent  paroxysm. 

On  admission  he  was  suffering  these  repeated  violent  attacks  of  pain  all 
over  the  left  side  of  the  face,  which  caused  him  day  and  night  to  keep  up 
a  cry  of  anguish.  Various  remedies  to  palliate  the  pain  were  attempted, 
but  unsuccessfully  till  the  7th  of  August,  when  the  local  injection  of  mor- 
phia was  commenced.  About  one  grain  and  one-third  of  the  acetate  of 
morphia  was  injected  at  8,  p.  M. ;  the  man  fell  asleep  very  socn  after,  and 
continued  to  do  so  for  seven  hours.  During  the  next  few  nights  the  same 
dose  was  regularly  injected,  and  he  slept  either  all  night  or  for  several 
hours. 

On  the  11th,  he  was  asleep  when  visited,  so  no  more  morphia  was  in- 
jected; he,  however,  slept  two  hours;  the  next  few  nights  the  injection 
was  not  given ;  he  slept  either  not  at  all,  or  most  indifferently. 

16th.  A  larger  dose  was  injected  into  the  cheek  from  within  the  mouth, 
he  went  off  to  sleep  at  once,  and  did  not  awake  all  night ;  he  was  also  easy 
the  whole  of  the  next  day ;  after  this  the  original  dose  was  continued,  both 
night  and  morning. 

20th.  He  sleeps  a  good  deal ;  has  good  nights,  and  two  or  three  hours' 
sleep  in  the  day.  The  paroxysms  are  now  so  slight,  that  often  no  one  ex- 
cept the  patient  can  tell  when  they  are  on ;  no  continued  pain  is  felt,  and 
the  paroxysms  arc  "sometimes  off  for  half  a  day,  often  for  several  hours." 

30th.  Until  to-day  the  morphia  has  been  injected  night  and  morning; 
but,  for  the  present,  the  administration  is  left  off  on  account  of  a  consider- 
able sized  abscess  which  has  been  gradually  forming  the  last  few  days,  and 
which  was  opened  to-day. 

The  part  injected  was  the  gum  over  a  back  upper  tooth,  as  that  was  the 
most  painful  part,  and  the  spot  which,  if  touched,  always  brought  on  a 
paroxysm;  latterly,  the  adjacent  tissue  of  the  cheek  was  injected  close  to 
the  gum. 


Excerpta.  859 

Thus,  not  only  was  sleep  procured,  but  the  patient  obtained  considera- 
ble ease  duriDg  the  day  while  the  injection  was  gone  on  with.  The  con- 
stant recurrence  of  the  attack  of  pain  was  put  an  end  to,  and,  the  parox- 
ysms when  they  did  occur  were  far  milder';  but  a  large  abscess  formed  in 
the  cheek. 

Case  II. — E.  P.,  aged  18,  was  admitted  into  St.  George's  Hospital, 
July  25,  under  Dr.  Tatum,  suffering  from  excessive  neuralgia  in  the  right 
eye,  which  was  also  extensively  diseased.  As  there  were  no  hopes  of  sav- 
ing the  eye,  and  the  pain  was  constant,  the  globe  was  removed  for  fear 
the  other  eye  should  also  suffer ;  unfortunately  it  did,  and  ran  a  most 
rapid  course — the  lids  becoming  swollen,  hard,  thick  and  everted;  the 
neuralgia  in  this  eye  became  even  worse  than  it  had  been  in  the  other. 

All  kinds  of  remedies  were  tried — aconite,  morphia,  hyoscyamus,  opium 
quinia,  etc.,  all  failed  to  give  relief ;  chloroform  was  then  used  and  fre- 
quently, but  it  only  gave  her  ease  and  sleep  Tor  a  few  minutes,  or  at  the 
most  an  hour  or  so. 

Sept.  9th.  £  gr.  of  morphia  (the  acetate)  was  injected  under  chloroform 
into  the  eyelid,  but  produced  no  sleep,  as  sickness  (which  had  commenced 
in  the  afternoon  after  a  dose  of  morphia  by  the  stomach)  continued  during 
the  night. 

10th.  No  morphia  given  by  the  stomach,  1£  gr.  injected  under 
chloroform  into  the  eyelid ;  she  went  off  to  sleep  for  seven  hours  con- 
tinuously, which  she  had  not  done  for  some  months.  She  slept  also  once 
or  twice  the  next  day  without  chloroform. 

11th.  Injection  repeated  10,  p.  M.j  a  part  escaped;  she  slept  four 
hours ;  had  acute  paroxysms  between  the  periods  of  sleep. 

12th.  Sleep  produced  by  the  injection,  and  the  severity  of  the  paroxysms 
much  diminished. 

In  the  next  few  days  the  morphia  was  injected,  and  gave  ease  and 
sleep  in  proportion  to  the  amount  injected;  from  this  time  no  chloroform 
was  employed  while  inserting  the  point  of  the  syringe  in  the  skin. 

16th.  Slept  four  hours  last  night.  The  pain  now  is  nothing  to  be  com- 
pared to  what  it  previously  was,  the  swelling  is  going  from  the  eye.  In 
the  evening  nearly  three  grains  of  morphia  were  injected;  sleep  was 
immediately  produced,  and  continued  eight  hours.  The  next  day  she 
was  far  quieter  and  easier,  and  appeared  so  comfortable  at  night  that  no 
morphia  was  injected. 

18th.  No  morphia  having  been  injected,  no  sleep  was  obtaiced  last 
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night,  although  a  six-hour  dose  (gr.  i.)  was  continued  to  be  administered 
by  the  stomach. 

19th.  H  gr.  injected  into  the  eyebrow,  gave  sleep  for  several  hours  at 
night,  and  a  little  in  the  day ;  at  night  two  grains  were  given  by  the 
stomach ;  it  gave  no  sleep,  but  after  an  hour  or  so  caused  considerable 
sickness. 

Oct.  4.  The  morphia  injection  is  still  continued,  and  with  considerable 
relief  to  the  patient. 

Remarks. — In  this  patient,  then,  it  appears  : 

1.  That  a  very  great  change  has  been  made  for  the  better,  the  progress 
of  the  affection  appears  arrested;  or,  at  all  events,  for  the  present  kept  at 
bay ;  the  health  of  the  patient  is  improved. 

2.  That  the  local  affection  appears  so  far  improved  that  all  the  hard- 
ness, thickness,  and  eversion  of  the  conjunctiva  have  subsided;  the  pain 
in  the  head  i3  very  much  less,  the  pain  in  the  eye  is  far  less  acute,  and 
the  attacks  much  less  frequent,  so  that  sleep  is  every,  now  and  then 
obtained  during  the  day  without  medicine. 

3.  But  it  must  be  observed  that  this  girl,  like  the  man,  has  had 
abscess  as  a  result  of  the  local  injection;  the  eyelid,  the  eyebrow, 
and  the  side  of  the  eye,  have  all  been  opened  for  the  liberation  of 
matter. 

4.  It  is  very  interesting  to  observe,  that  in  this  girl  the  injection  of 
morphia  into  the  cellular  tissue  was  most  effectual;  but  that  morphia 
given  by  the  stomach  was  of  no  benefit  at  all,  but  always  did  harm ;  that 
general  irritation  to  the  nervous  system  was  produced ;  that  sleep  hardly 
ever  followed,  and  was  then  probably  accidental,  because  so  seldom,  but 
that  sickness,  nausea,  giddiness,  etc.,  almost  always  accompanied  its  ad- 
ministration  by  the  stomach,  whatever  the  strength  of  the  dose  happened 
to  be. 

In  considering  the  results  of  the  trial  of  the  local  treatment  in  the  two 
cases,  the  advantages  obtained  appear  to  me  to  be — 

1.  That  much  less  constitutional  (nervous)  irritation  attends  the  local 
introduction  of  the  narcotic  than  when  it  is  given  by  the  stomach. 

2.  The  effect  of  the  narcotic  is  more  immediately  produced. 

3.  The  action  of  the  narcotic  appears  more  sure  when  injected.  The 
exact  amount  taken  into  the  circulation  can  be  more  readily  seen,  and  the 
risk  of  contamination  or  alteration  which  it  is  exposed  to,  given  by  the 
stomach,  is  avoided. 
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4.  It  appears  to  exert  more  benefit  on  the  local  affection  when  it  has  to 
be  absorbed  from  the  part  affected  itself,  probably  from  being  brought 
more  directly  into  contact  with  the  nerves  involved  in  the  disease. 

On  the  other  hand,  there  are  the  disadvantages ;  these  are  chiefly — 

1.  The  pain  occasioned  by  the  introduction  of  the  fine  canula. 

2.  The  chance  of  the  fluid  escaping  from  the  wound  or  puncture. 

3.  The  production  of  local  inflammation,  effusion  of  blood,  abscess. 

To  conclude :  Are  the  disadvantages  of  such  import  that  they  ought 
to  preclude  the  local  employment  of  narcotics  by  injection  ?  do  the  advan- 
tages preponderate  over  them?  I  think  they  do;  and  that  the  disadvan- 
tages are  only  those  which,  with  care  and  experience,  may  either  be 
avoided  or  much  diminished;  for  instance:  3.  By  employing  such  a 
syringe  as  that  used  for  the  perchloride  of  iron  (to  inject  aneurisms,  etc.), 
with  a  very  fine  point  to  the  nozzle,  the  pain  is  not  more  than  that  occa* 
sioned  by  the  prick  of  a  needle.  2.  By  having  the  injecting  tube  no 
larger  than  that  of  such  fine  syringes,  the  puncture  in  the  integument  is 
so  small  that  the  fluid  does  not  escape.  3.  "With  regard  to  the  formation 
of  abcess;  it  is  only,  for  the  most  part,  after  repeated  injections  have  been 
made  in  one  place  that  such  happens.  One  great  thing  then  to  avoid  it 
is,  to  vary  as  much  as  possible  the  exact  site  to  be  injected,  still  injecting 
in  the  painful  part,  or  to  cease  injecting  for  a  time.  The  necessarily  acid 
state  of  the  solution  of  the  morphia  (for  it  must  be  strong),  is  certainly 
another  disadvantage ;  but  as  irritation  to  the  integument  appears  pro- 
duced, as  little  acid  as-  possible  ought  to  be  employed,  and  any  excess  in 
the  solution  neutralized  by  potash.  These  inconveniences  being  obviated 
as  much  as  possible  by  the  means  pointed  out,  I  think  such  advantages  as 
the  more  rapid  introduction  of  the  remedy  into  the  system,  the  avoidance 
of  constitutional  (especially  nervous)  irritation,  the  greater  certainty  of 
the  effect,  and  the  more  concentrated  effect  of  the  remedy  on  the  painful 
part  ought  not  to  hinder  the  local  treatment  of  neuralgia  from  having  a 
fair  trial. 


On  the  Prevention  of  Laceration  of  the  Perineum.  By  Mattie. 
(Vierte?jahrssc7irift}  f.  p.  JTeil/c,  1858.) — Dr.  Mattei  gives  the  follow- 
ing views  on  the  means  of  preventing  laceration  of  the  perinoeum.  It  is 
especially  necessary  that  the  head  pass  the  vulva  in  a  favorable  direction. 
This  can  only  happen  when  it  passes  with  the  necessary  degree  of  flexion. 
While  the  occiput  passes  under  the  pubic  arch,  the  face  has  not  yet  quit- 
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ted  the  pelvic  outlet ;  first  when  the  upper  part  of  the  neck  comes  under 
the  pubic  arch,  can  the  extension  of  the  head  (or  the  separation  of  the 
chin  from  the  breast)  begin.  If  the  distension  of  the  perinaeum  begins 
too  early,  the  head  must  pass  the  vulva  with  unfavorable  diameters — 
namely,  with  the  great  oblique,  or  great  or  straight  diagonal  diameters. 
Such  a  passage  easily  causes  laceration.  Hence  it  is  the  task  of  the  phy- 
sician to  prevent  a  premature  distension  by  the  head.  This  he  effects  by 
placing  two  fingers  between  the  labia,  or  in  some  cases  between  the  pubie 
arch  and  occiput,  so  as  to  bring  the  head  downward  and  outward,  at  the 
same  time  laying  the  other  hand  on  the  hinder  part  of  the  perinaeum, 
upon  which  the  face  is  lying  and  pushes  this  upward.  This  manoeuvre  is 
to  be  executed  during  the  pains,  which  will  thus  protrude  the  head  for- 
ward in  the  requisite  arc.  A  very  simple  means  of  expediting  the  birth 
of  the  head  consists  in  compressing  firmly  the  distended  perinaeum  with 
the  whole  hand.  This  resembles  the  squeezing  out  the  kernel  from  a 
cherry.  On  the  passage  of  the  shoulders  care  must  also  be  taken  lest  the 
two  shoulders  pass  together. — British  and  Foreign  Medico-  Chirurg iced 
Review,  October,  1858. 


Examination  of  Black  Vomit. — Dr.  Packard  read  the  following  : — 
During  the  past  summer  I  have  had  two  opportunities  of  making  micro- 
scopical examinations  of  specimens  of  black  vomit. 

One  of  these  was  given  to  me  by  Dr.  La  Roche,  immediately  after  its 
ejection.  Examined  under  a  magnifying  power  of  360  diameters,  were 
seen — 

1.  Epithelial  cells  of  the  squamous  variety. 

2.  Bodies  resembling  epithelial  cells  in  various  states  of  distension, 
some  apparently  filled  with  coloring  matter  of  different  shades,  from  light 
yellow  to  black.  A  few  of  these  were  perfectly  opake ;  many  of  the  rest 
were  highly  refractive. 

3.  Some  brownish-yellow,  nucleated  cells,  about  twice  the  size  of  lymph- 
corpuscles. 

4.  Some  very  small  reddish  cells  which  may,  perhaps,  have  been  altered 
blood-corpuscles. 

6.  Many  fine  granules. 

6.  A  few  quite  minute  oil  globules. 

In  one  of  the  portions  examined  there  were  several  masses  of  what 
seemed  to  be  partly  digested  food. 
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The  other  specimen  was  taken  from  the  stomach  of  a  sailor  who  died, 
with  all  the  signs  of  yellow  fever  in  the  Pennsylvania  Hospital.  The 
power  employed  was  472  diameters. 

1.  Epithelial  cells  in  vast  numbers,  arranged  in  masses.  Very  few  of 
them  were  squamous  ;  the  immense  majority  were  columnar,  and  ranged 
side  by  side. 

2.  A  great  many  fat  globules,  of  all  sizes. 

3.  Free  nuclei. 

The  liver  of  this  patient  was  very  decidedly  fatty,  both  in  its  grosser 
characters  and  under  the  microscope. 

The  same  degeneration  was  very  marked  in  the  liver  of  another  patient 
in  whose  case  a  similar  diagnosis  had  been  made. 

Dr.  S.  Henry  Dickson  enquired  whether  any  of  the  members  had  met 
with  the  ruptured  capillaries  which  are  described  by  Blair  as  present  in 
black  vomit.  In  examination  of  black  vomit  made  at  Charleston  none 
were  detected. 

Dr.  La  Roche,  and  several  other  members  of  the  Society,  stated  that 
they  had  never  met  with  them. 

The  Actual  Cautery  in  White  Swelling. — The  Medical  and 
Surgical  Reporter  (Weekly),  of  October  8th,  contains  many  interesting 
reports  of  Hospital  Practice  in  the  city  of  Philadelphia.  In  the  service 
of  Dr.  Pancoast,  at  the  Pennsylvania,  we  find  recorded  thirty-five  opera- 
tions for  his  term.  At  the  conclusion  of  his  service  the  Professor  ad- 
dressed the  clinical  class  at  much  length  on  the  very  satisfactory  results 
obtained  from  the  use  of  the  actual  cautery  in  scrofulous  swellings  of  the 
joints.  A  number  of  cases  were  exhibited  on  whom  the  operation  had 
been  performed,  that  were  in  progress  of  rapid  recovery.  He  remarked 
that  Dr.  Physic  (and  he  might  have  included  hundeds  of  others  of  equal 
celebrity)  formerly  regarded  anchylosis  as  a  necessary  result  of  "white 
swelling,"  even  if  the  patient's  life  was  not  lost  from  the  progress  of  the 
disease.  Xothing  could  prove  more  satisfactory  than  the  practice  of  ap- 
plying the  actual  cautery  in  such  cases,  as  had  been  done  during  the  last 
three  months  in  that  institution.  Its  object  is  to  cure  the  disease,  and 
prevent  anchylosis,  which  indication  it  fulfills  in  a  most  pleasing  manner. 

The  let  alone  system,  in  vogue  for  so  long  a  period,  has  at  last  given 
way,  and  the  surgeon  now  finds  that  something  can  be  done  to  ameliorate 
at  least,  the  condition  of  the  patient  laboring  under  this  formidable 
malady,  even  if  he  do  not  effect  a  radical  cure ;  and  that  man  must  be 
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somewhat  backward  in  his  knowledge  of  the  surgical  resources  of  the 
present  day  who  permits  the  life  of  his  patient  to  slowly  fade  out,  from 
the  progress  of  the  malady,  or  makes  no  attempt  for  his  relief,  save,  per- 
haps, the  removal  of  the  offending  member,  and  with  it,  when  that  dernier 
is  had  recourse  to,  also  the  last  hope  of  life. 

The  Professor,  in  his  clinical  remarks,  makes  no  allusion  to  the  late 
revival  of  this  method  of  treatment,  which  is  probably  an  inadvertancy,  as 
we  should  judge  from  his  concluding  remarks.  To  31.  Notta  we  are  in- 
debted for  the  earliest  valuable  suggestions  of  this  practice,  "  which  has 
been  marked  with  such  perfect  satisfaction  for  the  past  three  months  "  at 
the  Pennsylvania  Hospital  in  the  service  of  Dr.  Pancoast.  We  publishd 
this  treatment  of  M.  Notta  in  August  last,  (see  No.  VIII,  page  327 
Pacific  Medical  and  Surgical  Journal,')  and  it  gives  us  pleasure  at  this 
early  day  to  thus  be  able  to  add  to  the  testimony  of  M.  Notta,  that  of 
one  of  our  own  countrymen.  Dr.  Pancoast  (a  name  too  r  oil  known  to  re- 
quire comment  from  us),  that  the  judicious  use  of  the  actual  cautery  in 
these  diseases,  is  an  agent  on  which  reliance  for  success  may  rest.  The 
Professor  has  but  added  another  star  to  his  already  well  merited  reputa- 
tion, he  being  the  first  to  apply  the  method  in  our  own  country. 

IVevus. — At  the  Jefferson  College  Hospital,  in  the  service  of  Dr. 
Gross,  is  the  report  of  a  case  of  Nctvus  Mater  ai}  on  which  an  operation 
by  the  ligature  had  been  performed,  but  which  from  some  unaccountable 
cause  had  become  untied.  He  again  operated  by  passing  another  ligature 
and  tying  on  both  sides.  The  Dr.  spoke  of  the  different  methods  pursued 
to  remove  this  trouble,  all  of  which  belong  to  the  days  of  yore. 

It  is  probable  that  Monsel's  Salt  has  not  yet  reached  that  far-off  land,  or 
the  Dr.  would  not  have  allowed  himself  to  have  been  annoyed  by  so  un- 
foreseen an  accident  as  that  which  occurred.  In  this  city  we  have  none 
of  the  perplexities  that  ordinarily  arise  in  the  treatment  cf  the  naevi  by 
the  antiquated  methods  of  ligature,  vaccination,  nitric  acid,  tying  carotids, 
etc. ;  we  simply  elevate  the  diseased  part  with  a  pair  of  smooth  forceps,  or 
perhaps  the  finger  and  thumb,  then  with  a  pair  of  scissors  remove  it,  and 
apply  our  hcemostatic  on  a  dossil  of  lint.  The  blood  ceases  to  flow  at  once, 
no  other  dressing  is  applied,  the  parts  are  left  to  themselves,  and  they  heal 
kindly,  with  a  radical  cure  in  all  cases,  and  usually  with  a  very  trifling 
scar.  Our  operation  and  its  dressing  requires  about  the  same  time  we  take 
to  describe  it.  We  would  recommend  it  to  the  attention  of  the  surgeons 
0f  Jefferson  College  Hospital.    It  is  yery  serviceable  in  many  other  ways. 
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